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RK, MD, ERCP, F.R.S., Professor of Materia Medica and Pharmacology. 
"Tllustrations. 185. 


, University of 
14th Edition, By E. P. POULTON, M.D., F-R.C.P., with the assistance of £. Я $ 

H.W. B; ARBER M. 5 FF. R.C.P., and R. p. GILLESPIE, M.D., M.R.C.P. 64 Plates E 2.eotonred) und 

PHYSICAL TREATMENT BY MOVEMENT, MANIPULATION AND MASSAGE 

А By JAMES MENNELL, M.D, BC, Medical Officer, 

ard Edition, 274. Ulbustrations, including 32 Plates, 

HE RADIOLOGY: ОР BONES AND JOINTS 
: | AMES F. pecore ALD., 


Physico- Therapeutic 


De partinent, 
8 in Colour. 245. 


Radiological Demonstrator in Living Ana tomy, U p ivergity, oí Ber 


Ss, TORO Consulting Ophthalmic 


Surgeon, 
185. 





id 280 Text ande. 155. . 
, 40 Gloucester Place, W.t 















Two Popular Books on Medicine and the Best Value for the Least Money 2 
(Reprint 1934) (Reprint 1935) 


"HANDBOOK OF MEDICINE (Wheeler & Jack's) ^ TEXTBOOK OF MEDICINE 


Révi 1 . Edited by 4. J. CONYBEARE, M.D.(Oxon.) ERCP., Assistant 
fessor of Medicine, St. Mungo’s College, Glasgow Physician to Guy's Hospital London. Compiled bg fourteen 
and Examiner in Clinical Medicine, e Unive sity of G coutributare. Second Edition. Demy Svo, 1,028 pp. With an 
Ninth Edition. Crown Evo, 650 bp. t4 iHuxstrations. ač- Index of over 5,000 references, Tlustrated with Diagrams and 
tively bound with flexible covers. Price 12s. 6d. net. Post. 6d. X-ray Plates, Price Zis, net. Postage 9d. 












; Hon. L 







Don't forget this important and popular textbook, the Second Edition 
of which was published recently EM 







COMBINED TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY 
By Professor MUxsa, Kerk, Dr. Hare FERGUSON, and Professors JAMES YovxG and JAMES HENDRY, with other Contributors. Second 
Edition. Royal Svo, 1,120 pp. With 500 Illustrations. Price 35s. net. Postage 1s, (1955) 


Апа these fuo Handbooks, both essential helps to Practitioners and Senior Students 
HANDBOOK OF THERAPEUTICS HANDBOOK OF ANAESTHETICS 


By Professor- DAVID CAMPBELL, M.A.. B.Sc, M.D By J. STUART ROSS, M.B, F.R.C.S.(Edin), and Н. P. 


E + i FAIRLIE, M.D. 
Second Edition, Crown 8vo, 464 pp. 72 lllustrations, Price Е, PR Tm . А А E ЕО 
ourth Edition. Crown Вуо, 520 pp. 66 illustrations, Price 
Bde. Gd. nep. Postage" Gd. (+934) 10s. 6d. net. Postage 6d. j (1935) 


Last but not Least. Eu 
The latest, most up-to-date, and most attractive series of Anatomical Illustrations 


ILLUSTRATIONS OF REGIONAL ANATOMY 


By E. B. JAMIESON, M.D., Senior Demonstrator and Lecturer, Anatomical Departftent, University, Edinburgh. 






















. Complete in Five Sections. P 
SECTION | | PLATES | COLOURED | UNCOLOURED PRICE | POSTAGE 
Г. | Centra! Nervous System | 43 КЗ! | 17 7:- | 54. 
li. '| Head and Neck .] 8 | 45 i 168 10°. | 6d. 
ШІ, | Abdomen. . : к | Er 21 | lo 5/6 Ad. 
IV. | Pelvis. | | з Mo is 36 | а 
v. | Thorax |. — | oc -m | 7 4- | 44 * 
— | COMPLETE SET. i 203 3» i 66 30- | 94 
Each Section is provided with an attractive loose leaf cover for ready reference. (1934) 





Illustrated Prospectus post free on application. 


Full particulars and prospectuses to be obtained post free from *the Publishers 


E. & S. LIVINGSTONE, 16 & 17 Teviot Place, EDINBURGH 





































. The Ministry of Health has adopted the | 
BRITISH PHARMACEUTICAL CODEX, 1934 


A special supplement issued with the January-March Drug Tariff 
announced that the British Pharmaceutical! Codex has been accepted. by 


fhe Ministry as the standard íor all non-pharmacopoeial substances 
included in the Drug Tariff. 


On and aftdt April Ist all articles marked B P.C must, of course, comply 
with the new Cedex requirements, but, in addition, the standards or 
formulae of the*Codex аге to supersede all those tor which another 
authority is at present prescribed. 


The effect of this new ruling 1s to render obsolete numerous preparations 
of the B.P., 1914, and of earlier pharmacopoetas. 


The B.P C., 1934, then becomes an indispensable 
book of reterence to every medical practitioner, < 


From the BRITISH MEDICAL JOURNAL 

"lt is difficult to do justice to a work of reference of this 
kind in a short review, since the utility of such a volume 
depends so much on its detailed accuracy. Perusal of the 
British Pharmaceutical Codex; 1934, shows, however, that 
every effort has been made to bring it completely up ta. 
date, and that it represents the skilful accumulation of à 
vast amount of information of importance alike to the 
pharmaceutical and medical professions," 


Published Price 35/- nett. 
Cash with oraer. Dis 
Postage 1[-. Foreign postage extr, 
This price does not include dutv in countries 
where duly is chargeable, коле 












Publications Manager— pros 
PHARMACEUTICAL PRESS 
23, BLOOMSBURY. SQUARE, 
LONDON, W.C.1 — — 















YOU WILL USE 


Beckman's Treatment 
** This book or its equivalent should be in the hands of every 
physician, and. we have nol yet come across its equivalent." 
Tue Lancer 
Treatment in General Practice. By Harry Buckman, M.D., Professor 
of Pharmacology, Marquette University. Octavo of 889 pages. 
Cloth, 45s: nét. | 


DeLee's Obstetrics 


' Нав become recognized as one of the standard treatises on 
obstetrics in the English tongue; Professor DeLee has a wide 
personal experience "of midwifery and, in addition, he keeps 
himself completely conversant with current literature. It is, 
indeed, this fannliarity with current work which gives this 
book а place by itself among the leading works of reference.” 

ж BRITISH MEDICAL JOURNAL, 
Principles and Practice of Obstetrics. By josseen В. DeLee, A.M, 
M.D., Professor of Obstetrics and Gynaecology at the University of 
Chicage. Large octavo of 1,165 pages, with 1,221 beautiful illustra- 
tiens, imcluding 265 in colours. Cloth, 60s, net. 
oe 


Rankin, Bargen « Buie 
Colon, Rectum, Anus 


“The volume. forms an impressive and valuable monument to 
the work of the authors and their colleagués, as well asa 
critical and up-to-date book of reference on the colon and 
rectum, It should be widely studied.’’—THE Lancer, 

The Colon, Rectum and Anus. By Frep W, Dj 

Division of Surgery ; J. ARNOLD BakGEN, М. Б. AL. P. 

of Medicine; and Lonis А. Buw, MD, : 
Proctology, The Mayg Clinic, Rochester, Minn, "Octavo ot 
pages, with 435 illustrations. Cloth, 50s. net, d 


Cecil's Medici 


‘A good, straightforward textbook, clearly written, full of 
dicte not overburdened with pathological data, sound, amd 
conservative in the matter of treatment. ... , May be warmly 
recommended’ ’—BRItIsH MEDICAL JOURNAL, ^ 005 : 
ae of Medicine. By 141 Authorities. 
weet, МА), Pre .cof Clinical -Medicir 
dedical College Octavo or 1664 pages, illustr ei e 


Griffith & 
Mitchell's 


“A remarkably well balanced outlook on. фаг ia 
and in this move compact one-volume edition th 
find a welcome place on the. shel 
the health of the child and liis £are in’ sickness. 
` BRITISH Manigar: jou: 
Diseases of Infants and Children. 
M.D.;- Ph eritüs ^ 5 





























М. D. Nosworihiy 

















that the reader may first Í M.A., MD, В.С. Сана) ny 
s of anaesthesia. by the older R ea d y thetist to Westminst Hosp. ; Anaes- 
“on to more modefn techniques. thetist to Grosvenor Hosp. for Ww i 
; ach agent is set out in detail, July 18 7 late Senior Resident Anaesthet 
зе methods described can be applied to every Thomas's Hosp. 


pe.of case. } 
oo The. theoretical aspects of anaesthesia are described, 240 pp. With a Foreword by LW, Magill Ü 
; he. book is mainly devoted to the practical side. Crown 8vo M.B., B.Ch.(Belf.), Senior Anae 
teaching students, the author has had а 35 Ilus to Westminster Hosp. ; Anaesth i 

r of resident an езтне tists under his charge, and Brompton Hosp. for Consumption and 
12/6 Diseases of the Chest. B 

















many divicuities of the woua. D. aye 


маз $ Scientific & Technical Publications, Paternoster House, ECA 



















BOOKSELLING TEXTBOOKS and Works in Medical, Surgical 
DEPARTMENT ! ad General Science. FOREIGN BOOKS. 


BOOKS Advertised or Reviewed in this Journal supplied promptly to order. 


Й STATIONERY DEPARTMENT. Special Stock of Medical Stationery, Card- fd p 
Systems, Filing Cabinets, Name Plates, etc., Hand-painted Shields of the Arms of ^ 
Universities, Hospitals and Co'leges. АП Students’ Requisites. 


MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, ete 
MEDICAL AND SCIENTIFIC LENDING LIBRARY. 


Annual Subscription from One Guinea. , Prospectus on Application. 


SECOND-HAND BOOKS DEPARTMENT; 140 GOWER ST, W.C.1 


; London: H. K. LEWIS & CO. LTD., 138 Gower Street, W.C.1 | 
Telegrams: “ PUBLICAVIT, WESTCENT, ҺОМрОКМ.Д Telephone: MUSEUM 7756 (3. lines): s. é 


ad! 


mnm. 
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An xray déficloping header which will outlast many of the ordinary tvpe. Made 
cfeomi stainless, steel with кешеа. joints which can neither work loose nor 
contammate sohuions. ФГЬу nged no cleaning and cannot scratch films, No 
other hanger.is quite as good, nor represents such excellent value. 

Prices: 84° X62", 117: 10" X 8*, 11/6; 12' X 105821214: 155512", 13/9 foreign} 


Prices of other sizes and leaflet on application te your usual dealer or— 


WATSON & SONS (ELECTRO- MEDICAL) LTD., 
omn Parker iocis Бабку Гендов. W.C.2 -. 
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Just Published : — : 


His Parco and ак еса 
By D. McCRAE AITKEN, МАА, M.B., Ch. B., FRCS. 


Director of Surgery, Robert Jones and Agnes Hunt Orthopaedic Hospital ;- ete. 
Contents. include : Commencement of Practice—New Friendships and a Disciple—Public: ition—Repeblication-- Rol 
Starts Publishing—Thomas’s Work—Epilogue—Index .. ; 


Th оар is intended to be a study. of how Thomas came to formulate his special methods £ tres 
. to trace his influence on the practice of the present-day. The story of his ancestry and early i 

s the study of his vivid personality and social life, w ill be found in the companion volume Hugh Ow 
DU ; Personal Study, by Frederick: Watson : 
n Pp. 96 | 8 Plates 12s. 6d. net. 


GASTRITIS AND ITS CONSEQUED 


' By KNUD FABER, M.D., F.R.C.P. 


Professor of Internal Medicine in the University of Copenhagen 


4 ontents include :; Normal Appentange of the Stomach—Acute -Gastritis—Chronic Gastritis-Gastritis : and. 
Pyloric Gastritis—Gastritis as the Cause of Ulcer—Gastritis and Anacidity—Gastritis and. Pernicious. Anaemia 


Based on the series of Lecturés delivered by the Author at Guy's Hospital Medical Scho E 
in November, 1934 pov 


48 ины 








Recently Issued :— 


; EECH IN CHILDHOOD: Its Development and Disordexs, | 
By GEORGE SETH, M.A, B.Ed, Ph.D, and DOUGLAS GUTHRIE, M.D; FRCS., FRSE, 
pe 234. ER 46 Illustrations 40s, 6d. net 


METHOD OF ACTION OF RADIUM AND X RAYS ON 


ING TISSUES А 


Ву ‘HECTOR А. COLWELL, М.В, Ph.D, M.R.C.P, D.P.H. 
= Pp., 176 • 34 Tilustrations 


"MANUAL OF DIABETES 
de ‚Ву J. J. CONYBEARE, M.C, M.D. FR. E P: 
Pp. 130' 5 Figures 


-PRACTICAL MANUAL OF DISEASES OF THE CHEST 


By MAURICE DAVIDSON. M.A., М.Р., F.R.C.P. 
28. 540. 199 Illustrations. 1 Colour Plate 


"INTERPRETATION 


By Н. CECIL Н. BULL, M.A, M.B, MRCP. 
Pp. 42 : * 280 Illustrations 


INDUSTRIAL MALADIES | | | | 
C. By the late. Sir THOMAS LEGGE. Edited by S. A. HENRY, M.A, MD, DET, DAM. oS 
Рр. 247 O | 13 Illustrations (2 in colour) : 126.64. net 


COMPLETE CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST 
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SEPTIC THROATS? 
NASAL CONDITIONS? 
VAGINITIS ? CERVICITIS ? 


When a local skin or canalicular condition is due to bacterial. 
infection the Cold Quartz Lamp should be employed to secure 
quick results. The direct action is intensely bactericidal,’ 
whilst indirectly, the local irradiation increases the natural 


defensive powers in the affected area and helps the clearing . 
up processes. x 


THE NEW M.S.A. COLD QUARTZ LAMP 


COMBINATION UNIT The new Emesay Cold Quartz Unit embodies two styles of - 
burners, one for throats, skins and the larger cavities, the other for nasal Work, external. sinus, cervical canal, . 
urethra and elliptical skin areas. 











Write for full details from: 


Head Office and Works: Branches : 


T 
Wi C he 
36773. GRAYS INN ROAD, С AL SUPPLY 295 WIMPOLE ST., LONDON, W.1 
LONDON, W.Cl TELEPHONE, 10:15 TEVIOT PLACE, EDINBURGH 
TERMINUS 5432 (6 Lines) ) \ 6-12 HOLLY. STREET, SHEFFIELD: 








sociation Limited 







MAKERS OF ALL KINDS OF ELECTRO-MEDICAL APPARATUS INCLUDING DIATHERMY 
AND X-RAY EQUIPMENT. THE EMESAY TRADE MARK 15 YOuR SAFEGUARD. 


DEAN’S 

X-RAY ji, 

e — 
LI x n 
EQUIPMENT 29, 

XRAY "APPARATUS in 
"phe Single Valve rectified set illustrated conforms to the A. E. Dean standard 
-+ +. What does this signify? ....]1t means that it has been designed and 
built to uphold the reputation of a Firm whose one ambition is to supply only.” 


the best. A. E. DEAN & CO. maintain that standard ruthlessly. Nothing that 
is not bound to give faultless service bears the A. E. DEAN trade-mark. 


This Single Valve set possesses features of outstanding 
interest. It is the considered choice of numerous radios 
logists. May we send full technical details? 


A-+E- DEAN & CO. 


LEIGH PLACE, BROOKE STREET, HOLBORN, ECI 
and 14, BALDWIN'S GARDENS—adjoining 
Telephone: Holborn 4947 


Midland Agents: WATSON & GLOVER, 2, Easy Row, Birmingham: ] 
Northern Agents: REYNOLDS & BRANSON Ltd., 12, Briggate, Leeds: 
Scottish Agent: G Е. 1. ROWORTH, 130, George. St, Edinbue 























THE PROGRESSIVE BRITISH X-RAY HOUSE _ 
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X-RAY Examination 
how the Linia Belt 
pe Ptosis of Vis 


An unsolicited letter from a Harley Street £ 
citing personal experience and quoting the 
of radiographic investigation, confirms leadin: 
and Surgical opinion, that the use of the Lini 
is to be commended where accurately applied. support 
is essential. ; 



































This Harley Street Surgeon writes :— 

“I should like to express in writing ihe йт 
satisfaction I have had, personally, from wear 
one of your belts. You will gather that | have b 
more than pleased as indicated by the numer 

* recommendations resulting from this personal | 
over a period of nearly two years. 


“From X-Ray examination, 1 can testify te 
objective improvement in the position of the viscer 
in every case of mine that you have fitted with a belt. 
From radiographic investigations 1 am convin 
that Visceroptosis is common in m 
days, particularly downward displacem 
colon, and, to a lesser extent, of the kid 





British Patent No. 279477, 


` We invit | bmi “A suitable elastic belt like y 
in this belt idco dic ede seem to me one of the best tre 
c y Р these conditions, and / am very s 


shall be pleased to forward a Lina fhis is not more generally known." 
{ NX merece free of charge. IR ce 







S can be carried out to 


your direction on receipt of maximum р : 

“measurement round girth and required 6 : puc oe 
©) depth from pubis upwards (usual depths, | he | LINIA BELT 
9. 10 and 11. inches). Prices: Popular А си E E 

o Model, 34 “guineas ii in black, 4 guineas. is on sale only at 

¿O De Luxe Model in pure silk and elastic : - Бы RE : 
; tricot, © guineas; in black, 7 guineas, 4 ^ Passoni C 1 
Standard Model. 2 guineas. Post free in J. K. ROUSSEL, 173 Regent St, 3 

: United Kingdom. - Telephone: Regent 7570. d 
s (Special Branch for Men's Abdonigal Belts 
deduction of 2s. in the £ is made on hac ew 2 б 
reliases ЕКЕН nse by bum bers CITY BRANCH} 43 Chespnide; ECZ.: LIVERPOOL : © Swath: To 
of the Medical Profes: i . MANCHESTER : 12: King Street. BIRMINGHAM : Worcester Ch 

















there's nothing to lake the place af the 


Р Ф 
ABDOMINAL SUPPORT Мо. :1 


Н. E. CURTIS. & SON, LTD., 7, MANDEVILLE PLACE: W.1 
Telephone © Welbeck 2921. Telegrams : Curtis Welbeck 2021 


akers of THE CURTIS. APPLIANCES xS 
ICAL BELTS AND SURGICAL CORSETS, E.M.C.. CORSET-BELT, .ELAST. ІС: HOSIERY 


New Diagnostic Se 


CHROME PLATED: 


ZEE w 
Worked either from a Dry Battery or direct from the Alternating, баай Mains, 


alts also for 100-125 vols to 
ial order) 50- cycles, 
lernating Current only. 


.aryngeel abd. Pos Nasal. 
Mirrors, 


Auriscope with 3 Specuta, 
Tongue Depressor. З р ek having interchangeable small, 
medium and large apertures, 


Throat Lamp, — "c sao NES —- 
| театр A - j Duplay Nasal Speculum. © 
ved Moy Ophthal mo- - Е “Cat. No. 30047; 


South African Agents and Stockists 


‘Mikihactured by 
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биагапге‹ 
We фиагаше‹ lo atter 
exchange or accept ts 
return of any appliance 
without cost ordered by 
the Medical Profession 
if not found Suitable 
within fourteen da 


From date of s ippi 





SACRO- ILIA 
BELT 


A Firm, Equable, and ‹ 
support tor the relief 
to strain of the sacri 


This has the effect 
ing the sublux 
of the articulation ] 
restores the normal relat 
of the sacral and 

"i> 
Individually made fore 
and therefore absolut« 
in fit, this Belt is comf 
fortable, thus relieving th« 
of any consciousness of « 


al. 





It exerts a benefici: 
abdominal viscera and spina 
ness, 1t present, Is 





This support is al 


TI 





Corset form 
details are giver 
Edition of SALI 
BELT BOOK 








“ OAKLEY HOUSE,’ 
14-18, Bloomsbury St., W.C 








BY APPOINTYENT TO 
H.M. ти = = 























| Тһе Essen ials of Magnesium. Therapy ilis: 


In defeieney therapy, maximum. absorption is à TATE "ч. ; -e 
АЛ * * флеш, се а à ; ET 2 
essential, and there must be no contra-indication A! Ti j Я 


even in the case of massive dosage. These desiderata 


- аге afforded by Dinnevorn’s Pure FLUID MAGNESIA, Р Fl • d 
which is assuming inereasing importance in the иге и 


treatment of conditions attributable to magnesium à uS eene an 
,, deficiency. It remains, of course, the favourite antacid Ж А ( . NESI А 
. and gentle agerient, as it has been for over a century. d | - E 


DINNEFORD & CO. LTD, LONDON; 1 











of safety 


bland properties of ‘Dettol’ permit its use at really | ‘DETT OL’ has a Rideal-Walker co-efficient of 3.0, which is: 
| well maintained in the presence of blood, pus, and other 
organic matter. Mene 
Your Chemist: can: supply ‘ Dettol? (in bottles, Tj- and l= 
bolic and cresylic antiseptics. and in larger sizes for Medical and Hospital use). A 


*DETTOL' is non-poisonous, non-corro- Р | 
. d. | Å 
sive and non-staining. E å [ f 
o 
*DETTOL' is readily miscible with water in 


effective strengths оп body tissues, and it 


thus possesses marked superiority over car- 


all proportions. THE NEW -NON-POISONOUS ANT 


T & SONS LTD. (PHARMACEUTICAL DEPT.) HULL. LONDON: 40 BEDFORD SQUARE) 


. ‘Reports of speedy cures with Sphagnol Ointment аге not: 
INFANTILE ECZEM А. uncommon, but the great virtue of Sphagnol Oi i 
ct р ; this—that from the first-touch it is.soothing; caoling. Used 
quick cure— would usually take months against eczema, Sphagnol brings sure relief from: tching, 
writes doctor. and at the same бте йз healing peat principle helps the: 
growth of clear; healthy skin. oai 
" Perhaps y@u have had no personal experience of Sphagnol. 
("52s I happened to have in my consulting room a baby Then the makers: will gladly send you free samples: 
with eczema of the scalp, which would normally have і 
‘taken me months to cure. 


e doctor's letter : 


I tried it with Sphagnol Ointment with most satisfactory 
“results, and am s pleased with the preparation that ] 
should be grateful if you would forward mè a pound 
package of it." 

Yours. truly, : a, 
Peat Products (Sphagnol) Ltd., Dept. B158, 21, Bush Lane, 
London, E.C.4. 


*HEPATAGEN" 
(MIST. HEPATICA CONC. HEWLETT.) 


sition, —Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocainae Hydrochlor., 1-20th gr. in each fluid drachm; ^ 


This preparation does NOT come under the Dangerous Drugs Act. 


pepular. remedy for Chronic Biliousness, Catarrhal Jaundice, and the Jaundice of simple Hepatic Torpor. Im 
e or habitual Congestion of the Liver, it has been used with marked benefit. | і 
treatment of acute ог temporary constipation in convalescents, aud in pregnancy or inothe cons 


пгагу habite, the mixture can be prescribed with wonderful effect: 
from 10 to 60 minims; according to the age and condition of the patient. Опе: 
d is not accompanied by тїрїп or tenesmus. . E 
Packed- for Dispensing only in-8-oz.; 10-02. ; 22-oz.; 40-oz.; апа 90-02: Bottles, | 
preparation-is.also supplied “ sine Cocaina;" the dose and price remaining the same. 





“THE BRITISH MEDICAL JOUR 





VITAMINS B, and B, 

EXTRACT OF LIVER 

HAEMOGLOBIN 
o 


А valuable reconstructive tonic for 
use in the malaise following severe 
illness and in such other conditions of 
reduced vitality as asthenia, lassitude, 
lethargy and general debility. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. 





TAF s 
FOR THE OLD AND FEEBLE 
г) URING old аге, when the digestive powers and vitality are on 
ihe wane, the problem of satisfactory feeding often becomes 
acute. A solution to this difficulty is found in "Ovaltine" kts 
delightful flavour appeals to the jaded palate, its digestive 
action aids the enfeebled assimilation, while its high nutritive 
value stimulates the flagging metabolism. Itis а boon to the aged. 


tine,” the nutritive constituents of fresh milk, eggs and 
> transformed into crisp granules which dissolve readily 
to form a delicious beverage. A cup of "Ovaltine" in 
ing ensures energy for the day and a cup on retiring 
ly relieves. the sleeplessness so common a symptom 
of old age, and gives digestive rest. 


“Ovaltine” enriches the diet in certain important factors, 
.notablv calcium and vitamins А and B; which recent 
invesigations have shown to promote longevity. 


: A liberal supply for clinical trial sent free on request, 
А. WANDER, | Ltd., l 84, Queen's Gate, S.W.T. 
Laboratories and Works: KING'S LANGLEY, HERTS. 


LONDON М. 





















-In his expetiénce; the discharge На < 










quickly in a number: of cases in. which 


ACUTE 
| PURULENT OTITIS 
MEDIA 











these inteatymipanic injections. have been 
















è 


made. тру. eh 





The solution may remain within the 


sympanum for several hours. Its strength. — 





After paracentesis or spontaneous 


should not be greater than 5 pet cent. at 
rupture of the drum membrane, excellent 


it is possible that more concentrated solu- 
results in the control of the infection may 
tions may be irritating, in his opinion. - 
- follow the injection of a 5 per cent. solu- ES оК о. 
. To ensure better results, be sure you use- 





tion of Argyrol brand silver vitellin into 
a Argyrol. . 
the tympanum through: the perforation, 





every two ot three days, according to a Samples and Literature on ab plication to Sole Dist. ibutars : 

` FASSETT & JOHNSON, Ltd, 86 Clerkenwell Rd. ECL 

“ Arg yrot” is a registered trade mark, the property of A. С, Barm: Co. n) E 
. Я И" i 






distinguished otologist. 





А POWERFUL NEW SPASMOLYTIC. 


РАСО --МЕКСК 


(Eupaverin : atropine methylbromide : dimethylaminophenazone : phenylethylbarbituric acid 







For all spastic conditions of smooth muscle 
(GALL BL: ADDER — INTESTINES — STOMACH — LIVER — UROGENITAL SYSTEM) 


_ Particularly valuable in obstetrical cases when a long and painful 
labour is. expected. 







Available as tablets. (tubes of 10 and 20); suppositories (boxes of 
5 and 10); also às ampoules (eupaverin and atropine methylbromide only) 
^ (boxes of 5 and 10). 













Samples and literature from 


MERCK, DARMSTADT, PUBLICITY DEPARTMENT 
287 © 38, Golden Square, London, W.1 (Gerrard 5966) | 











Sole concessionaires for the United Kingdom and Irish Free State: 


H. R. Napp Ltd., 3& Inn, London, wW CA 



































about 


*PROCTOIDS' 
К (Regd.i 
"Haemorrhoidal Suppositories 


УФ The medicaments incorporated in ‘Proctoids’ give instant relief because they аге 
antiseptic, and astringent. 
*Proctoids" contain ephedrine for its shrinking effect. 
*Proctoids? are of a special torpedo shape—easily inserted —readily retained. 
. 


They «elieve pain, allay inflammation, and also promote resolution after rectal operatic 


The formula of 'Proctoids? is published. They contain neither opium вог narcotics. “The 
are not habit forming. 


Y 
, Sample on request 


PETROLAGAR LABORATORIES LTD. BRAYDON ROAD, LONDON, N.16 
NMNMEMMEEMEE"""")"]|)CDOVÓ—— SAE 








MIL-SAN is a non-injurious, highly 
spermicidal jelly. It is not dependent on 
» temperature, moisture or foaming, but is 
immediately effective. The method of 
application ensures the quantity, is 
l-proof" and hygienic. No metal is 
used, thus obviating chemical reaction. 












To apply: Remove cork, fit bulb behind 
wax. piston plug and use. 


¿Specimen tubes for examination and 
literature stating ingredients and in- 
formation on tests tarried out are sent 
оп request to members of the Medical 
* Profession. 








sU. Sole Distributors for the British. Empire 
MENOSINE LIMITED 
24, MAPLE ST. LONDON, W.1 


"Phone: Museum 6760 








‘The importance of a a 
BALANCED SOAP 


Of all the requirements of a reliable antiseptic soap, 

none js. more important than that of balance. A dis- 
Proportionate fatty acid or alkali content impairs the 
soap’s germicidal action and is detrimental to the 
skin. Recent scientific tests have proved that Wright's 
Coal Tar Soap is admirably balanced. No excess of 
fatty menstrum is employed to absorb the medica- 
ment. А close proportion has been obtained between 
its fatty acids and alkalis. Wright's combines excep- 
tional detergent and antiseptic properties with a mild- 
ness that makes it safe for even babies’ tender skins.. 


In Hospitals and Nursing Homes, Wright's meets all 
the requirements of modern hygiene, while as a toilet 
and bath soap it refreshes and stimulates the skin. 
You can use and recommend it with confidence. 





Wright’s COAL 








ZY MINE’ Peptonising Tubes © 


(FAIRCHILD) 


E the preparation of Peptonised Milk and other Predigested Food for the Sick. 


"Zymine Peptonising Tubes have been in use'since 1882, making it 
possible for physicians to assure proper nutrition to their patients, even 
in cases where digestive power has been reduced to its lowest terms, 
and enabling chronic d vspeptics, invalids, convalescents,etc., who must 
live upon fluid foods for more or less prolonged periods, to take milk 
in quantities sufficient to maintain nutrition and promote restoration. 


. PEPTONISED MILK presents all the nourishment of plain milk freed from the objectionable qualities 
which constitute so serious.a drawback to the utilisation of milk in the feeding of the sick. And of the 

“many methods employed to make milk an available food for the sick, there is none that approaches 

: the ‘Fairchild’ peptonising-process: їп the certainty with which it accomplishes the desired purpose. 


Supplied in boxes containing 6 and 12 Tubes. 


The contents of one Tube will peptonise one pint of Milk. 


d Bros. & ‘Foster tine. N.Y), Burroughs Wellcome & Cox 7 


NE ^ YORK, and 65, Holborn Viaduct, 
6 "London, E.G, : LONDON, SYDNEY, CAPE TO | 











Age 1-5 yearn. 
Number of cases under. kada observation . te 158 
Number of cases definitely improved .. .. 141 (89.2%) 
Number of cases showing no definite response... 17 (10.874) 


+ 
Group Group Ii Ветах is not only the most 
141 children ages 176 children ages natural source of the B 
containing 400 Internati 
dir Md Per cent. Units of Vitamin B, p 
cases good proportion of Vi 
Improvement in appetite 5 36.9 50 28.4 is also an easily digested 
| Improvement in physique 41.1 77 43.8 nutritive value... Its 112 
Improvement in. bowel ounce (more than twice the 
function : 26.9 43 24.4 value of egg) is derived partly 
Improvement in digestion 3.5 б $ 2.8 34 рег сеш. of biologically good 
Diminution in symptoms protein. ‘It contains in addition 4.5 per 
| "associated with consti- cent, of mineral salts including pho 
pation—e.g., headache, phates, and is at the'same time v 
listlessness, etc. we i . low in indigestible residue. Ио 
Improvement in strength, therefore eminently suitable a8 a 
1esistance; etc. 22 protective supplement for children. 








A unique source ‘of accessory nutritional factors for the high-vitamin diet : notan artificial 
concentration but a rieh source of all the valuable nutritional factors of cereal embryo. 


THE BEMAX'LABORATORIES (Dept. B.30), 23 Upper Mall, London, W.6. 
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TIT ЗНН НАННЕ Т 


Ф 


Valentine's Meat- Jui 


N Debility, Nervous Exhaustion 

and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine's Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 


Hs dur 
mets 3 p мной 


Physicians are invited to send for Clinical Reports. ees & State es 


For sale by European and American Chemists and Druggists. 
е 




























N NASAL COMPOUND 
SCATARRH 


E SUMMER COLDS 


Ф Effective—gives immediate relief. 


@ Simple to use—special dropper 
applicator fitted into bottle’ cap. 
* 

Ф Moderate cost — по expensive 
atomiser required. 


. Samole on request 





IODINE THERAPY 


Тһе difficulties and restrictions imposéd by the TOXIC and 
IRRITANT properties of Iodine ARE ELIMINATED by 


(IIphidine 


(GOVETT PATENT) 











* ALPHIDINE " is a NON-TOXIC NON-IRRITAN'T PRODUCT of Iodine. 
Clinical tests in some of the largest London Hospitals establish the 
non-toxicity and high therapeutic activity of “ALPHIDINE” in Hypo- 
thyroidism, Toxaemias, Rheumatic Conditions, in fact IN ALL THOSE 
CASES WHERE IODINE OR THE IODIDES ARE INDICATED. 


о FULL PARTICULARS, SAMPLE AND LITERATURE | 





Ф 
From 


OPPENHEIMER SON & CO. x ‚ 


Handforth h Laboratories, f CAM ROAD, LOND 














in recent yen 
manufactured will 
lous care im ihe € 
GERRÍRD 

from wi 
obtainable їп pe 


ditior 


a Da 
panter 
months gave ne 

obtained by m 
30 OQ davs and o 
сап be given ав required, 
dozen tubes, 


IODIDE of | 
CAFFEINE. 


nervous 
mental 


CUXSON, GERRARD а CO. > o BUR IR CHAM 


AGENTS: | ; 
AUSTRALIA . m tM ¿MUIR & NEIL LTD.. 479, Kent Street, SYDNEY. Box 1462! BAG. 
NEW ZEALAND E Ке NEW ZEALAND DISTRIBUTORS LTD., ф Р.О. Bex 530, А KLAND 
SOUTH AFRICA... = FOWLIE & BREGY (Pry) LTD. Р.О. Box 2515, JOHANNESBURG 
CANADA EN pi . CREIGHTON & FOBERT, Gutta Percha Buildings, 47, Yonge Street, 
PALESTINE 2... 7 7 HIRSHBERG BROS.,.39, Wolfson Street, TEL-AVIV. P.O. Box 246 
 EGYP : ‚М. L. FRANCO & CO. P.O, Вох 1349, CAIRO 

T 1 Ursola,. VALLETTA, 
















{һе routine. 
So perhaps you 


_ Ти idea is Aot new іо you. Surgical shock Let ALKA-ZANE renew your confidence. It. 
and the effect of the anzesthetic have made will keep the alkali reserve ready for the. 
am emergency exist more than once where added strain because Alka-Zane contains 


none was expected. ACIDOSIS was the the salts of which the reserve is composed: 
cause, and vou resolved that before the 


operation and after alkalization should be in the form of carbonates, phosphates and 


glucose and nearly lost faith in a " theory ”. really "serve" 


Let us send you a trial supply. There is no obligatidn or cost, 


WILLIAM R. WARNER & CO. LTD., 






TO A SURGEON 


who found that acidosis is a too frequent surgical complication 


sodium, potassium, calcium and magnesium, 


citrates. No lactates, tartrates or sulphates, 
tried sodium bicarbonate or and no sodium chloride—only the salts that 


and guard against acidosis. 









300, Gray’s Inn Road, London, W.C.l 
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Horlick's is made from full-cream fresh milk and the nutritive extracts 
of malted barley and wheat, and is an excellent food for the 
expectant mother. Tests show that Horlick's contains vitamins A, D 


and B complex, and stimulates blood regeneration in nutritional 
anaemia, 


It is partially pre-digested and is ideal in cases where the digestive 
powers are impaired. It tends to correct constipation and leads to. 
the formation of regular bowel habits. 


Horlick's possesses a high anti-ketogenic value and taken at bed-time 
or before rising, prevents and relieves morning sickness. In the 
opinion of many physicians it acts as a galactogogue. 


е 

















BRAND 


Ampoule Produc 


VIULES is the registered name for sterile tested: 
ampoule products issued ready for injection by Boe 
Pure Drug Company Limited 


TRADE MARK 














AMYL NITRITE - SULPHOSTAB 
BISMUTH SALICYLATE IN : 
EMETINE HYDROCHLORIDE - IRON ARS. 

GLUCOSE SOLUTION - SODIUM CACOD’ 
IRON ARSENITE AND STRYCHNINE 50 

PITUITARY (POSTERIOR LOBE) EXT! 
CAMPHOR IN OIL - QUININE & URE 
SODIUM CHLORIDE & NOVOCAI? 
QUININE DIHYDROCHLORID! 


























Full particulars of the above pre 
contained in “Boots Special Mer 
ducts” booklet which will gladly be 
on application to any branch of 


BOOTS THE CHEMISTS 

















WHOLESALE & EXPORT DEPARTMENT 


Boots Pure Drug Co. Ltd | 


ze NOTTINGHAM | 5 з= ENGLAND 











Modern Iron Therapy 


Iron ‘ Jelloids’ are an elegant and reliable means of administering the proto» 








carbonate ofiron. The preparation has none of the disadvantages of Pil. Blaud. 
+ Oxidation does not occur because of the soluble film which covers the tablet. 
The iron content remains fresh and unoxidized indefinitely, and injury to the 


teeth is avoided. К 


The ‘Jelloids’ are highly effective in the treatment of achlorhydric anzmia and 


indeed in all the simple anemias in which massive iron therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinital test. 


The Iron *Jelloid' Co. Ltd, King Georges Avenue, Watford, Herts. 
















“Through its 
RAPID, POWERFUL, AND SHORT" 
HYPNOTIC ACTION 


and its prolonged sedative and antispasmodic effects 


NEMBUTAL 


stands as the almost ideal medication to 









@ ensure rest and sleep before operative @ induce amnesia at childbirth 









rocedure 2 
proced @ overcome operative shock and hasten 
@ allay fear and apprehension previous to convalescence 
anaest esia : í 
he Q combat insomnia 







Ф reduce the dose of local or general 
; anaesthetic required 






Ф  píevent and treat seasickness, vomiting 
of pregnancy, hiccough 










T: Administered orally in characteristic yellow capsules of 13 Grs. and 3 Gr. 






-Produces "desired results with less than one-half the dosage of other barbiturates. 







"For Samples. and Literature 


ABBOTT LABORATORIES LIMITED _ 


68, WELBÉCK STREET, LONDON, W. 
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-a proven Source 
of Vitamins 


NATURAL HAWAIIAN PINEAPPLE JUICE 
D ESEARCH and experiment have proved that LIBBY'S 


[WX Pineapple Juice is an undoubted force in combating 
nutritional anaemia. Pineapple Juice contains the 
essential elements—iron, copper and manganese—in large 
quantities and its action in blood building makes it an invaluable 
safeguard against this form of ill-health. 


ОРИГИ 


LIBBY'S Pineapple Juice helps to maintain the normal 
alkalinity of the blood, thus preventing acidosis, and is rich in 
vitamins A; B and C, so necessary for good health. 


Pineapple Juice meets many other important dietetic needs and 
contains health values in а combination not to be found in 

. any other fruit. Its daily use builds up resistance to infections, 
protects teeth and bones, stimulates the kidney functions and 
promotes growth. LIBBY’S Pineapple Juice is the pure, 
natural juice of the fruit without the addition of sugar or 
preservatives. . 
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SAMPLE TIN AND LITERATURE WILL BE GLADLY SENT ON REQUEST 


NATURAL 
HAWAIIAN 


PINEAPPLE JUICE 


LIBBY, MSNEILL AND LIBBY LTD. (A.S. DEPT., LONDON, EC3 

















- “The excrement is best which is soft and consistent, 
is passed at the hour which was customary to the 
patient when in health, in quantity proportionate to 
the ingesta : when the passages are such, the lower 
belly is in a healthy state." | 

Works of Hippocrates. 

‘Petrolagar’ provides a soft, easily moved faecal mass which can be evacuated by 


normal peristalsis. It is a valuable adjunct in the training of the bowel to act 
in a regular daily manner. 


.For the convenience of doctors and to meet the requirements and indications of 
any special treatment ‘Petrolagar’ is prepared in three varieties, Plain, with 
Phenolphthalein and Alkaline. 


Sample on req uest 


PETROLACAR LABORATORIES LTD., BRAYDON RD, LONDON, N16 _ 


etrolag 


{Regd Trade Mark) 
-BRAND PARAFFIN. FAIN CIAN - 


TUTUP UTERE EATUR ПТУ I VIC UNTEN PNE n t gU aen TERI T 
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BOURN-VITA is а complete and carefully balanced food. It is 


a scientific combination of British malt, new-laid eggs, and 


р i G E $ T £ @ R finest chocolate unspoiled of their natural values. The selected 


malt is specially rich in diastase, which is a natural digestive. 


and ENERGY and so it actually aids in the digestion of other foods. Thus 





Bourn-vita is not only in itself an energy-producing food but 
aids the body in extracting every ounce of value from other 
*4 foods. Bourn-vita has a unique and tempting flavour and taken 


as a bedtime drink ensures sound, restful sleep. 


QUIRN-VITA 











Indicatlons 


Gastro-intestinal disturbances. Whooping- 
cough. Pneumonia, Measles. Diarrhoea. 
Marasmus, Vomiting. ° 


Composition 


FULL CREAM HALF CREAM |. SEPARATED 


Moisture 
Fat 
Protein 
Lactose 


Mineral 
salts 


Lactic acid 


fac IDAC 


in. spite, of advancing knowledge of 
infant Dietary, there is still a high 
mortality raté amongst Infants from 
affections of the alimentary tract— 
particularly during the warmer summer 
months. 

Lactic Acid milks are acknowledged to А 
be of great value in these cases and 

Lacidac presents a standardised and easy 

form which can be prescribed with 

confidence. 

Clinical samples and literature will: be 

gladly sent on to any member of the 

Medical Profession. 


A COW & GATE PRODUCT 
[COUPON "о" * ры 


Please send me Post Free Literature - 
and Clinical Samples of Lacidac. 


| Calorific 
value per oz. 
pH. value. 
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1. EFFICIENCY 
R.-W. Co-eff. 12.4 (B. Typhosus)—5.6 (Staph ; aureus) 


* 100% efficient in the presence of organic matter by 
$ Rideal-Walker tests. 


2. VIRTUALLY NON-TOXIC 


Lethal dose for a ten-stone man corresponds to 
more than one pint of the undiluted fluid. 





3. NON-IRRITANT 


It сай safely be applied to the skin undiluted. The 
dilutions recommended have no irritant effect whàt- , 
. soever on delicate tissues and mucous membranes. 





4. NEUTRAL ODOUR 


Undiluted, it has a mild, pleasant odour. 
Solutions are practically odourless. 






















ы 
5. NON-CORROSIVE 
Lenses 
It counteracts corrosion and prolon: 
the life of metal instruments. — ii 
harmless to rubber and fabrics. 
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send a WU jah supply t 10 members of th 
AMPHYL 15 12 TIMES MORE | : booklet on a profession. * 
EFFECTIVE THAN CARBOLIC | a mec dical ї 
ACID AGAINST B. TYPMOSU - 1 эз. Tk: LESS Wwe 
AND & TIMES AGAINST STAPH Raynes Pa 


AUREUS BY RIDEAL WALRE d в txsoL LFD. 


FEST 


MADE BY THE, MAKERS OF MARSHALL'S › LYSOL «| 














A booklet, giving details 
ef our full range of 
Detoxicaled and Ordinary 
Vaccines, will gladly be 
supplied on request, 








The Tcp ective merits | of 
TOXICATED and 


The principle of detoxication has now been thoroughly 
proved to be of value, not only with regard to vaccines, but in 
other fields of immunity: Thus, for example, the diphtheria 
toxin is detoxicated by the Ramon procesg before it is injected 
into horses for the production of anti-diphtheritic serum. This 
is sufficient to show that the process of detoxication does not 
destroy the immunising value of the antigen. 


* 


The obvious advantage of Detoxicated vaccines is that 
large doses can be administered without causing serious 
reactions or illness. This is of great value in the treatment 
of cases where any given bacterial disease is already estab-, 
lished. In such cases toxic vaccines are apt only to aggravate 
the symptoms, whereas moderate doses of the appropriate 
detoxicated vaccine can be given safely without further 
aggravation of the disease. - 


We have always upheld the superiority of detoxicated 
vaccines, but some authorities prefer the toxic varieties 
because they believe that it is important to obtain more „ог 
less marked reactions in order to produce a satisfactory 
immunity. 


The toxic vaccines have the *advantage-of cheapness. The 
detoxicated vaccines are more expensive for the obvious 
reason that the dosage is nearly one hundred times greater, 
so that much larger quantities of bacteria are used in their 
preparation. 


We supply both the detoxicated and the toxic varieties. of 
vaccines in order to cater for the two different schools. of 
thought in this matter. 


ENATOSAN LTD. 


VACCINE DEPARTMENT 
GHBOROUGH 































LEICESTERSHIRE. 




















‘AMERTAN,’ ‘LILLY? 


(Tannic Аса five per cent. and Merthiolate in a jelly base) 





For the treatment of Burns and йде. 
Surface Lesions 


. A real advance in tannic acid burn 
| therapy ... convenient to apply ... 
diminishes toxaemia . . . decreases 
incidence of infection . . . conserves 
fluid . . . promotes healing... 

reduces disability periods. 





Amertan is supplied through the drug trade in one-ounce - 
and.five-ounce tubes and in one-pound glass jars. 





. Prompt attention given to professional enquiries. 











det with 
P ° ELF LILLY AND COMPANY, Indianapolis, U.S 
“2, 3, and 4, DEAN STREET, LONDON, Wal 
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AS A FLUID INTAKE 


Medical opinion supports the use of barley 
water for this purpose. And when you prescribe 
Robinson's ‘Patent’ Barley you can rely on 
pure barley packed in sealed hygienic 
containers—obviously better than pearl barley 
from an open sack. Your patients will 
‘appreciate the fact that stewing is quite 
unnecessary and that small quantities of 
= barley water can be freshly made as required. 
E. As a fluid intake in cases of influenza and 
F febrile conditions you can safely prescribe . . . 


3 | BARLEY WATER 













a made from 

T 

р: ' "PATENT" BARLEY 
Е. QW Sy. o. Fi fie 
E" IN: des ZR ^ . А e \ 
4 С МӘ; WA ХУУЗУ ЖУЗУ АЎ Descriptive pamphlet and clinical trial sample of Robfnson's УХ NV 
Б. ` QUts tots “NS ‘Patent’ Barley will gladly be sent оп application јо Set; 
Б ° KEEN ROBINSON & CO. LTD., Dept. W-188, Carrow Works, Norwich 
A E . 
























THE ACCURATE DETERMINATION oO 
O VTAMNA — 

cu qm 
 RADIOSTOLEUM 


For years past the Vitamin A content of Radiostoleum has been determined by 
three distinct methods: : 


(a) The Cerr-Price method, which was developed in the B.D.H. laboratories 
° | n 1926 and has since received world-wide recognition, is the*most 
| convenient single method of accurately determining Vitamin A in 

. pure preparations such as Radiostoleum. Ж 


(b) The spectrophotometric method, originated by Heilbron, Morton et al 
likewise affords accurate results, and has the additional advantage 
that such results may be obtained with many crude liver-oils, Taken 
in conjunction with the Carr-Price method a most accurate method of 
standardisation is provided. 





(єс) The biological method confirms by animal test the curative action of 
бу Vitamin A and affords a means of standardisation which, however, К 
owing to its nature, is less well suited to exact determination. 


Vitamin A has never yet baen made in the pure crystalline form, a purified oily 
Com concentrate prepared in the B.D.H. laboratories being the nearest approach to 
шу absolute purity (vide Nature, January 21st, 1933, p. 92). Before attempting to 
MES express exact Vitamin A strengths іп percentages, the BDH: prefer to await 
the final stage in the making of the pure vitamin. 





The strengths of the B.D.H. Vitamin A preparations are expressed dn international: 
units, this unit being the Vitamin A activity of 0.0006 mgm. of p carotene. . 





- The Vitamin A activity of one gramme of Radiostoleum as ‘determined: by these 
three methods is 15,000 international units (30,000 in the case of the capsules). 


Those physicians who are interested in the accurate determination of vitamins 
are invited to apply for a booklet containing a description of the methods А 
$7 employed in the B.D.H. laboratories. <= — : 
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THE BRITISH DRUG HOUSES LTD. LONDON NI 




















HE FOOD 


Abundant proof is forthcoming 
that the medical profession in 
clinical practice, puts into force 
its own discoveries regarding the 
pre-eminence of milk as the food 
of foods. 


For at least three decades, as 
examination of the expenditure 
of our leading voluntary hospitals 
has shown, they have been steadily 
spending more and more money 
upon milk. Meanwhile, hospital 
results have steadily improved, 
and the average length of the 
patient's stay in hospital has been 
reduced. 


'The average daily consumption 
of milk per person in Denmark is 
1.25 pints, in U.S.A. 1 pint, and 
in this country 0.33 of a pint. 
2 Yet the essential researches on 
milk are of British origin, and 
'racticé of our great voluntary 


* 


EVIDENCE FROM HOSPITAL PRAGTICE 


ISSUED BY THE MILK MARKETING BOARD 


* 








OF FOODS! | 

























hospitals, admittedly the finest 
in the wofld, is as we have seen. 


This is an appeal to the medical 
profession for its indispensable 
help in the campaign now begun. - 
to put this matter right. ‘Fhe 
clinical use of milk is the 
doctor's exclusive concern; but 
its dietetic use may properly be 
advocated by people like our- 
selves, whose success must 


depend on medical endorsement 
of their statements. 








MILK CONSUMED 


PER PERSON, PER DAY 





SWITZERLAND 












1.83 pints 

SWEDEN... j 5 € dde L48 „ 
DENMARK m Же int E Дэ; ч 
NORWAY DIT 4 
AMERICA i “+ x Vid 00 ,, 
AUSTRIA ET sa exe "m OF 7. 
POLAND A ns *4 гє 46, 
BELGIUM eat m int sd „А6 su 
HUNGARY dr EA 9 A 44 
NETHERLANDS ds 3 m 42 






GREAT BRITAIN 






















LIVER. EXTRACTS ` 


for parenteral administration in the 
dp: anaemias 


HEPATEX 1-М. 


(Intramuscular) 
For use when the red cells are not lower than 1,500,000 or when oral 
administration is not desired. 


HEPATEX  P.AF. 


(Intravenous) 
For critical cases; obviates blood transfusion even if the red cells are 
as low as 1,000000, and haemoglobin only 20%. 


HEPATEX COMPOUND . INTRAMUSCULAR 
(H.C.l.) 


A combination of Hepatex 1-М., iron, arsenic, phosphorus, and strychnine ; 
for secondary anaemias and debility. 


for oral administration— 


HEPATEX and HEPATEX with IRON. 


Prepared in England at EVANS' Biological Institute 
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PHYSIOLOGICAL TREATMENT INTEL GEN 
OF CONSTIPATION BILIARY EXTRACT 


AGAR-AGAR 


The ideal agent for ante- LACTIC FERMENTS 
and post-natal treatment 


Clinical samples 
gladly sent on 
request 


CONTINENTAL LABORATORIES I7 
. 30 MARSHAM STREET LONDON SW1 
———e eS ONSEN DR 


TAXOLABS, SOWEST, LONDON VICTORIA 2041 
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~ RELIGIO-MEDICAL SERIES, No. -310—IRANTAN 


PITUITARY | à 
> (POSTERIOR LOBE) 
EXTRACT 





The stable, standardised Pituitary (Posterior 
Lobe) Extract prepared and issued by 
Burroughs Wellcome & Co. Unvarying in 
quality. Presented in precise dosages in 
-*Hypoloid' ampoules. 


u'HYPOLOID'--'INFUNDIN': 


10 International Units per c.c. (Original Strength). 





Identical with Pituitary (Posterior Lobe) Extract, BP... 





* 


10 Pnternational Units per c.c. (Original Strength) 5 International Units per c.c. 
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<A BRANCH OF THE IRANIAN SACRED HAOMA, A MEDICINAL PLANT.— 
7 Haoma was a medicine for the mind as well as for the body. И was invoked in the 
"prayer: “І make my claim on thee, О yellow one, for inspiration; 1 make my claim 
on thee for strength; I make my claim on thee for health and healing . . . This 
first blessing I beseech of thee, О Haoma, that thou drivest death afar . . . this. 
< second blessing 1 beseech of thee, this body's health . . . this third blessing the 
dong vitality of life =. .. Who, asa tender son caresses Haoma, forth to the bodies 
> of such persons Haoma comes to heal. Of all the healing virtues, Haoma, whereby 
127 thou art a healer, ‘grant me some." Haoma grants the prayer only of the suppliant 
. who comes with ‘‘Good Thoughts, Good Words, Good. Deeds, Obedience and- 
-Righteousness;'' the sinful suppliant he curses with the negation of the blessings "M 
for which he has prayed. The complex ritual of drii e Haoma goes back to 
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THE CLINICAL ASPECT OF VERTIGO 


moni ec BY 


EDWARD D. D. 


Cases of "vertigo are e often” sent "to the aurist to determine 
whether ‘the’ ear is the caüse. - Aural vertigo has dis- 
tinctive features, and furthermore is accompanied by 
tinnitus and deafness. Though patients find it difficult 
to describe their symptoms accurately, and though their 
description gf giddiness differs, the large majority of 
patients with aural vertigo state that there are sudden 
attacks of a sensation of rotation, with a tendency to 
fall to the side of the deaf'ear. If the vertigo is severe, 
' or during the first few attacks, vomiting and even 
diarrhoea follow ; but the ‘vomiting and diarrhoea are 
only indications of the severity of.the vertigo. Labyrin- 
thine nystagmus is present during an-attack, but it is 
usually absent during the „quiescent intervals. Some- 
times the nystagmus can be reprodůced by rapid move- 
ment of the head, but the fistula phenomenoneis rare and 
not often obtained. The fistula phenomenon means that 
the compression or suction of the air in the "auditory 
meatus obtainéd 1 by "the application of Siegle' 8 speculum 
or small rubber “bág ‘produces vertigo and nystagmus. 
This phendmengn, indicates. a fistula of the external semi- 
circular canal or inner wall of the tympanum, and also 
that the unm is active. aid: not defunct. { 
А : Diagnostic Tests Н 
The defective ear із: generally hypersstaitive . to “the: 
cold-air-or. irrigation test. If tested by the- Dundas- Grant 
cold-air -insufflator, a fine rotary nystagmus is ‘seen, and 


is most marked when the patient looks ‘away from- the | 


tested ear. The pupil i is shghtly « dilated, гапа the patient 
complains of vertigo. : If the vertigo thus produced js 
similar to that which occurs during an attack it indicates 


that the ear is the probable cause. Frequently there: is,. Е 


an active labyrinth even when the tested ear is very 
deaf and it is supposed -that the lesion is limited to the: 
cochlea and that the semicircular canals have escaped. 
The cold-air test is less severe and more easily applied’ 
than cold-water irrigation. 
tinued immediately there is any sign of reaction, in order 
to avoid-undue disturbance of the patient. ` 
The diagnosis of aural vertigo is still further confirmed 
when a lesion of the ear, usually: associated with vertigo, 
is present. "Moreover, it has been noticed that one ear 
only .is affected—that is, -the lesion is unilateral. _ There 
appears to be a want of symmetry of the labyrinthine 
apparatus. . 
Pathological Changes ‘in Aural varies 
_ It is important to decide what are the lesions or what 
are the pathological] changes found in the ears іп cases 
-of aural vertigo. It is recognized that there is an arri- 
tation or increased excitability of the labyrinth. It has 
also been accepted for many years that Méniére's 05 


[d 


The test should be discon-.| - 


DAVIS, F. R.C.S. 


SURGEON, EAR, “NOSE, AND .THROAT DEPARTMENT, CHARING CROSS; HOSPITAL 


drome or triad of symptoms—vertigo, tinnitus, and deaf- 
Dess—is causéd by some disturbance or affection of the 
internal ear.’ It has been handed down in numerous text- 
books that the distinctly rare condition, true Méniére's 
Cisease, was an apoplexy or haemorrhage into the semi- 
circular canals ; but Dan McKeazie, in his 1esearches into 
Míéniére's own writings, could not find any evidence to 
sapport this theory of apoplexy. It is probable that such 
а lesion has occurred in leukaemia or in similar blood 
conditions, but it must be very rare. 

If the auditory nerve was like the optic nerve and 
could be seen by such an instrument as the ophthalmo- 
scope, we should perhaps have a better knowledge of the 
Clinical pathology of the internal ear ; but at present we 
can only make comparisons by analogy with diseases of 
fhe optic nerve. Hence there are still a number of cases 
cf vertigo in which the character of the lesion of the ear 
is unknown. als 

Analysis‘ of 100 Cases 


There are certain clinical conditions and certain іфреѕ 
ef lesions which are associated with vertigo. I have 
studied the notes of one hundred cases of vertigo seen 
by me and in which thorough investigations have been 
made. Those cases in which the investigations were in- 
complete or in which the patients had not been followed 
up have not been included. 

The following is the result of the aetiological inquiry 
‘trom a clinical point of view: 


2 


Traumatism ss e ase NEC: 
Acute otitis media . 4 
Acute suppuration ‘or exacerbation of а chronic 
suppuration ose ex et e 08 
Chronic suppuration eg e e S. 15 
. Secondary aoe 18 
- Healed suppuration Кер toe wee 25 
` Eustachian obstruction one esa ane, A 
Otosclerosis ... : sis MS e. .. 318 
Cerebellar abscess... эе E Ж e 38 
Tabes , 2 
_ Thrombosis of the ‘posterior infenor cerebellar 
^ artery 1 
Disseminated sclerosis vi ; эў .. 6 
General intestinal and circulatory vec e 4 
Cause unknown- (Méniére’s disease) ves .. 19 


TM 


Most of these patients were suffering from a direct 
vertigo ‘due to a lesion of the vestibular apparatus because 
-che ear was already under suspicion, and they were sent 
іо me for that, reason. The cases® of indirect vertigo— 
that is,-à disturbance, of the vestibular apparatus follow- 
"ing, for iüstince, gastro-intestinal trouble—were few. To 
‘take each “heading individually : 

T The; three “traumatic ‘cases were’ considered to be due 
to injüry to. the central nervous systerh, and at most 
-were cases ot Afiduréct t vate: 


Te m WINS "eg 


118971 


-No lesion; of the ear could . 
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be found and the vertigo disappeared after a period of 
rest and convalescence. 
The four cases of vertigo associated with acute otitis 


` media were.of short duration, and recovered with the 


` suppuration of the attic were the most satisfactory. The ` 


disappearance of the otitis media and did not recur. 
There were only two cases of catarthal ‘Eustachian 
obstruction, and I am somewhat sceptical about catarrhal 
Eustachian obstruction being a cause of vertigo. These 
two cases were apparently relieved by a catheter inflation 
and by the passage of the bougie. 
The eight cases of an acute exacerbation of chronic 


vertigo disappeared after the performance of a modified 
radical mastoid Operation without opening or interfering 
with the labyrtath. In two cases a fistula of the ampulla 
of the external semicircular canal was found. In two 


pus was found in the middle ear dammed up by granu- . 


lation tissue. In all the cases definite infection of the 
bone of the attic region was discovered, and when. sup- 
puration is present yertigo-is an emphatic indication for 
a mastoid operation. 
fifteen cases of chronic suppuration. A number of the 


` cases showed a healed’ attic süppuration in which the 


vertigo then disappeared, but the labyrinth ‘remained 
just as active and as excitable to the irrigation test as 


` during the period ‘of vertigo. 


D 


The, eighteen secondary sclerosis’ cases were difficult 
and required ‘prolonged treatment, with indifferent results. 
In a few of these’ cases with marked. deafness and severe 
vertigo a labyrinth operation may be advisable, particu- 


- larly when the mastoid operation: һай _ already been 


- 


performed. 

There were fifteen cases ‘of early РТ? ог chronic 
progressive deafness. Most of them were young, anxious 
women of the sea-sick, train-sick type. Fortunately the 
vertigo disappeared with suitable palliative treatment. 
Lumbar puncture was performed ой some of these cases ; 
the fluid was normal and the result negative. One or 
twa cases of functional excitability of the labyrinth 
shewed,'impfovement after lumbar puncture. Babinski 
drew off 15 to 20 c.cm. of cerebro-spinal fluid in sixteen 
cases. He stated that cases of functional excitability of 
the labyrinth improved after a few days or after a second 
lumbar puncture. 
did not improve those cases in which there was a definite 
lesion of the ear. This is what would be expected. 


Influence of High and Low Blood Pressure 


Some of the otosclerosis cases showed a lów blood 
pressure. Richard Lake was of the opinion tbat a low 


* blood pressure was a more frequent cause of vertigo 


than a-high blood pressure. With the exception of this 
group of otosclerosis’ cases'I have found the blood pres-, 
sure to be normal, and there were no cases of high blood 
pressure. I am inclined to believe that the low blood 
pressure is the result rather than а. contributory cause 
of aural vertigo, also that cases of otosclerosis without 
vertigo- often have a low blood pressure. There `-із 
evidence that disturbances of the blood circulation have 
been the cause of vertigo. . Some of the elderly patients 
complained of vertigo on rising quickly from the prone 
to the sitting position. . The inhalation of amyl nitrite 


"will bring. out a latent nystagmus. -Theoretically amyl 


nitrite shold improve or abort the vertigo if it is due 


to anaemia of the labyrinth and increase the vertigo’ if. 


it is due to hyperaemfa. .Inhalation of ашу! nitrite in 
cases of arteriosclerosis, high blood pressure, and heart 
lesions is not without danger. , There is a curious type of 
Vertigo labelled “ epidemic vertigo,” because several 
members of a household haye had it. No-adequate cause 
could be found, and the only physical sign was a low 
blood. pressure.. Mygind has shown that compression of 


The “same may be said of the. 


He also found that lumbar puncture. 





the carotid artery in cases of fistula of the external semi- 
circular canal has altered the character of the nystagmus. . 
These facts indicate that the labyrinth is sénsitive to- P 
changes ‘in the.blood circulation. This question of blood ~ 
pressure and circulation requires careful and scientific s 
еннан 


\ 


ү”, 7 
Vertigo and Central Nervous Disease 

Cases ОЁ vertigo arising from diseases of the central 
nervous system. and -particularly cerebellar abscsss and 





thrombosis of the posterior inferior cerebellar ‘artery’ are . | 


difficult to differentiate from those of direct vertigo, due 
tc the labyrinth, more especially when they are ассот- . 
panied by a lesion of the ear. These patients are some- 
times too ill to respond to elaborate labyrinthine tests, and А 
‘yet the differentiation'between vestibular lesions and that’ 
.of the cerebellum is of great importance. The cerebellar 
cases show greater incoordination of movement &nd the 
gait is more staggering. The vertigo occurs on mcvement 
only, and does not come on in sudden attacks when the © 
patient is at rest like that of the labyrinth. The nystag-- 
mus -is а coarser horizontal oscillation and is -always 


‘present. It is not the fine, fleeting, rotary tremor of 


labyrinthine nystagmus. There are other signs of a cere- 
bellar lesion such®as facial paralysis and abnormality of 


_ Шэ ‚хейехез. ' - 


There weré six cases resembling otosclerosis which , 
.have turned out to be early disseminated sclerosis. It is _ 
stated that 12 per cent. of the cases of disseminated. 
sclerosis кш from nerve deafness. ` 


A - Functional Disturbance ‘of the Labyrinth 1, ~~ 


Lastly, there Were nineteen cases of so-called Méniére’ s 


disease in which no definite cause’for the verügc could 


. be found—that is, there was no apparent lesion apart 


from the unilateral deafness. These cases might be 
labelled as a! functional disturbance of the labyrinth. 
The: labyrinth reseribles a- fine trigger easily. pulled by 
some external stimulus. _The attacks, of vertigo were 
explosive and epileptiform. There was tinnitus and 
varying degrees of deafness, and the patfents were usually 
middle-aged or elderly, - often overworked and worried. 
The pathology of these cases is obscure, and they are 
parallel to migraine, epilepsy, and asthma. It is stated 
that this is the type of case which is due to an increase 


of the intralabyrinthine fluid and. pressure, and it has .* 


been claimed that lumbar puncture and water depletion 
of the body improves these cases. I have bad little 
experience of treatment: by water depletion. 
Portman has designed and carried out an operation to 
drain off the excess of the endolymph through the saccus. 
endolymphaticis. It is a difficult operation, and diletation 
of the saccus cannot be diagnosed with certainty. Hauzant 
has dore a simpler ‘operation, of opening ‘the external 
semicircular canal to relieve intralabyrinthine pressure, ' 
with success. ‘Cases of increased intralabyrinthine ргез- 
sure are presumably analogous to glaucoma and’ may be 
‘compared with üt. The ophthalmologist has the advantage 
of being able fo measure the intraocular pressure with а, ' 


| delicate Балев, ‘known as the tonometer, and so verify  - 
Depletion, c 
„therapy for glaucoma was tried in 1915 by Duke-Elder x 


апу treatment for the reduction of pressure. 


when these patients had been given | an intravenous” 
injection of hypotonic saline as in cases of cerebral com- 
pression. This! treatment has been given up as unsatis- 
factory, but it, was found that there was a decreese in 
the intraoculat| tension for twelve hours only. Perhaps . 
one reason for,giwing up depletion therapy in glaccoma a 
„was the need {дг mental relaxation and quiet. The same 
applies to vertigo. If the patient is given such a potent. 
z- diuretic, as salyrgan he is in and out of bed every few 
íninutes; with considerable disturbance of. sleep. ` 
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difficult to accept the view that wokerlogging: -of the. 


body should affect ¢he labyrinth on one side only. It is 


reasonable to expect that both labyrinths would be in- ' 
` + volved and, being symmetrical, vertigo should not occur. - 


Again vertigo is пої а symptom in cases of dropsy sub- 
sequent to renal and cardiac disease. However, Mygind 
and Dida Dederding are in favour of the theory of water- 
logging. І 

Palliative Treatment ` 
.Palliativé treatment was carried out in the greater 
nuinber of these cases. Rest in bed and the exclusion of 


7 all stimuli likely to produce vertigo, and a mild calomel 


purge with the administration of luminal (1/2 grain) or 


| bromide, were usually successful. If the blood pressure 


EN 


‘contributory cause. 


is low ephédrine or ergotin may be given. Tobacco and 


‘alcohol usually aggravate the vertigo, and should be sus- 
pended. A careful and detailed investigation of the | 


‘patient’s method of living should be made to find any 
An attack óf vertigo can sometimes 
‘be aborted if the patient resolutely fixes his eyes on some 


‘neighbouring’ object and so restores his equilibrium. The 
_ psychological element in these cases is very marked, and 


the patient should be eficouraged and reassured. For 
this reason any definite and detailed, line of treatment is 
sometimes successful, but the variety of drugs and treat- 
ments, prescribed indicates that at present there is no 
real specific for vertigo: In spite of this a large pro- 


- portion of thése patients recover. There are a number of 


cases due to suppuration of the ear m which the mastoid 
operation alone has been entirely successful and satis- 
factory. The labyrinth has not been touched and laby- 
rinthotomy or labyrinthectomy bás not been necessary. 


Operations on the Labyrinth ` 
Operations on the labyrinth for vertigo аге compara- 
tively rare, because such an operation is only performed : 
1. When the diagnosis that’ the vertigo is caused by 


_ the internal ear is certain. 


2. When the vertigo is so severe and frequent as to 
make the patient miserable and unable to work. 

`8. When all'other remedies have failed. 

It must be remembered that the operation apt the 
hearing and is not usually performed -unless there is 
a considerable degree of deafness. The cases which fulfil 
these conditions are few and far between. Rich&rd Lake, 
who speciahzed in this operation, performed the laby- 
rinth operation ‘in fourteen cases only. Many patients 
refuse to have any operation, and improve with palliative 
treatment. The most satisfactory operation is known as 
superior and inferior vestibulotomy, in which the ampulla 
of the external semicircular canal is opened by a fine 
chisel. The slit-like lumen of the canal ıs easily recog- 
nized. If the chisel is then applied to the little ridge 
of bone between the fenestra ovalis and fenestra rotundum 
the promontoty is flaked off and the vestibule opened. 
The nerve ending is destroyed by removing the modiolus 
with a curette. 

Complete excision of the semicircular- canals, or laby- 
iinthectomy, is not generally pertoruedy and I venture to 


-gay that it is unnecessary. 


J have done six cases of superior and inferior vesti- 


.bulotomy with satisfactory results. Mollison's method of 


injecting alcohol into the external semicircular canal was 
adopted and, in addition, the vestibule was opened by 


"removing the promontory. All six patients had had a, 
-previous radical mastoid operation. 


The vestibulotomy 
or labyrinthotomy was easily performed, and with the 
present-day technique was not damgerous. After the 
operation there was considerable post-anaesthetic vomit- 
ing, а riotous nystagmus, and increase of the vertigo, 
but within three weeks the wound had healed and the 
patients were discharged from the hospital quite well. 





“were given palliative treatment. 





One patient who had had a radical mastoid operation 
done on both sides and was very deaf, had vestibulotomy 


‘performed on the right ear. The vertigo continued, and 


after an interval of three weeks a left vestibulotomy was 
performed with complete success. The operation has been 


` done for tinnitus, but the result was negative and the 


tinnitus persisted. „ 

About twenty-five years ago Ballance divided the 
auditory nerve within the skull to relieve a distressing 
case of tinnitus. The result was unsatisfactory. Cairns 
bas carried out a similar operation of division of the 
auditory nerve for vertigo in four cases with success, 
Dandy has also done forty-two successful operations for 
vertigo, and, incidentally, in a few only has the tinnitus 
been relieved. This operation appears to be too formidable 
and too uncertain to be popular. Vertigo is not dangerous 
to life. except when it arises from suppuration of the 
labyrinth, which may lead to meningitis. 


Summary 
' Vertigo arising from the ear has distinctive EOS 
which make its recognition easy.and certain. A hundred 
cases of vertigo have been classified according to their 
Clinical etiology. 

The pathology is discussed. , There were no cases asso- 
ciated with high blood pressure. Lumbar puncture has 
produced negative results. The majority of tbe cases 
'The mastoid operations 
in cases of suppuration of the ear were very successful. 

The indications for the destruction of the labyrinth or 
internal ear are the failure of palliative treatment, and а 
certain diagnosis that the vertigo arises from the ear. 
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‘The evidence of modern bacteriology lends much 
likelthood to the view that epidemic diseases are con- 
stantly changing.'—HANs ZINNSER. 


From time to time medical practitioners have become 
acquainted with epidemic ''sore throats” of strepto- 
coccal origin which bave been traced to tainted milk or 
water supplies, and some of the outbreaks have not been 
free from a comparatively high mortality. In most of 
the cases the soft palate, fauces, .tonsils, and upper 
pharyngeal regions have borne the chief brunt of the 
infection. Quite recently indeed (May 25th, 1935) Dr. 
F. E. Camps of Chelmsford called attention in this 
Journal to such an epidemic in that town at the end of 
1933.1 But according to information we have received 
from Dr. F. P. Sturm of Leigh, Lancashire, a strepto- 
coccus epidemic appeared there during last winter in 
which the larynx was chiefly affected. Reports from 
localities so widely separated, together with our own 
recent experiences in London, lead us to suspect that 
streptococcus throat infections, both pharyngeal: and 
laryngeal, have recently been, and perhaps qven now are, 
much more common and widespread than is generally 
realized. So far as we know, the* laryngeal type of the 
disease, with which the present paper is chiefly con- 
cerned, does not seem to have been hitherto described, 
probably because the cases encountered have for the most 
n been mild and sporadic, and, being simply regarded 

‘influenza " or ' a bad cold," have not been sub- 
mitted to an expert examination of.the larynx. Never- 
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theless, in this variety the larynx is chiefly or solely 
selected by the invading organisms ; the course of the 
disease is subacute, and may be long drawn out ; and, 
although seldom íatal, it may leave behind it a per- 
manently immobilized vocal cord or cords and protracted 
Or even permanent hoarseness. 

We ought perhaps to mention that our interest in the 
disease was first aroused by its occurrence in one of 
ourselves. Consequently, we have had an opportumty of 
watching, as patient (D. M.) and observer (H. T.)—both 
laryngologists as it happens!|—a hitherto undescribed 
laryngeal infection which, as already shown, may come 
within the survey «Xf any medical practitioner. At the 
same time, the happenings in the course of tbe disease 
have furnished us with an explanation of the origin of 
those cases, hitherto undetermined, in which one or other 
vocal cord in an otherwise healthy larynx was later on 
found to be 1mmobilized, and so apparently paralysed, but 
in which no lesion involving the origin or course of 


the corresponding recurrent laryngeal nerve could be- 


discovered. p 
The following is a brief account of the case referred to: 


Case 1 (D. M.).—On January 19th Jast, two days after a 
successful] prostatectomy by Mr. Суп] Nitch, intractable and 
continuous hiccup set in. Next day the voice became rough 
and hoarse There was violent paroxysmal cough, and the 
mucous expectoration contained streaks of {resh blood. 
Examination of the Jarynx by Mr. W. A. Mill showed the 
vocal cords to be red, congested, and approximating imper- 
fectly as from muscular asthenia A day or two later there 
was complete aphonia. About the same time the patient 
became aware of some obstruction to breathing in the larynx. 
These symptoms contnued until February 8th, when H. T. 
saw the patent for the first time and found him '' weak, 
weary, prostrate, and profoundly anaemic"' (It may be 
interpolated that the haemorrhage at the operation was 
trifling ) Temperature 99° to 100° Е, pulse 110. Breathing 
was shghtly stridulous. There was complete aphonia, and 
attempts to speak were frequently interrupted by a toneless 
cough, which failed to expel secretions accumulating in the 
laryow. The soft palate was as pale as a wax candle. It 
was therefore a considerable surprise to find that the laryngo- 
scope revealed a marked congestion and swelling of the 
laryngeal tissues and of those in the immediate neighbourhood. 
The free portion of the epiglottis was shghtly swollen and 
oedematous, the aryepiglottic folds more so, and especially 
where they merged below into the arytenoids. These were 
represénted by two large, pear-shaped, oedematous swelhngs, 
which encroached anteriorly on the vestibule of the larynx 
and postenorly obliterated the pyriform fossae. Such obstruct- 
ing elements, coupled with intense congestion of the ventricular 
bands, rendered it impossible to obtain any more than, a 
fleeting glimpse of the middle third of each vocal ccrd, and 
their sluggish movements on attempted phonation. After the 
lapse of four or five days the swelling of the right arytenoid 
began to subside ; stridor had disappeared , and a better view 
of the cords showed them to be absolutely motionless in the 
abducted positon During these early weeks the constantly 
recurnng accumulation of secretions in and around the larynx 
set up violent coughing, and sometimes retching, just at the 
moment when the patient was falling asleep. By the end of 
February the inflammation had so far subsided on the right 
side of the larynx that the corresponding vocal cord, though 
still congested, had nearly regained its normal movement and 
a the arytenoid oedema had disappeared. On the othe- hand, 

there was little obvious improvement on the left side. Even 

now (May 11th), with the patient once more out and about 
after an interval of nearly four months, although the oedema 
has disappeared the left arytenoid cartilage still shows defec- 
tive movement on phomation., Both vocal cords are now 
normal in colour, but, owing to the restricted movement of 
the left arytenoid, adduction is incomplete, and consequently 
somg hoarseness remains. At no time was any ulceration of 
the inflamed laryngeal tissues visible. The cough and the 
raising of blood-stained mucus continued for about three 
*months. We must add that the vesical operation was 
rapidly recovered from. ‘ 
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. Comment 


This may be regarded as а severe though typical’ 


enough instance of streptococcus laryngitis. The hiccyp, 
however, raises the question whether the infection had 
not also attacked the oesophagus. It is true that the 
influence of the abdominal operation cannot be altogether 
excluded. But the hiccup lasted for upwards of three 
weeks, and was accompanied and followed by acute pain 
during the passage of food, which was referred to the 
lower end of the oesophagus and the cardiac ‘orifice of 
the stomach. Moreover, the pain continued, like the 
laryngeal symptoms, for three or four months, and was 
then succeeded by a capricious sensation of painful 
spasmodic stricture during deglutition at the same place. 
X-ray examination by H. K. Graham Hodgson, at this 
period, showed the oesophagus proper to be free from 
organic stricture. Consequently the patient is disposed 
to believe that the infection had induced, in‘addition to 
oedematous laryngitis, an oesophagitis and gastritis, with 
perhaps some superficial ulceration. This extension has 
not been reported before as far as we know, and Sturm 
did not'come across any instance of hiccup ш the Leigh 
epidemic. We have been able, however, to trace three 
other cases in Londen, only one of which, however, was 
under our direct observation, and one of them suffered 
from long-continued and painful oesophageal spasm. 

Case 2.—Female, aged 46, was seized with a '' bad сой” 
in October, 1934. She developed" hoarseness and then арһота, 
Cough was severe and paroxysmal, but there was no expectora- 
tion. Hiccup set in early in the course of the illness, 
appearing each time she ate anything and lasting for an 
hour or two. It was aceompanied by pain and difficulty in 
swallowing referred to mid-thorax, and described as '' some- 
thing obstructing the passage of food that had to be pushed 
aside." бо severe was it that she had occasionally to stop 
eating, and regurgitation took place with temporary relief. 
The koarseness and cough disappeared after six weeks, but 
the, dysphagia remained for no less than six months, and хаз 
associated with painful dyspepsia. In spite of all this the 
patent put on weight. The Jarynx was not examined until 
May, 1935, and then the cords were seeg to be acting 
normally. 

Symptomatology 

Much of what follows regarding symptomatology we 
owe to F.. P. Sturm (Leigh).- 

The disease appears in two forms: in the one, pharynx 
and larynx are both affected ; in the other, the larynx 
alone is involved. In most cases the attack is sudden, 
hoarseness and violent coughing being the first symptoms. 
There is intense laryngeal redness, affecting the cords as 
well as the rest of the iarynx, and extending to the rings 
of the trachea. In the course of a few days the hoarse- 
ness increases, ending sometimes in complete aphonia 
which may last for a week or two, while, as occasionally 
happens, if the inflammatory swelling that impedes the 
movement of the cords is slow in resolving, the voice 
will гешаш weak, toneless, and husky, it may be for 
several months. In the later stages we have noticed 
that the early bright red colour of the larynx loses its 
intensity and becomes dusky, while oedema is still present. 

Pain is a common symptom, and sets in soon after the 
onset. Most people must have experienced the sensation 
of soreness that accompanies coughing during an ordinary 
attack of simple laryngztis, but in this streptococcal type 
the pain is severe, more or less continuous, and is referred 
to that side of the larynx which the mirror shows to be 
chiefly affected. It may persist along with the other 
symptoms for weeks or even months. 

In the early stages a certam amount of inspiratory 
stridor from the narrowing of the laryngeal airway is' not 
uncommon, the subjective sensation of obstructed breath- 
ing adding to the patent's discomfort. Dangerous 
dyspnoea arising from laryngeal oedema has not so far 
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_been met with in Sturm’s cases or in our own ; but F. E. 


Camps reports deaths from this cause in fulminating cases 
аз early as the fourth day. Here is a case that was saved 
by a prompt tracheotomy. 


Case 3.—Some thirty years ago, one of us (H. T.) saw a | 
patient in whom the laryngeal oedema had so obstructed the. 


air passage that suffocation seemed imminent, and tracheotomy 
was at once performed without any anaesthetic whatever. 
The patient has lived in good health since, and, although he 


-cannot dispense with, the cannula because both cords, have 


remained permanently fixed in.the middle пе, & useful if 
gruff voice remains, which can be used without a finger being 
placed on the tube.? 


‘The cough of streptococcus laryngitis is characteristic, 
being paroxysmal, violent, but ineffectual, and it often 
chülminates in vomiting as in whooping-cough. It is readily 
induced by drinking, particularly if deglutition is badly 
co-ordinated by reason of the immobility of one or other 
half of the larynx. 

The almost invariable and somewhat alarming haemop- 
In Case 1 it appeared as early 
as the first day of the illness, and lasted for three or 
four months. The expectoration, mucoid or muco-puru- 
lent, is either streaked or tinged with plood, and occasion- 
ally a small gtringy clot may be'seen. It differs from the 
more ominous pulmonary haemoptysis in being of a dark 
colour. The patient in Case 1 was definitely of opinion 
that the blood came from, the larynx and/or the ‘air 
passages ; but the observer is rather inclined to regard 
jt as emanating from a superficial streptococcal ulcer con- 
cealed behind the cricoid. . ї 7 

The pharynx when involved appears bright red and 
inflamed, the lateral bands in particular being swollen, 
and small superficial ulcers or suppüratitig spots may: be 


'seen dotted about here and there over the pillars of 


the fauces and the tonsils. Considerable local tumefaction 
may develop, even, as in one of our cases, to the extent 
of simulating a peritonsillar abscess, but.abscess forma- 
tion is uncommon save with mixed infections. The 
cervical glands pccasionally become enlarged and tender, 
and like the other phenomena may linger on in that state 
for several weeks before resolving. ' 

Turning now to the consittutional symptoms we find 
them to be as a rule unexpectedly mild. Temperature is 
for the most part subfebrile. The pulse rate, however, 
is increased to 110 or more in adults, and general prostra- 
tion with anaemia and leucocytosis may be present, as in 
Casé 1. A prominent feature of most cases is free per- 
spiration, particularly at night. Finally, the slow con- 
valescence may be further retarded by the onset of cardiac 
symptoms, due to the influence-of the streptococcal 
toxins on the myocardium. ы: 


Progress ‘of the Disease 

As we have indicated; the progress of the disease is 
often surprisingly slow, the inflammatory oedema of the 
l&ryhx, unless it gives way to serum treatment, persisting 
sometimes for as long as six or eight weeks, and its 
subsidence is very gradual. We have known all the four 
cardinal symptoms—hoarseness, cough, haemoptysis, and 
pain—to linger on for three or four months, and, even 
after the disappearance of all the symptoms, some 
irregularity in the arytenoids and a certain lack of 
briskness in the movements of one or other cord may 
for a time persist. (It is necessary, however, to emphasize 
the fact that these long-continued cases are exceptional ; 
the. majority recover completely and spontaneously 
from’ the throat infection in a week or two, and the 
recovery is often as sudden as was the onset. - On the 
other hand, we ought also to mention that a recurrence 
of the symptoms after an intermission of several weeks 


ve 








is by no means unusual whether the first attack has been 
mild or severe. It is obviously difficult to throw off the 
infection once it has gbtained a hold. 

x - Pathology 

Cultures inoculated from the throat of Sturm's epidemic 
cases and our.own sporadic cases have grown streptococci 
(haemolytic as a rule) in pure culture. It has come to 
our knowledge that occasionally the infection is mixed 
(staphylococci, Micrococcus catarrhalis, influenza bacillus), 
and in this event glandular and other abscesses have been 
observed. In most of the cases, however, the inflamma- 
tion has not led to abscess formation,” whether locally or 
at a distance. In hke manner ulceration of the mucosa 
seems to be seldom induced, apart from the small shallow 
ulcers visible at times in the pharynx. 

In comparison with the other manifestations of strepto- 
coccus invasion formerly observed in these regions, a 
matter dealt with by one of us two years ago; this 
present laryngeal variety has so far proved to be of 
moderate severity only, and in the majority of cases, as 
we have remarked, the attack is of bnef duration, and 
is not followed by any permanent change in the voice 
It would seem, indeed, that such mild streptococcus cases 
in epidemic constitute one vartety of that vague disease 
so often labelled ‘‘ influenza." 

We have, found that most of the instances of delayed 
recovery have occurred in people over middle life, an 
observation in harmony with. our experience that the 
(bitherto unaccountable) fixation of опе, уоса] cord has 
not been seen before middle-age. We must add, however, 
that in the Leigh epidemic a number of children were 
attacked. 

The oesophageal symptoms, if attributable to the 


-streptococcus infection, may conceivably arise either as 


a reflex from gastric irritation as from an ulcer in or 
near the cardiac orifice, or, аз they closely resemble those 
of achalasia, they may be due to a streptococcus neuriti$ 
of the sympathetic innervation of the lowe» oesophagws. 


Prognosls 


We have already mentioned that in the Chelmsford 
epidemic a few fatal cases of glottic oedema occurred. In 
the Leigh epidemic only one case threatened to end 
fatally, in consequence of the streptococcus infection light- 
ing up a chronic pulmonary tuberculosis. So that we 
may say that apparently the -disease has been less 
dangerous than might have been supposed. Further, the 
recovery even of the voice is generally complete. Only 
їп 'а small minority-does ankylosis of the crico-arytenoid 
articulation lead to permanent fixation of one or other or, 
as in Case 2, both vocal cords. The state of the voice 
wil then naturally depend upon the position in which 
the cords are permanently fixed. If one cord is fixed in 
abduction while the other is moving freely, some, and 
it may be a considerable, restoration of the voice may 
be acquired in the course of a year or two, the mobile 
cord crossing the middle line to make contact with its 
passive neighbour during phonation. 

As we have already remarked, this experience has 
furnished us with an explanation of some, at least, of 
those cases, hitherto puzzling, in which one vocal cord in 
an otherwise normal larynx is fóund to be ingmobile as if 
it were paralysed. The discovery, as a matter of fact, 
may be accidental, the patient being quite unaware of the 
laryngeal abnormality. In 1933 Miss T., aged 46, was 
referred to me by the Church Missionary Society because 
of '' voice fatigue ’’ after much speaking. The right vocal 
cord was immobile in tbe adducted position. I saw her 
again this week (June 19th, 1935) and the condition 
remains the same. (H. T.) 


р therapy. 
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There is no need to enter in this paper upon a dis- 
cussion of the sequelae of streptococcus infection. All 
we require to say is that the laryngeal variety is no less 


liable to them than the others. 


. Diagnosis - ín a 
` Apart from. influenza and simple àcnte catarrh, -this 
type.of streptococcus -laryngitis in “its early stages may 
be' mistaken for Ludwig's angina, laryngeal” diphtheria, 
"whooping-cough, and а foreign body impacted in the 
larynx. - кы mm 


In Ludwig's angina the grave constitutional -prostration 


and the more massive and intense inflammatory swelling . 


of the pharynx апа larynx and sometimes of the cellular 
tissue of the neck oüght to prevent any mistake. Laryngeal 


‘diphtheria, in turn, will -be excluded by becteriological 


examination, which should never be omitted. A strepto- 
coccal’ false membrane may form in the pharynx, as in 
one of our cases, but. it “differs frém the diphtheritic 
membrane гіп colour, consistence, and attachment. In 
pertussis, which is not infrequent in elderly people, the 
early symptoms may resemble those of streptococcus 
laryngitis rather closely, as it occasionally commences with 
laryngeal congestion and some hoarseness. But the hoapse- 
ness is'slight ; there is no-laryngeal oedema ; and, as time 
passes, the cough becomts unmistakable. Finally, when 
confronted with a sporadic case of hoarseness, paroxysmal 
cough, and stridor, the possibility of a foreign body 
impacted in the should not be forgotten, even 
although the patient may have no recollection of having 
swallowed one,.or, as in certain types of neurosis, prefers 
-to conceal the fact. © 7 - 

-Under this heading we may mention that it is quite 
within the bounds of possibility for the oesophagus to be 
‘infected independently of thé pharynx and larynx, with 
consequent hiccup and spasmodic stricture/ Such cases 
are differentiated from organic stricture by x-ray exam- 
ination or by direct oesophagoscopy. , 


= > . Treatment Я А 
When swabs from the throat give а рше culture of 
streptococcus of whatever strain, a suitably large dose 
(20. to 40 c.cm.) of anti-streptococcus serum is the logical 
Even, indeed, when a culture shows other 
organisms às well as the streptococcus this may be regarded 
as the chief enemy, provided that the symptoms already 
described are clearly manifested. Naturally the: earlier 
the “remedy can be given the better. Sometimes the 
'' scarlet " variety of the serum answers best ; at other 
times the “© polyvalent’; at other times agein neither 
seems to have much effect. Our own experience of Serum 
treatment, necessarily administered rather late, has’ not 
been very encouraging.- It may clear up symptoms: for 
the time being and yet fail to prevent a recurrerce a few 
"weeks later. There is no need for us. to emphasize ‘the 
necessity of guarding, as much as possible, against the 
onset of anaphylactic phenómena.. E i 
Apart from ‘such: specific treatment, the symptoms will 
require attention. The disturbing cough can be soothed 
Бу steam inhalations, and heroin, judiciously’ adminis. . 
tered. An emergency tracheotomy will be required if 
dyspnoea becomes threatening, and preparations should 
be: made for the operation before the necessity has 
actually arisen: NOT j 
Achnoinledtements.—In addition 
indebtedness to Dr. E, R. Sturm 1 
clear and detailed account of épidemic streptococcus laryngitis 
as he saw it, we desire to offer our grateful thanks als? to 
Messrs. W. A. Mill and W. M. Mollison and to, Dr. F. H. 
Teale for their generous assistance in dealing with Case ]. 


to expressing our. deep 
for furnishing us wich a 
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"Puerperal septicaemia has been for many years the prime 


factor in the causation of '' maternal mortality." The 


nation. Broadly speaking, and from the point of view of 
incidence réduction, much Сап be achieved by the adop- 
-tion' of three \ іп гаеазигез: а e 

(а) Education of the public in the enormous importance 'of 
‘ante-natal clinics, the establishment of which makes it possible 
for septic foci and other abnormahtes to be detected early 
in’ pregnancy, and timely advice imparted in the matter of 
Taising general resistance to infection. ` RAS Ё 


(5) Confinement in а properly equipped institution . (hospital , 
тог nursing home), where „the application of ‘strict aseptic, 


principles can Бе во much more readily facilitated, not alone- 
at thé birth itself, buz also at all subsequent dresemgs, when 
‘sepsis may readily’ originate. . rd 

(c), Speedy isolatiqn of all suspect cases to an ““ 1nvestiga- 
hon” lepartment, whereby risk of infection to other patients 
1s reduced to a minimum, and а confirmatory fhagnosis made. 
possible in surroundings unattended by undue msks to the 


STREPTOCOCCAL SEPTICAEMIA 


- quéstion, therefore, of its prevention and treatment cohsti- - 
‘tutes a' problem of first-rate practical importance 10 the 


patient herself, | ` б, 


g ‚Ав the majority of fatal cáses are traceable to а strain 
of haemolytic streptococcus, I’ propose here to consider 
briefly thé special preventive and curative measures that 
have; been employed in the streptococcal variety of 
infection. 2 | . Н А © 
i | | Vitamin Therapy. , ; : 
Prophylaxis.—As might be expected, the most impor- 
tant of the vitamins in relation to this condition is 


vitamin A, and.its chief value lies in the sphere of 


prevention. By- the exercise of its function to repair 
breaches in the lining “mucous membranes it serves the 
useful purpose of fortifying local resistance, ánd the earlier 
it is' employed in the period of pregnancy the more 
formidable is that resistance likely to bt. The vitamin 
next in importance is vitamin D, whieh, by its utilzaton 


of calcium andi phosphorus to meet the requirements of , 


the body, contributes in no small measure to the main- 
tenance of resistance generally. -The main sources from | 
which these vitamins may be derived are four in number 
—namely: ,! | | 

(a) The diet, which should include whole milk, wheaten 
whole-meal bread, .buttér, cheese, eggs, green vegetables, 
carrots, tomatoes, and fruit. | bus ; » 

(by Accessory vitamin foods. ` s 

(c) *Vitamin concentrates, one of halibut-liver oil being 
particularly useful. NT ‘ 

(d) Ultra-violet irradiation, whereby ergosterol in the sub-. 
cutareous fat is converted into vitamin р. · aes 

In the ante-natal ward of Belfast Infirmary the patients 
receive prophylactic. vitamin therapy from all these 
sources, and among 162 normal deliveries of patients 
transférred from the ante-natal to the labour .wards^ 


during the year!1934 there were-only three septic cases, ' 


Rest and isolation frcm marital contact must, however, 
also be taken into consideration; In the same year, among 
678 normal deliveries-of patients admitted direct to the 


, 


— 


labour wards from outside hospital, the number of septic: ^? 


cases was 25. On‘standardizing these figures for purposes 
of comparison we find that among the patients confined 
from outside hospital the incidence of puerperal sepsis 
was twice as gredt as'among those confined from the ante- 
natal ward. This resclt would -very probably have been 
still more convincing-had it поё been for the fact‘ that 


* 


a large number; of admissions to the ante-natal ward . ; 


antedated. the commencement of.labour by little’ more 
than a^week. Er X aU. 
Curative.—Here chief reliance must be placed upon the 


emplcyment of a selected potent-vitamim concentrate in - 


large therapeutic doses. It has to be borne in. mind, 
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however, that vitamins usually require more time to 
demonstrate their undoubted value than can be afforded 
once an acute streftococcal infection has actually com- 


^ menced. Hence vitamin therapy as a curative measure 


should be regarded as of supplementary value.' 


Drugs , . { В 
Quinine is one of the older remedies employed for 
germicidal action in the treatment of septicaemia. Two 
considerations are of interest and importance in connexion 
with its use. The first is an observation by Cushny! that 
in many cases of septicaemia where successful results have 
been claimed from quinine therapy, the dose was far too 


^ small to be capable of.acting either on temperature or on 


microbe. The second relates to the fact, mentioned ,by 
the same author,’ that the micro-organisms of septic fever 
have been found to be much more resistant to the action 
of quinine outside the body than are the protozoa, which 
leads us to ask whether the blood and tissues are not liable 


: to serious injury from the amount of quinine required to 
act upon the organisms contained in them. We gave. this 


drug an extensive trial at Belfast Infirmary, with very 
disappointing results. The opinion formed: was that 
quinine, administered in regularly repeated maximum 
“therapeutic doses, was not a sufficiently potent germicide 
to check the activities of virulent Haemélytic streptococci 
in the blood stream ; and since massmve doses expose the 


1 leucocytes amd tissues to the risk of serious injury, the 


› 


`S 


' drug cannot be recommended in the treatmen 


` any uniform success. ^ · 


of this 

Disulphamine is one of {һе more recent preparations 
advocated for their antiseptic properties. It is held to- 
promote hyperleucocytosis, principally of the polynuclear 


‘ type, and is administered in the form of gelatin capsules 


(each containing -74- grains) dissqlved, in water. It is 
incompatible with alkalis. At Belfast the 
preparation was given an extensive drial, but the results 


s 


yielded were not convincing. : 


Collosol argentum, injected intramuscularly, is another: 


reparation advocated for bactericidal action. - At Belfast 
ry there меге some cases in which it seemed to do 

góod, but, speaking generally, its usage did not meet with 

ЄоПоѕої зойте, in daily hypodermic injections of 
1 c:cm., bas been found -of definite-value in the treatment 
of rigors at Belfast'Infirmary. ` - 
. ‘Mercurochrome, intravenously, has been advocated in 
recent years, but the results have fallen below expecta- 
tions. Perchlonide and salcylate of mercury hgve also 
been tried. а Š 

Eusol, given. intravenously in normal saline, has not 
proved a success, while flavine can claim nó better 
result; Many drugs of germicidal repute fail. in the 
treatment of this condition because the maximumr dose 
that- can be permitted is insufficient to cope with the 
virulence of the infection. NG 

Arsemc is of value in the treatment of the associated 


+ anaemia.. Lord Horder? recommends it in the form. of 


E] 


sodium cacodylate intramuscularly, and often combines 
with it nucleic acid, a stimulant to leucocytosis. 


$ The Glycerin Treatment : 
Prophylazis.—Treatment consists ‘in the injection of- 
sterile glycerin into the cavity of the uterus, following 
labour, in all cases attended with suspicion. Glycerin із 
possessed of well-known healing properties, as a result of 
which its employment in the manner indicated induces а 


Ж, much more ready recovery of normal healthy tone in the 


. which infecting bacteria are washed away. 


raw inner uterine surface. It is therefore of decided value 
as а prophylactic expedient. 


Curative.—By its action in promoting a free flow of | 


lymph from the uterine wall into the uterine cavity, the 
glycerin treatment produces a ''lavage à tetro." :through 
In addition, 
the lymph itself possesses bactericidal properties: In view 
of the virulence by which streptococcal infections are 
commonly characterized, -however, and of the fact that 


- the tredtment is purely "local in its, action,-.glycerin 








therapy, to be of material benefit as a curative measure, 
must necessarily be employed at the outset of the infec- 
tive process ; otherwise the' local defence may well be 
overcome before the treatment can be afforded a fair 
trial, in which event its role must be considered as of 


purely supplementary value. 


e — Vaccines 

. Prophylaxis.—Stock vaccines are, in my experience, of 
decided value in the preventive campaign against puerperal 
streptococcal septicaemia, particularly when there are a 
large number of patients to be immunized. At Belfast 
Infirmary we once had an epidemic among patients who had 
had perfectly normal confinements and, who had not been 
examined pef vaginam. Exhaustive investigations failed 
to disclose any external cause for the outbreak: It was 
therefore promptly decided to take throat swabs from all 
the lying-in patients, numbering sixty, with the interesting 
result that fifty-two of them demonstrated the Sirepio- 
соссиѕ haemolyticus, a pure culture being obtained in 
‘several instances A stock vaccine was then prepared 
(1 c.cm. = 5,000,000 cocci), and each of the '' positive "' 
patients received an initial dose of 1 minim, followed, 
after an interval of five days, by a second dose of 2 minims. 
The adoption of this procedure was-followed by the speedy 
termination of the epidemic, only one of the patients so 

immunized developing puerperal pyrexia. 
Curatiye.—When it comes to the question of curative 
treatment by vaccines, however, the outlook is generally 
‘not at all so bright, though exceptional cases undoubtedly 
occur showing good results. An autogenous vaccine is 
here to be preferred to a stock, though this involves the 
disadvantage ot having to wait until it is prepared. To 
bridge the difficulty the temporary employment of an 
appropriate stock vaccine has been advised. We gave 
autogenous vaccines an extensive trial at hospital, with 
very disappointing results. One has to bear in mind that 
a formidable degree of exotoxaemia is frequently of early 
апа rapid development in these cases, and that if the 
tissues are to be preserved from its deadly effects speedy, 
neutralization becomes imperative. Having regard, there- 
fore, to the nature and virulence of the infective process 
in this condition, and to the.results already referred to, 
one does not feel disposed to advocate vaccine thefapy 
as an'exclusive method of treatment in this condition. 
The judicious employment of a vaccine along with appro- 
priate serum treatment affords much greater likelihood of 
Success. | 

i Anti-streptococcal Sera 
These belong to the anti-bacterial class, their purpose 
being to destroy in the blood stream the organisms against 
which they are specially prepared. They are divided into 
two main varieties—polyvalent and univalent. The idea 
of introducing a polyvalent, or multivalent, serum is 
based on the fact that streptococci exist in groups, and 
a serum prepared against any one group is not by any 
means specific in respect of antibody for another group. 
The experiment, however, has not proved a success. In 
this condition, our attention is confined to one group of 
streptococci, and ıt the most virulent of them all; and, 
apart altogether from the question of antibody content, 
a polyvalent serum is, at the best, only in part directed 
i it. At Belfast Infirmary we gave this variety 
the test of a very fair and extensive trial, but met with 


extremely disappointing results. 


A univalent Streptococcus .haemolyticus serum is, in 
comparison with the polyvalent type, certainly to be 
preferred, because it is entirely concerned with the group 
of streptococci involved in this disease. Both types, how- 
ever, are of common failings. То ebegin with, 
although each is primarily designed to destroy strepto- 
cocci in the blood stream; neither® is prepared to deal 
effectively with the condition of exotoxaemia which very 
frequently precedes, and always accompanies, the septi- 
caemic condition ; and it is, after all, the toxin that does 
chief damage. If either of serum were sufficiently 
concentrated in respect of antibody against haemolytic 


streptococci fo ‘overcome the septicaemia—assuming early 


~ 
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and generous dosage—additional toxin formation would 
then be controlled, thcugh there would stil remain the 
existing degree of toxaemia to.be neutralized if 1ts serious 
ill effects were to be avoided ın time Here again, how- 
ever, we are doomed to disappointment, for, jn the words 
of a very eminent authority’ in reference to anti-bacterial 
sera, '' by none of the methods yet employed have these 
sera been produced with a sufficiently rich content of 
antibody to lead to any uniformly go&d results." 


Antitoxin Sera 


Streptococcus antitoxin (scarlatina), more commonly 
known as anti-scarlatinal serum, constitutes, in лту experi- 
ence, the most effective method of treatment at our 
disposal to-day. It® usage is based on the fact that the 
streptococcus of sgarlatina and that of puerperal strepto- 
coccal sepsis belong to the same bacteriological group, the 
haemolytic group, and produce an identical toxin, the 
Dick toxin. Hence, from this consideration alone, a serum 

‘prepared to neutralize the toxin of scarlet fever would 
naturally be expected to exercise the same effect upon that 
produced in the puerperal infection. In practice this 15 
found to be the case, the serum acting as a neutralizer 
of exotoxins formed by haemolytic streptococci in the 
body. 

Prophylaxis —The chief indications for a prophylactic 
dose of anti-scarlatinal serum are: (1) marked anaemia ; 
(2) the presence of a septic focus or foci ; and (3) manipu- 
lative intervention on any large scale. The most suitable 
dose for prophylactic purposes 1s 10 c.cm. intramuscularly, 
immediately following the third stage of labour. In the 
presence of a septic focus, for example, a dose of serum 

"at this point will be found instrumental in reinforcing 
a depleted resistance by neutralizing toxins that are being 
absorbed. I have seen several patients in hospital who 
appeared likely candidates for ‘sepsis. They were all 
given a prophylactic dose of this antitoxin following the 
third stage, and in none of them did sepsis develop. As 
examples I may cite: 


(а) Macerated hydrocephalic monster; foetus very foul; 
placenta decomposed Prophylactic dose of anti-scarlatinal 
serum immediately after third stage. Temperature remained 
normal and puerperium was quite uneventiul ~ 

(b) gPatent suffering from tonsillitis, stomatitis, and other 
lesions of the mouth. Confinement quite normal.  Pro- 
phylactic dose of anti-scarlatmal serum immediately following 
third stage. Puerperium quite normal. . 

(c) Manipulative case —Umbilical cord doubly twisted around 
child's neck , quick mampulation necessary to effect release-; 
third stage complicated by retention of large portion of 
chorion, necessitating manual removal. Intrautenne douche 
given, followed immediately by prophylactic dose of anti- 
scarlatinal serum — Puerperium quite normal. 

(d) Manipulative case —Transverse presentation, w:th hand 
and foot presenting Considerable manipolation necessary to 
carry out bipolar podalic version. Prophylactic dose of anti- 
scariatinal serum immediately after third stage. On the first 
three evenings following, the respective temperatures read 
1009, 99 69, and 999 F. Subsequently temperature became 
normal, and no signs of any description appertaining to sepsis 
ensued 


Prevention of Anaphylactic Shock.—Prior to adminis- 
tering a dose of serum it is imperative to ascertain whether 
or not the patient requires to be desensitized, and to act 
accordingly. Thus, with a history of one or other of the 
specific fevers or, apart from that, of a previous dose of 
serum at an interval of ten or more,days, the following 
skin test should be carried out: 

“A small quantity, say 0.25 ccm, of normal horse 
serum (or antitoxin) 1s injected intradermally or rubbed into 
a scarified surface. There occurs, if anaphylaxis—cr a toxic 
idiopathy to horse substance—exist, an urticarial patch some- 
times progressing to a vesicular eruption with a surrounding 
area of erythema. This occurs usually within half an hour, 
but is occasionally delayed.* If anaphylaxis be demorstrated, 
the patient should be dcsensitized."'5 


Curat:ve.—Yhe moment '' puerperal pyrexia " :s diag- 
-nosêd, a dose of 60 c cm anti-scarlatinal serum should be 
administered without waiting for the result of the routine 

QInvestigations So many of these cases subsequen-ly prove 
to. be of streptococcal origin that the adopfor of this 


procedure often ensures not only the saving af a patient's 
Ше, but also a very maternal shortening of the duration 
of illness. The serum should be givers slowly and by the 
intramuscular route. At this early stage neutralization of 
toxirs is much more readily achieved, with consequent 
benefits of far-reaching import to ‘the patient. These 
include the preservation from irreparable damage of the 
cardiac muscle and other tissues for which haemolytic 
streptococci have a special affinity Furthermore, the 
work of the leucocytes in augmenting local resistance, 
and ingesting streptococci which may be encountered in 
the circulation, 1s thereby prevented from being under- 
mined by an exogenous poisoning of the vital body tissues. 
In the more severe cases a repeat dose of 30 c.cm. should 
be given after twenty-four hours. 

Anaphylactic Precaulions.—l1f the initial dose of serum 
has been administered reasonably early in the disease, it 
is decidedly the exception for a patient to need a further 
dose at so great an interval as ten days. Such an excep- 
tion would, of course, necessitate due observance of the 
anaphylactic precautions already discussed. It should 
also be borne in mind that this idiopathic phenomenon 
may occur with a third dose of serum if administered at 
an interval of more than ten days from the first dose. 


Value of Anti-scarlatinal Serum: 


Evidence in suppart of the claim that anti-scarlatinal 
serum constitutes the most potent form of treatment at 
our disposal to-day may fittingly be considered here. 
One is not unmindful of the fact that cases sometimes 
occur where recovery takes „place spontaneously. An 
attempt should therefore be made to allay any possible 
doubzs that attribution of satisfactory results to this 
serum bears full justification To begin with, a Dick 
test will decide as to the presence of streptococcus anti- 
toxin in the bady ? and the fact that cases are recorded 
showing spontaneous recovery is explained by the know- 
ledge that in certain patients’ blood this antitoxin already 
exists in considerable quantity, in some instances of a 
sufficiency to neutrahze the exotoxins that issue into the 
circulation. Hence the value of antscarlatinal serum, 
itself a Streptococcus haemolyticus antitoxin, at once 
becomes apparent in the treatment of the disease, where 
its administration will serve either to compensate for 
antitoxin deficiency or to augment the quantity present. 
The more antitoxin, the less toxaemia. e 

From the clinical standpoint the value of the treat- 
ment can conveniently be determined by making a com- 
parison of the '' pre-serum ’’ condition with the '' post- 
serum ” dondition of a series of patients injected reason- 
ably early in the disease. With patients who are at all 
severely ill before serum injection, 1t 1s highly improbable 
that the quantity of streptococcus antitoxin ın the blood 
is great ; and when, twenty-four hours after early serum 
administration, they show a definite and generally pro- 
gressive change for the better, as was the rule in my 
experience, the efficacy of the treatment is measured. 

At Belfast Infirmary during the year 1930—the first 
complete year in which we used this serum as a routme 
measure—the total number of cases of puerperal sepsis 
admitted to the isolation department was twenty-seven, 
of which number twenty-two were found to be suffering 
from, puerperal haemolytic streptococcal sepsis. These 
latter all received the anti-scarlatinal serum treatment 
(Parke, Davis and Co.), and no fewer than twenty-one 
of them made a good recovery—a percentage recovery 
rate of 95.45. The chief reason for this very satisfactory 
result lay 1n the fact that the majority of the cases were 
embraced by the intern epidemic already referred to, which 
meant that they were immediately accessible to prompt 
treatment. N 

During the succeeding four years the results wıth this 
method, among patients received in reasonable time, 
have been such °as to justify completely the spint of 
optimism which preyailed at the end of the first year’s 
trial During the twelve months ending March 315#, 1935, 
no fewer than eighty-three cases: received the anti- 
scarlatinal serum treatment at Belfast Infirmary , the large 
majority of these, were confined outside hospital, many 
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‚ of them being. severely- ill for several days prior to” 
Despite this handicap, however, there were |, 
- Sixty- eight recoveries, representing a pefcentage recovery |: 


admission. ' 


rate of 81.92, ‘а figure which might- well~ have been 
exceeded under more favourable circumstances: - . 

- It .cannot be ‘too strongly emphasized that -early 
administration and generous dosage are factors of supreme 
importance, and that if these essentials are observed a 


very material reduction in the number of deaths from this- 
Opinions based |' 


disease^may confidently be expected. ” 
upon indifferent results from fourth- and fifth-day adminis- 
trations are of little value, since failure in such instances 
18 primarily due to lateness апа; it may bé, to tdo small 
dosage. ' 
streptocócéi "greater -tifne arid: opportanity -to- invade the 


circulation, multiply at a rapid -pace therein, and freely 4. 


elaborate their toxins. In these circumstarices the phago- 
cytic value of the leucocytés, of which the polymorpho- 


nuclears play a leading part, becomes negatived by the- 
steadily increasing army of invaders. The blood stream- 


SM 





A late initial dose gives attacking haemolytic’ 














then becomes so drenched with toxins that neutralization 
of-them is impratticable-;: -and even if it were not so the 
deadly ‘effect 16. these toxins is by this..time imprinted 
upon thé tissués ‘of the ünfortünáte patient. 

‚ Experience convinces me that to avoid such disastrous 
"Consequences as these, the early and generous employment 
of anti-scarlatinal serum may be relied upon with every 
confidence. - 


I desire to “acknowledge my ‘indebtedness to Mr. Т. 5. 5. 
Holmes, M Ch., F. RCS, and to Dr. T. Howard Crozier, 
В.5с, M.R.C.P , ‘for’ permission to сапу out these investi- 
gations. 
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: The Position Attained In Radium Therapy 
_The position ‘to-day in Great Britain is*that for a 
country of its ‘size and popülatiori the: general- level -of- 
treatment of malignant disédse ‘by radium compares not 


. unfavourably "with" any other- The excellent results at- 
such a centre as l'Institut du-Radium' in Paris are not - 
a reliable guide to the general level of attainment through- - 
the same remark is not so applicable-in the - 


oüt France ; 
~ case: of Sweden; for the Radiumhemmet at Stockholm. 


is able to control, to а great- extent, the form of treat- - 
.ment of à large percentage of the-patierits whp require, 


. Н radium treatment throughout the country. But thé small 
^ Swedish population and tbe relatively large economic 


résources on which the: Radiurihemmet can rely combine 


to make a system that; while ‘serving | them ‘extremely 


. well; is not one which: could’ be-applied’-in ‘general. -- Even ^ 


“with our much bigger population we shall very soon -be 
in the position that we need not fear a comparisoñ of 
. statistics. ` D E 
7^ #Ойс present position in radium еру is mainly дав 
to the medical groups or- individuals by whom the treat- 
ment has been given, but there have been three contribu- 
: tory factors which have played an important part -in 
"the development of this form of treatment. ‘First, there 


is the service rendered by tbe Medical Research Council ` 
in 1921 in forming research Centres throughout the’ 


country, their ‘main functions being. to-explore the pos- 
_. sible ways of using radium in the treatment-of malignant 
A disease. 


manship of Sir Cuthbert -Wallace ; these reports -háve 
. discussed the development of -technique; the advances 
in our knowledge of radium reactioris, the importance of 
pathological аз well as clinical -diagriosis, ‘and finally they 
have- exhibited comparable statisties фаш to- Soveral 
"-sites of cancer: ' 2 

‚ ‘Secondly, . there “are? the ѕёгуісез- алена "ye the 
“National Radium Commission since 1929 iri ensuring that, 





-technique were made very much more easily. 


Periodic -reports issued under the heading. 
^ Medical Uses of Radium ” have been prepared by the | 
Radiology Committee of 'the Council under the chair- 


the large m of radium put at its ТРЕЯ by the 
National Radium Trust is, in the words of its Charter, 
administered so as: 


"to make arrangements for the proper custody, equitable 
distribution, and full use of the radium which may from time 
to time be- the property of the Trust with the object’ of 
promoting the treatment of the sick throughout Great 
Britain and the advancement of knowledge of the best 
methods of rendering such treatment and of secunng due 
economiy in the use of radium for the purposes of such 
treatment. . . .'" 


The chief steps taken by the Radium Commission were 
the concentration, so far as possible; of such work at 
the chief university medical centres, the exploration of 
‘the facilities nat only for radium but for all the ancillary : 
Services, and the requirement of guarantees from all 
participating 1 National Centres that methods of treatment 
(selected and agreed upon by. the medical membefs of 
each centre), should be carried out for long. enough to 
enable their value to be determined statistically. Five- 
year figures from the Radium Commission cannot appear 
until next year, but a '' Preliminary Report on Radium 
-Treatment in Cancer of Certain Sites '' has recently been 
published, and this is to be followed by similar 
‘publications. 

. The prestige of "British т in the domain of 
radioactivity has contributed to the advance of radium 
therapy." The work of men like Lord Rutherford leaves 
its mark on the whole field of science, but it also has 
а distinctive effect upon the nation’s science. As.a 
consequence, knowledge of radio-activity became wide- 
spread here at'a time when this could not be said 
‘of , many other countries, and thus developments of 
An 
instance which comes to mind is the technical advance 
in the use of. radon, which was initiated by the late 
Professor Joly so long ago as 1914. 

“It is submitted that the Medical Research Council and 
the National Radium Commission have been largely con- 
tributory to adyances in radium therapy, and that the 
lack of similar supporting and co-ordinating help is now 
being felt- in the. domain of x-ray therapy. e 


Facts and. Tendencfes ‘in X- Ray Therapy 


At is probably ‘true to зау -that up to the y 1920 
x-ray treatment developed. chiefly in the light of clinical 
experience, and from the technical side the exponents of 


"| it received- the - -amount of support from manufacturers e 


of apperatu$ which they asked for ; the voltage and out- 
put of x-ray tubes were increased by gradual stages. 
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: But an époch, and.as it turned. ойї : a not very- happy 
epoch, was in' 1920. associated with the name of the-town 
-of Erlangen, where Drs. 'Seitz- апа - Wintz laid- down 


.certain working- prmciples- in the: treatment of cancer. |. 


' Briefly, this mode of treatment’ was based on- the idea 
of the so-called- '' carcinoma dose." For reasons which 
&reirather- difficult to discover there was a pilgrimage of 
".radiologists to Erlangen, and the teaching was brought 
, Over- to this country and practised’ as the: '' Erlangen 
treatment ’’ or ''deep-therapy treatment; Str:pped of. 
its non-essentials this form of treatment aimed ас giving, 
- in the shortest possible' time, a-dose which would be' 


_ fatal to the carcinomia cells of the. growth, the damage 


caused to genera] health being considered. „of. minor 
"significance. Imposing x-ray apparatus, combined with a 
cut-and:dried quantitative claim to the dosage adequate 
in the treatment of' cancer; were two things which con- 
* tributed to the favour -which the method enjoyed for a 
few years, but more especially it had the practical 
advantage, shared with. surgery, that the treatment 
.could be completed in a comparatively short time. The 
position to-day-is that' there are few radiologists- who 
‚ administer at one or two sittings- these carcinoma doses, 


`` and: the claims- made were actually of the greatest dis-- 


+ 


^ 


- service to the sound development of x-ray therapy. 
Meanwhile radiologists in other - countries; notably · 
France;.were pursuing systematic studies on the reactions. 
of. the “body and of malignant growths to-x rays, and 
. these aré at last having an- influence upom practice: The 
` most noteworthy clinical research of this character is, 
. by general "Consent, that of Dr. Coutard ; but the results 
of this work are to be learnt far more efféctively: ‘by active 
 contact.with the work of his clinic than by his infrequent 
` püblications, most valuable though these are. So far 
from- x-ray:treatment being a comparatively easy treat- 
' ment; Dr. Coutard, after long experience, says two things, 
S ‘one being: that the х-тау treatment of.cancer-is still very ` 
difficult, тапа the: other that it is-often very dangerous. 
‚Ассо 


breast and: rectum,-composed as they are ‘of very dif- 
ferentiated. types of cells. Successful treatment requires 


repeáted ‘daily "doses, “continued “until an ‘effective total: 


dose has been administered, each dose being зо small 


that no damage- is-doné to blood vessels and surrounding А 


tissues:” Не considers that heavy radiation in these cases 
ig. directly , responsible 'for'encouraging thé development 
„of malignant glands and- general metastases, ' Though: it 
is possible: to treat successfully in а comparatively: short 


time, „Ьу using heavier doses and greater’ intensity, the: 


- more “superficial types of malignant ‘disease, especially 


those arising im situations _ Where injury to the normál' 


structufés is of minor importance and easily repaired, 
; the treatment of the- deeper’ infiltrating. ‘cancers, with 
very differentiated - cells, requires a different method. At 


- these sites it is clearly essential that damage should not: 


be done to the blood vessels, and the treatment must be 
Sslow-i it actually lasts: two; three; or- four 'months. The 
most important principle of successful treatment is 

© primum: non nocere." The radiation treatment of 
cancer is essentially a’ biological problem depending- on 
the varying response: of different cells, nórmal and: malig- 
nant, to x rays, a fact пої іо be lost sight of in the desire 


for тоге, elaborate machinery? and x rays of- greater 


` penetrating power. 
^ Nothing could Бе’ moré obvious thai: the: алагай 


- opposite views of: Wintz and Coutard, Ъи опе method 


"of tgeatment has been. largely abandoned while the 
other is being increasingly adopted in other countries. 
Coutard has already obtained valuable .results „of long 
standing. - $ e - eu 


g ‘to him it is impossible to treat quickly many: 
of the: 'commoner forms of cancer, such as cancer:of the. 





` Quaiftation “of the Radlologist : 
"Nozhing can be more fallacious than. to suppose “that a 


‘nation possessing. -a few. brilliant exponents of. any form 


of therapy has necessarily got such treatment shared. (by - 
its people at large, ind if there: is. going to be апу 


radical chànge n 'the level of.x-ray treatment in this 


country. it "cannot be -accomplished--by “equipping centres . | 


with: high-grade apparatus unless there is a high standard 
of qualification for’ the work. of those in-charge. The 
standpoint adopted here is that those who practise x-ray 
and radium treatment. and. hold’ responsible, positions. at 
big. centres. should have the same qualifications and. ` 
clinical. experience as are required -of members of. the 


It is common: knowledge that. the. diplomas i in radiology, 
excellent: ‚ purposes though: they--serve, do not- emphasize,, 
the- importance oft “ radiotherapy,’’ and it would: be-a 
mistaxe to suppose that-the, possession of this.drploma- was’ 
a guarantee of a| man's qualifications for conducting.and 
‚ directing- the- ж-тау therapy of cancer. In the opinion, 
of Coutard, an| experience of. radiological. treatment 
covering a period of about four years is-necessary for this- 
purpose. It seems, to be inevitable that a prolonged. ex- ` 
perience is: necessary Before-the radiologist-is in a position 
to co-ordinate biological. reactions. with the .dosés ‘of radia- 
tion which have produced them. . 


1 Physics: and the Rationale of Treatment › 


Physicists have contributed to the present-day rationale 
of treatment by devising a basis of measurement of x rays 
as used Clinically. asd by the measurement and coihpari- 
son .of the doses at different-levels in the body. We are 
not aware of similar- publications: prior to that communi- ^ 
cated to the. Physical Society. in 1923 entitled: “ The:- 
Measurement.of X-Ray Intensity and the Necessity for- 
an International Method. " SHortly afterwards an X-Ray 
Unit Committee маз formed. under. the cbairmanship of 
Sir. William Bragg, its work. being helped -by a grant , 
from..the Medica! Research Council ‚оп the ,recommenda-’ ` 
Чоп of its Radiology Committee. .Partly as-the outcome . 
of ths: work of! this committee..and. of the National .. 
Physical Laboratory, with joint action: by similar labora- 
‘tories in France| Germany, and the. United- States of 
Amerira, ágreem. sant was found for the establishment of . 
ап; international’ unit, the Hon 
quickly followed,| and it is not too-much to say that.it . 
is the most important aid to the- dispensing of. accurate 
doses of x rays i ue has.been put.into. the hands of the 
radiologist. - 
The data БО Арын doses have proved of very great 
value to the radiologist, but there has been a disposition . 
in some quarters |to apply these data-too rigidly and-to 
interp-et their implications incorrectly. The radiolo- 
gist’s desire for larger percentage depth doses bas led 
to requests for machinery of higher voltage and x ray 
of greater penetrating- power, and the electro-technical 
expert has produced a machine able to produce a million . 
volts and an х-тау tube which will. stand the tension. - 
Such tubes are in use; though not-in general use, but. 


they тау increase unless other counsels prevail. The 
arguments in- favour" of their use.are that they do what., 


the radiologist -has asked for ; һе rays аге considerably: - 
more penetrating [than * rays at 200 kV, though not as- 
penetrating as thé. more. penetrating:types of y rays from - 
Radium C.. But. „Шеге are arguments against their use 
which. should receive the most- careful - - consideration - 
before.a general policy of adoption , can-be recommended 
with confidence: 
about the higher voltage installations ; the man becomes 
subjugated to tbe machine, the x-ray. tube has to Bex 


t 


medical and surgical honorary ‘staff... 2 


- 


mit.. Its medical use. . 


‘First there is,the feature of gigantism . `- 


E 


'the intensity of the radiation employed, 
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fixed, and the .patient accommodated to the beam. “This 


is perhaps one ó$ the most vitat indictments of the. 


* million-volt appliance. ` ^ 

"Though we cannot lightly set aside the requirement of 
a bigger percentage depth dose, there are other ways in 
which it can be realized without resort to -these very high 
voltage plants. “Apart ‘from the use of- radium in large 
units a .greater percentage depth dose can be obtained 
by increasing the focal skin distance when using x rays 


. at.200 kV. "This latter has become a practical policy 


- with the advent of newer types. of tube, which give a 
larger yield of x rays. 


One important -consideration in ` depth doses is that it | 


is extremely easy to pay too much attention to the 
expression ‘‘ percentage depth dose." The vital thing is 
whát doses may be given to the carcinoma cells at various 
depths in the body, and the percentage dose calculated 
in terms of a single exposure of x rays may well give the 
impression that the figure resulting is rather absolute in 
character. -This is far from the case, for if we begin to 
' think of total depth doses we sée that the total dose 
which can be given to a'group of cells at a depth in tbe 
body not only depends upon the number of ports of 
entry, but also upon ‘the actual intensity of the radiation 
employed. This arisés from the fact that the reaction 
of the skin'(the bogy of the therapist)-is a function of 
of the time 


intervals, as well as the total dose. It is many years 


. since experiments showed- "that it .was possible to reach 


a limiting, though useful, intensity of radiation which 


- the skin could more or less uidefinitely support. It has 


been left to the genius of Coutard, making use of this 
condition in x-ray practice, ‘to show that*he can give a 
large cumulative dose to groups of mahgnant cells at a 
depth in the body without even a Bevere gkin reaction 
E giving pou small doses of radiation. 


| Future Organization 
The present” time is one which finds many institutions 


B: installing new x-ray apparatus and discussing the adminis- 


r~ 


trative needs of therapy departments. The decisions 
reached are very important ones, for they will influence 
the treatment and prospects of life of thousands of 
pàtients. The radiologist has to decide between treating 
his patients with x'rays:at 200 kV and adopting pro- 
' longed treatment, and alternatively making the hazardous 
jump to half a million’ volts or more, knowing before- 
hand something of :+Һе technical difficulties involved, 
. the limitations and hindrances inevitably associated with 
a beam. whose direction or inclination may have to 


' remain unchangeable, and that peck experimentation, is 


very costly. 

It is evident that tbe general tendency of the more 
successful centres of ‘radiotherapy is to increase the 
period over which treatment-is given, and this extension, 


in which this kind of work should be organized. If 


patients ` are to be under daily treatment for periods 
ranging from sixty to ninety days, it is questionable 
.whether the organization of general bospitals, with the 
exception.,of those: with special interests in cancer, is 


` particularly. fitted for such an exacting demand. It looks 


a$'though x-ray treatment in the future may have to 
be organized on the lines of sanatorium treatment. s 
In any case the problem is evidently becbming_so big, 


‚ 80 complicated, and so full of essential but intricate detail 


that the organization of this service for the country 
requires well-considered schemes, so- that advantage -can 
be taken-of existing “knowledge, and large sums of money 
and individual к. ‘shall not „be wasted in unproductive 
effort. ; E a 


of the time may well cause very big changes іп the way · 


FATAL CASE OF JAUNDICE 
s BY 


R. M. LITTLEDALE, M.R.C.S., L.R.C.P. 





After reading the grticle on leptospiral jaundice in the 


: Journal of March 30th I am prompted to publish this case. 


Here also the aetiological problem was very difficult ; in 
actual fact it was never solved. The case occurred on a 
small poultry farm in the country, consequently tho 
facilities for bacteriological and other examinations were 
not such as one would get in ə general hospital. 
Such tests as were carried out were done by Dr. Ponder 
and his staff. at the Maidstone laboratóry, and I should 
like to take this opportunity of thanking them {ог the 
help and advice which they gave me ın this case. 


Case Récord 


The patient, a strong, well-built man of 44, was first taken 
il on February 24th, 1935. He then complained of joint 
pains and a sore throat ; he went to bed, but did not send 
tor me till the 26th. When I first saw him he was complaining 
of pains in his back and in the larger joints, a general feeling 
of lassitude, and a sore tbroat. Headache was present, though 
not severe. 

On examination his throat and tongue gave the appearance 
of а scarlatinal infecton. Examination of the chest and 


| abdomen revealed no abnormality, and no rash was discernible. 


Temperature was 102.40 F. Unne was clear and contained 
no albumin or sugar. 

On the 27th, after the patient 
had passed .a very restless 
night, the clinical picture was 
much the same. А few rales 
appeared at the base of the 
nght lung ; the temperature fell 
to 99.29, and respirations in- 
creased to 80. On the 28th, 
after a slightly more restful 
night, ,the .patient became 
markedly jaundiced. (Here it 
may be of interest to add that 
he was ‘jaundiced—diagnosed 
at the time as catarrhal—in 
1921.) - Examination of the 
abdomen revealed slight ten- 
demess “over the gall-bladder 
area, but neither liver nor gall- 
bladder was palpable. Rectal 
examination showed no abnor- 
malty. The right lung base presented impairment of reson- 
ance and tubular breathing. Temperature was 100 4°, and 
respirations 32. Stools. were dark brown and of a normal 
consistency. Urine contained bile, but no albumin or sugar. 

On. March 1st the condition remained much the same ; the 
temperature dropped to 98°, and respirations to 24. On 
March 2nd the patient said he felt better. Jaundice had 
increased. The apex beat now became very irregular—about 
seven or eight normal beats followed by a period of auricular 
fibrillation and then back to normal rhythm again, and so on. 
Signs of pneumonic consolidation for about two inches abové 
the diaphragm on the right side were, now fairly well estab- 
lished. Temperature was 97.69, and respirations 24. On 





"March Srd, after a night of deliium, the patient was very 


euphoric. The jaundice had now become an intense bronze, 
and the mouth was exceedingly sore and dry. The condition 
of the-heart had “improved slightly—digitaline cristallisée, 
1/240 grain, was given four-hourly—but was Still irregular. 
The consolidation was spreading agross to the base of the left 
lung. Still there was no physical abnormality detected in the 
abdomen, beyond a slight resistance of the upper right rectus. 
The stools were black, but this was undoubtedly due to the 
administration of an iron mixture at the onset of the Шз. 
Temperature was 98. 2°, and respirations 28 

‘On March 4th no sleep was obtained ‘with ЕТЕР 
pulse- became” feeble, but less irregular. Cardiazol 1 c.cm. was 
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injected subcutaneously. .The lung signs remained cnaltered. 
"Later in the day the pulse becamé more forcible: Flatulence - 
was now a marked and ‘troublesome feature, -but was. relieved. 
~ by enemata. Thé urine contained bile and chlorides, but no 
^ albumin or sugar. Temperature-had now fallen to 97° 
. On March 5th the pulse was considerably improved, and 
< ` had become full and regular. Flatulence was stil marked. 
An interestitig feature from now until his death was the exces- 
. Sive amount of urine passed by the patient, as-much as 104 oz: 
- ` bemig passed ın the twenty-four hours оп two or three occa- 
sions. There was little change in the physical sigrs in the 
lungs. Temperature was 97.60; respirations 26, pulse 98. 
"On March 6th nausea became evident. Flatulence was still 
| pronounced, and hiccup occurred ın the morning. The mouth 
was by "now exceedingly raw. and painful, and, :for the, 
first.time, the stools appeared putty-coloured. The chest signs 
seemed less marked? Gardenal was given at night. 

On March 7th, after the patient had passed a delirious night, . 
ihe jaundice seemed to be'a 10е less pronounced. The abdo- 
men was very distended, and enemata only gave temporary 
Telef. Hiccup was not so obvious as on the previous day 
The stools were soft and had the appearance of '' silver fish." 

. Examination of the chest now revealed an incfease cf sounds 
'' at.the right base. Temperature was 98:49, pulse 106, and 
‘respirations 28.. 
S By. Maich 8th the patient was very distressed, flatulence 
‚ causing considerable discomfort. А .faimt, slightly raised, 
morbilliform eruption. was now just discerhiblé -through ‘the 
jaundite all over the body. *The heart sounds were feeble, 
but with a regular pulse and apex beat, . The abdomen had 
become a-little more tender over the gall-bladder area, but no 
. intra-abdominal viscus was palpable. Stools were still loose, 
` with the “silver fish ” appearance. Urine passed late at- 
night was cloudy, and microscopical examination disclosed red. 

blood corpuscles and epithelial debris. Temperature'was 99 89, 
- and respirations 40. The temperature rose to 101° just before 

midnight. Gardenal was taken at night. 

On March 9th, the last day of the illness, after a very 
delirious night, the patient ‘appeared more rational. Respira- 
tions increased to 60 ,,At.about 5 -p.m. respirations «Һай. 
‘further increased to 56 and the pulse become progressively 
feebler. At 7 p.m. the patient passed ‘about tivo ounces of. 

* brown faeces streaked with blood. At 9.15 p.m. a large, soft, 
“© silver fish ’’*stool was passed. Urine was now loaded with 
red bitod согриѕ ев and" epithelial debris. At 1} p.m. the 
patient was in a state of collapse, and thé pulse was barely 
pérceptible. Respirations increased to 60. Cardiazol 1 c'cm. 
жаз again taken Oxygen was-admuinistered throughout the- 
day, but with no -beneficial effect. Just before death, which 

. Occurred at 11.80 p.m., the patient passed a putty-coloured 
- stool and about two ounces.of bright red. blood: "рег rectum. 


taker. on the, sixth’ day of the illness showed 11, 700. 
per c.mm. —polymorpbs, 86 per cent. ; футарһосу{ев, 7-per 
cent. ; hyaline, 3.per cent. ; myelocytes, 4 per cent. ; and-: 
abnorrhal leucocytes. ; A v 
| d 2 Discussion 

The ‘aetiology’! of this case presented great difficulties E 
throughout, апа, unfortunately, it will never be discovered 
whethér or no itiwas. a case of leptospira] infection. "This | 
man, who. spent: his days among chickens and the usual 
mud and filth associated with them, may. quite easily -: 
have picked up! such an infection. He-also, strangely. 
enough, had a sore place on-his heel about a week before 
the onset of his illness, but not much importance was 
attached to this findiag at the time or afterwards. A 
haemolytic streptococcal infection was a possible explana- 
-tion, but the intense degree of’ jaundice and the. sterile : 
blood: culture would hardly fit in with such a diagnosis. 
"Ihe.sudden onset of the jaundice rather suggested the 
sudden flarmg-up of a malignant condition in the liver - 
as the result of - "an acute inflammatory condition inflicting’ - 
‘an already damaged organ ; post-mortem examination 
completely: negatived this theory. A liver abscess was 
Considered as a possibility until а white cell count was 
-done ; this disclosed * leucocytosis, which was not even 
equal to the degrée usually associated with pnefmonia. |. 

The feature which struck one above anything else was ' 
the intense bronze: jeundice ; within twenty-four. hours of 
its, onset it was of a greater sevérity, than anything I have 
seen before. I can only conclude by saying that the 
patiert: was clearly being poisoned by soie extremely 
toxic process, and that his resistance, as shown by the^ . 
steady. fall in the temperature, was. „not strong enough 
to combat it. ' . 
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Тһе байкау (ol cephalic tetanus—even “amongst war 
injuries—prompts, mé to record the following. case, together 
with a few notes on the subject. 


-The patient, a man aged 71, was seen in the casualty depart- 
ment of the Metropolitan Hospital on February 4th, 1935. Не. 
gave a' history of having fallen down and cut lus nght fore- , 
head while defaecating in an outside garden lavátory. А lacera- 
tion was present over the right frontal region, and was 1 inch- 
long and about a, 1/4 inch deep. It was treated with a flavine 
and paraffin dressihg. On’ February ‘6th the patient was seen 
in the out-patient | department and “appeared well. The. next 
‘day he. was again seen’ i in.the out-patient department, and. still 
appeared well. On February 9th, five days after the accident, 
weakness of the night side of the face was noted ; it was only 
slight, the patient: being able to. whistle. On February 11th, 
seven days after the injury, a bilateral facial weakness was 
noted, and the patient was admitted 1o hospital. 

f Closer examination during е. evening of the same day: 
showed, in addition to the bilateral facial weakness, a degree' 

of stiffmess in the muscles of the face. the eyes could not be: 

| closed, but if the ilids were held.down and thé patient told 
to-open his~eyes,| the upper lds moved up weakly- The- 
‘tongue, when protruded, deviated to the right. The next day. 
(eight days after the injury) a degree of-trismus was nóted. 
‘The jaws were not „tightly clenched, but the mouth could not : 
be. opened forcibly, and the patient took up an attitude . 
whereby.- he held lhis lips apart with his fingers. Nasal 
ibreathing ' was absent, there being a long-standing history of’ - 
remained sterile after forty-eight hours’ incubation. | nasal obstruction, go that thére was somie degree of dyspnoea. ~ ' 
eCulture from throat swab taken on the seventh day. of |-The abdominal and the arm. and leg reflexes теге normal. 
"the. illness yielded: a pneumococcus. White *cell. count ' ‘The wound was suppurating- "During the same evening..the. 


` 


NEA i ` Necropsy 
"Post mortem, intense jaundice was. the еа 
feature. АП the internal organs examined were markedly 
- bile-stained. There was no evidence of new growth and 
" no pus to be, found anywhere. The liver was sligatly en- 
larged, but the gall-bladder was normal in size and con- 
tained inspissated bile. The kidneys were-both enlarged. 
Nothing abnormal was found in the stomach, beyond bile- ` 
staining. , Both lung bases were consolidated, but no pus 
was discovered. -The pleurae covering the lung bases were 
loosely adherent to the diaphragm. There was no evidence 

^ of any endocardial lesion in the heart or of myocardial, 
~ degeneration visible-to the naked eye, 





Les . Histological and o: her Examinations 

* The wall of the gall- -bladder was congested, and section 
> revealed acute inflammation of: the mucous membrane. 
- Both kidneys showed cloudy swelling. There was round- 
celled infiltrafion about- the portal canals, otherwise the 

“liver was normal. The gpléen was markedly congested. 
A throat swab taken on February 26th “was negative | 
for diphtheria. Blood Wassermann reaction was negative. 
Culture from blood taken on the seventh day .of. the illness 














‚ rismus increased and the dyspnoea became greater. Attempts 
owere made to introduge a Hewitt's airway between the gums, 
i but, although the patient realized what was intended and tried 
. to co-operate, we failed, because each time the tube was 
inserted. between the lips and came into contact with the 
edentulous gums the spasms of the jaw muscles increased and 
mouth closed. А Mason's gag failed to overcome the 
muscular spasms. Accordingly, a tracheotomy was performed 
nder local anaesthesia, and afforded considerable relief to the 
patient, although it took several minutes before he realized. 
there was no further need tq hold his lips apart with his 
“fingers. On February 13th, nine days after the injury, his 
= Condition was easier, there being no dyspnoea. Slight neck 
rigidity was noted. The next day the patient sank into coma 

“and rapidly died. 

7 Post-mortem ехапхпаноп, performed by Dr. H. C. Lucey, 

revealed no macroscopic abnormality in the body, apart from 

the local condition. The brain appeared normal. The wound 

on the forehead wàs suppurating—but to no great degree—and 

on examination was found to contain several small pieces of 

blàck, soft organic material. The wound was excised and 
ultured anaerobically.on blood agar in а M'Intosh and Fildes 
ојаг. A mixed culture grew, which contained the typical spore- 
г bearing tetanus bacilli. 

“The diagnosis of cephalic tetanus was made on February 
“12th, eight days after the injury, when slight trismus was first 
‘noted. Anti-tetanic serum in daily doses of 50,000 units 
was given intramuscularly. Heroin was also administered 
repeatedly, but all to no avail. 
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Gereral Commentary 
| OTHER INSTANCES 
“Cases of cephalic tetanus, apart from the general form 
scribed in the literature, are rare. It is very interesting, 
iowever, to note that the first experimental observations 
the pathology of tetanus were, made on a case of 
cephalic tetanus, This work was done by. two Italians, 
^ Rattone and Carle,' in 1884. They had a ‘patient who 
“developed cephalic tetanus after scratching an acne pustule 
in the region of his chin. А few hours after his death the 
matter from the diseased area, injected into rabbits, pro- 
© duced the disease which Carle апа Rattone regarded as 
| tetanus. During the great war, among the many cases 
of tetanus occurriag in the military hospitals of North 
‘London? only two cases of cephalic tetanus are described, 
both with only slight head injuries. In one, following a 
small head wound, unilateral trismus and weakngss of the 
right frontalis muscle occurred ; in the other there was a 
right facial palsy and right unilateral trismus. In both 
"Cases evidence of spread of the toxin was present. In the 
former spasms of the neck and shoulder muscles, and їп 
the latter general opisthotonos, occurred. 

















SOURCE OF INFECTION 


: The organism usually occurs in soil and dust which has 
‘become contaminated with the faeces of horses and cattle. 
Jt also-oceurs in human faeces. This was first demon- 
“strated by Pizzini? in 1898, Further work has shown that 
{һе occurrence of the organism varies in different localities. 
Tulloch* in. 1919 found “the organism in the faeces of five 

© civilian patients. out of thirty- one examined, whereas 
Fildes’ in 1925 found the organism in only two out of 
....200 cases examined. The mode of infection in our case 
¿ds doubtful, but it is interesting to note that the patient 
‘volunteered the statement that he '' did not bother to 
wipe himself properly." Whether or not he infected 
“himself by carrying the organism on his hand is pure 
бизе. It is probable that when he did cut his head 
after falling he put his fingers on to the wound to feel 
what had happened. Of what significance this may be 
I do. not know, but even if it is only mere coincidence it 
¿interesting theoretical possibility of a method of 
оп. The alternative; of course, is that the lavatory 
















‘direct spread through the synapses rather th 


. so improves the prognosis. 


















































way. Following a head wound, dysphagia and 
may develop ; extrinsic or intrinsic ocular 
occur ; the hypoglossal nerve may be affe 
palsv may occur with spasm of the paraly 
A wound on one sfle of the face may be 
a unilateral facial palsy or even a unilater 
The particular phys'cal sign which first show: 
the spread of the toxin along the individual mot 
Probably the more distant symptoms are є 
a local diffusion of the toxin either through 
in the cord or bulb, or through the ferebro-spi 
Toxin has been recovered from the cerebro- 
experimental animals, but this has not been sut 
The toxin is fixed more in the grey than in 
matter. The rapid spread from the seventh ners 
to the twelfth and the fifth, in our case, sugg 


the cerebro-spinal fluid. Rapid death, probably due 
involvement of the vital centres in the bulb, 
the general manifestations of tetanus. If the 
through the cerebro-spinal fluid it is more likely th 
generalized tetanus would have occurred before death. 
In war wounds, experience led to the early re 
of signs and symptoms of tetanus, but in civil pe 
when the disease is not anticipated, early prem 
symptoms are likely to be overlooked. Among 
monitory symptoms may be mentioned sl 
dreams, delirium, headaches, giddiness, yaw 





to sphinc ter spasms. 
made till trismus was present, sud by this ti ae, 
the disease was well established and the toxin had united: 
with the nerve cells. It is probable that if cases of he 
tetanus were not rapidly fatal the local disease. 
become general and the condition and diagn ' 
By the time the disease has manifested : 
the toxin (a) has combined with and damaged dh 
cells, (b) is circulating in the blood and lymph = 
and (c) is still being elaborated in the wound. 
circulating toxin may be neutralized by antitoxin 
elaboration of the toxin in the wound may be 
by local excision and the use of hydrogen 
Whether antitoxin given intrathecally can be exp 
to act on the damaged nerve: cells is солест, 
following Sherrington's* work оп. experimental ап 
daily doses of about 20,000 units should be к 
the subarachnoid space. 





PROGNOSIS 

The prognosis in cases of tetanus is inf 
seems to depend on the length of the incubation: 
If this is less than ten days the oütlook is bad. 
cases in Danish hospitals,’ 95 per cent: of pat 
the incubation period was under ten da 
England only 35 per cent. died when the in 
was over ten days. The injection of serum as 
phylactic measure lengthens the incubation регин 
The outlook in.cases of И 
Mw pe is in the main good, bat if the aig 


маса period and ке ‘the ebanoa of Pend 
In our case the signs ne showed on the я 





patient would have died, aud we were not surprised X 
he did. 

In a busy hospital in the metropolis ойе s 
lacerations of varying degree, .but although one 
to give anti-tetanic serum in all doubtful cases 
is soon forgotten. Perhaps this is because. the dis 























so seldom seen, and further because cases which would 
appear to have the propensities for tetanus seldom behave 

we would expect. Nevertheless, antitoxin should be 
given аз а prophylactic in all doubtful cases, and it is 
quite possible that if our case had been so treated a 
fatality would have been avoided. 















My thanks are due to Mr. Acton Юафіѕ, under whose care 
ihe patient was admitted, for permission io publish this 
case, and to Dr. Lucey for the post-mortem and pathological 
findings. 
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Clinical Memoranda 


Defective Ossification 


e photograph is that of 4 stunted Indian, with multiple, 
‘badly united fractures, the worst malformations being at 
both ankles: the right foot is completely upturned in- 
wards, lying in front of his loincloth, and the left foot 
rests on a ledge of his cart. 

The case is one of osteogenesis imperfecta, also known 
as fragilitas ossium. It was formerly called '' foetal 
rickets,” a term covering 
various conditions, which in- 
cluded  achondroplasia апа 
cretinism. There are two 
kinds—pre-natal and  post- 
natal, osteogenesis imperfecta 
congenita and tarda. In the 
former the skull is defectively 
ossified: it is a mosaic of 
thin broken bones, and there 
are fractures of the limb 
bones, which are short and 
thick. In the post-natal cases 
the long bones are chiefly 
affected. Fractures occur 
more frequently during in- 
fancy than in after life, and 
on slight provocation, with- 
out violence or pain, because 
of the small amount of con- 
fusion in the soft tissues. Patients with this kind of 
deformity are able to lead a fairly normal life, though 
heir bodies are stunted. 

Osteogenesis imperfecta can be hereditary. A curiously 
“consistent feature is its association with grey-blue eyes. 
Jt is because of lack of fibrous tissue and of lime salts in 
the connective tissue that the sclerotics become transparent 
гапа transmit the colour of the choroidal pigment, resulting 
jn. blue eyes. There is, moreover, a lack of fibrosity 
throughout. the general framework of the body. In the 
bones the lamellae arranged in circular plates round the 
. Haversian canals are lightly bound together by the 
diminished amount of fibrous tissue, and this, combined 
with loss of phosphateearftl carbonate of lime, renders the 
bones brittle and without spring—bricks without straw. 
“There is no evidence of syphilitic or thyroid gland involve- 
-mefit. Some observers, mostly German, have thought 
‘that the posterior lobe of the pituitary gland has an 
s influence on the metabolism of lime salts, and that some 




















| calcification takes place directly in the capsules of cartilage 
cells—metaplasia instead of neoplasia, Metaplasia is the- 
direct transformation óf cartilage into bone, and is prob- 
ably compensatory and not primary in character. ‘The 
osteoblasts, it is generally agreed, are abnormal, both in 
structure and in function. Endochondral bone formation 
being especially restricted, this results. in the shortening 
of stature. This shortening is most marked in intra- 
uterine cases: in these the fractures are often thought to 
be due to the bones being warped round. by the umbilical 





| cord. But if the warp were strong enough to compress 


the limbs sufficiently to cause fractures it would mean. 
compression of the cord to the extent of stopping ‘foetal 
life. Ode Obr. 
Cases have been reported: of a woman 26 years: old, 
who had thirty-nine fractures ; of a young mam of 16, 
| who had forty-five fractures ; and many others of similar. © 
figures. In these days of compensation for accidents it is 
conceivable that this disease may not be without medico- 





legal significance. The pathological chemistry may be 
summed up as progressive loss of calcium and phosphorus. 
Osteogenesis imperfecta was known to Ambroise Paré; 
who, in his monumental Latin work, cited instances of it 
and gave woodcut illustrations. Sos 
Ы С. DoucLas Gray; М.Л); 

е 


Edinburgh. 


Rupture of Bronchiectatic Abscess: 
An Unusual Case 


The following case of rupture of a bronchiectatic abscess 
seems to be of,sufficient rarity to be worth recording. 

The patient, а male aged 36, was admitted to Preston Hall 
Sanatorium suffering from extensive bilateral pulmonary 
tuberculosis, With involvement of the spine, the sternum, and 
the right knee-joint. Не had suffered from tuberculosis. for 
fifteen years, and had been bed-ridden for the last three years. 
His condition was very poor, the breath had a putrid, typically: 
bronchiectatic odour, and he brought up 8 to 10 oz. daily. of. 
foul, purulent sputum. There was well-marked clubbing of the 
fingers and toes, Towards the end of February he developed 
severe abdominal pain with persistent. tomiting of a foul, 
greenish-looking material. There was definite tenderness over 
the epigastrium, but no rigidity. Vomiting was, in fact, the 
main feagure of the abdominal condition, and the patient 
rapidly succumbed. 

In this sanatorium routine post-mortem lipiodol broncho- 


| grams are taken in each case, and in this patient the presence 


of gross bronchiectasis was confirmed, but, in addition, it was 
noted that there appeared to be a quantity of lipiodol in thë 
abdominal cavity. A necropsy was thereupon pérformed; and ^ 
a large pulmonary abscess was found at the base of the right 
lower lobe, having an uneven, necrotic wall, which. had" per- 
forated through a narrow pin-hole orifice in the: diaphragm. 
A quantity of free pus was found in the abdominal cavity, 
but no point of entry into any part of the bowel could be 
traced. 


The occurrence of a subphrenic abscess following an 
empyema, and, similarly, the occurrence of empyema 
following the rupture of a subphrenic abscess through the 
diaphragm, are events well recognized in medical and 
surgical practice. The actual rupture of a bronchiectatic 
abscess through the diaphragm appears, however, to be 








something of a rarity, and a preliminary search through 
the literature on the subject has failed. to reveal any 
case at all on record. Be uy 
We are indebted to Dr. J. B. McDougall, the medical . 
director of the saifatorium, for permission to publish this сазе, 7 
J. Н. Crawrorp,. M.B; СЪВ. 
A. Ross, MRCS, LIRICIP.- 





Preston Hall Sanatorium, 
nr, Maidstone, Kent. 
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has made on the practice of psychiatry, neural 
rhinology. Perhaps the reader will fnd the mo COE 
vincing part of the book in the numerous ih dens ef 
histological preparations and the admirable drawit 
paintings of pathological specimens by Mr. 

There is in this ook a collection of materia 
this particular branch of cerebral pathology E 
to remain classical. The text is not very long, 
author has in several places made hard readi x 
so many other authorities, and although his ev 
anxiety to give acknowledgement where that is due 
him credit, he scarcely does justice to his own W 
masking it in this way. The effort tp present the 
ject as a whole is nevertheless very successful, and 
Pickworth's book will be indispensable to t she 
striving to correlate the symptoms of mental disorder. 3 
vascular and other cerebral disturbances. 


* Reviews 


EXPERIMENTAL RADIOLOGY 


-The Method of Action of Radium and X-Rays on Living 

Tissues, by Dr. Hector А. COLWELL, was awarded the 

Garton Prize and Gold Medal of the British Empire Cancer 

< Campaign in 1934. It is not so much a record of original 

c^work as a complete summary of all the research work on 
tbe subject of experimental radiology írom the earliest 
days up to the present time. A vast amount of informa- 
tion had accumulated, more particularly in recent years. 
This the author has collated and included with his own 
"work. We agree with him that the subject is not solely 
one of theoretical and academic interest, but is of great 
practical importance, especially as regards the radiation 
therapy of malignant disease. The author holds the view 

that the action of radiation upon cancerous growths is not 
purely local, and that the experimenta] evidence points to 
a much more widely spread effect. 

After a brief introduction, in which the difficulty of the 
*ask of investigating the effects of radiation on living 
tissue is stressed, the difficulty of correlating and co- 
ordinating the vast wealth of mattrial now available is 
also referrtd to. It is not too much to say that the 
author has been successful in his attempt to do so. The 
opening chapter deals with the structure of the cell in 
‘full detail. Then follows an account of the chemical 

actions of radiations, particularly with reference to radia- 
ons on colloids, though on that subject there is very 
ittle exact information. The oxidation and reduction 
henomena of radiations are clearly stated, and the sub- 
T of enzymes and autolysis i» adequately described. 
А later chapter is devoted to the general effects of radia- 
tion on cells. This is an important section of the essay. 
All the latest research work has been gathered together, 
and is fully acknowledged by the author. An excellent 
chapter deals with the reticulo-endothelial system and 

‚ воше immunity reactions, all the latest experimental work 
on this subject being outlined. The question of radiation 

г and resistance to*tumour growth is fully described, and a 
“good account is given of the work by Chambers and Scott. 
_. The final chapter treats of the action of radiations upon 
malignant growths. There is a good index of authors and 
“also. of subjects. The illustrations and diagrams are good. 

Dr. Colwell is to be congratulated on a book which 
brings together all the latest experimental work in a con- 
cise form. Every radiotherapeutist can derive much in- 
formation from its study. 















































































LECTURES ON FEVERS 


Professor LEMIERRE's book ‘‘ Infectious Diseases 
as the title implies, a textbook of these affections. 
comprises twenty-three clinical lectures on selected cas 
most of which were admitted to the Claude-B 
Hospital, one of the fever hospitals in Paris. 
the lectures deal with various forms of версии 
cluding certain rare instances of bacterial invasion, 
of which was of Bacillus funduliformis, an orga 
apparently unknown in this country, at amy x: 
that name. The others are devoted to tetatus, fam 
rouget or erysipéloide, the erythema serpens of Mi 
Baker (a disease occurring in pigs, of which the bach 
cause is the Bacillus muvisepticus), undulant fev 
amoebic abscess of the lung, Rocky Mountain fev 
fièvre boutonneuse (Mediterranean exanthematic fei 
typhus, and certain renal complications of the 
infections. | 
Now it may be said that several of these di 
rare, at least in Europe, and would therefore not 
medical men who practise in that continent, В 
of the reasons for their selection is that some of 
were in fact mistaken for other common di à 
the amoebic abscess was at first misdiagnosed as phi 
and some of the septicaemic cases were sent to I 
as typhoid. Further, discourses such as these 
opportunity of discussing in detail points of 
pathological, aetiological, and therapeutic inte 
which room cannot be found in a textbook whic 
in a general way of all the acute infecti 
Especially valuable from the latter point є 
lectures devoted to acute nephritis. The 
the opinion that the majority of these c 
to inflammation of the nasopharynx. He 
„length with a condition well known to e awh 
under their observation many cases of carly 
diphtheria—namely, oliguria and anuria, with or w 
albuminuria and uraemia, a pathological state for sy 
| the French have proposed the term, by no means 
from criticism, of '' functional nephritis.” 
In the course of these lectures the author raises mor 
than one interesting and controversial q 
he discusses the classification of typhus asd 
fevers. This is a matter which is not * 
settled, as reference to the cugregt textbo 
diseases will show. Professor Lemierre is 
separating the diseases of which the infect ig dee 
borne (exanthematic fevers) from these in which ait is 







































































NASAL SINUSITIS AND MENTAL DISORDER 


Dr. Е. A. PrckwoRTH has collected and published in the 
< dorm of a book? the results of his researches on the 
pathological changes in the accessory sinuses of the nose 
found in cases of mental disorder. This work originated © 

{п the discovery of gross evidence of septic infection in 

the sphenoidal sinus during an investigation initiated by 
F. W. Mott into the disorders of the pituitary body in 
patients at a mental institution. The author has pub- 

"jished a large number of papers during the last seven 

years, so that his work is already well known, and in this 
book he reviews the whole subject from a broad point of 
view and provides an extensive bibliography.. The biblio- 
graphy itself gives evidence that the literary researches 
‘of the author have been as thorough 4s his pathological 







































X The Method of Action of Radium and X-Rays on Living Tissues. 
By. Hector A. Colwell, MB., Ph.D, M.R.C.P., D.P.H. London: 
JS Milford, Oxford University Press. 1935, (Pp. 164; 34 figures. 
15s. net.) 

® Соны: Nasal Sinusitis and. its. Relation to Mental Disorder. 

As Pick , BSc. MB., BS. London: H. K. Lewis 
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has in the course of time adapted itself to other animals. 
including man, “and developed varices strains. In the 
lectures on the pulmonary complications of the strepto- 
coccal septicaemias the author upholds the thesis that 
in all the bacterial pneumonias, including acute primary 
lobar pneumonia, but apart from bronchopneumonia, the 
infecting organism gains an entrance to the lung not 
through the pulmomary air passages but by the blood, 
usualiy from the nasopharyngeal region. 

"The treatment of the various diseases is discussed in 
‘detail and with discrimination. Incidentally the reader 
learns the methods adopted in a Parisian fever hospital. 
We note that at the Claude-Bernard Hospital the anti- 
Sera, except those for meningitis, are apparently in most 
cases administered subcutaneously. In respect of diagnosis 
_ Professor Lemierre, in more than one passage, speaks of 
the relation of bacteriological to clinical methods, and 
rightly, in our view, warns his readers against subordina- 
ting the latter to the former, whose importance, however, 
he by no means underestimates. ‘These lectures are highly 
interesting and instructive, and full of recent information. 
They provide stimulating reading, especially for those 
whose opportunities for observation lie among the acute 
“infectious diseases. 

























ANATOMY FOR DENTAL STUDENTS 


. The object of the book with this title‘ has been to give 
the dental student and practitioner as much of human 
anatomy as is necessary for an L.D.S. examination and 
for reference after qualifying. In its preparation the 
editor, Mr. E. P. SriBBE, senior demonstrator of anatomy 
t the London Hospital Medical College, has had as 
collabgrators eminent anatomists from London, Man- 
ester, and-Bristol, and their aim has been to give the 
maximum that may be of use to the dentist, The book 
i divided into two parts—systemic anatomy, and practi- 
cal anatomy. Actual dissection by the dental student is 
regarded (and rightly so) as limited to the ''head and 
neck’ and thorax ; and Part I is largely occupied by a 
' detailed description of the structures he will have to 
dissect by the aid of Part II, which deals with the actual 
issection of head, neck, and thorax. The remainder of 
Part I comprises a short but sufficient account of the 
central nervous system ; а more detailed and very practical 
account of the abdominal viscera ; just a note on the 
skeletal bones and joints ; and finishes with a few pages 
оп general histology, and a short but very informative 
chapter on the development of the face. In Part II the 
“main features of the thorax and thoracic viscera as seen 
Љу dissection are clearly described, and much of the space 
s given up to a detailed dissection of ‘ head and neck," 
including a good account of the nose and accessory sinuses 
and less detailed accounts of ear and eye. 

The book is well written and well illustrated, and there 
is but little to criticize. We note a few printer's errors— 
for example, on page 139 a reference to the semilunar 
ganglion should read page 290, and not page 300 ; the 
‘student might* ask where the sulcus terminalis of the 
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He admits, however, that clinically they resemble one 
- another very closely, and he alludes with some approval 
to Nicolle's '' seductive hypothesis " that the infecting 
agent of the group was originally pathogenic only for 
rodents, but that in extending its geographical area it 











especially, perhaps, of the long buccal nerve; He might 
also ask whether the work lately ptfblished from Man- 
chester on the innervation of the teeth of the mandible 
has yet passed into current literature. We are sure the 
| book will have a warm welcome, not only from dental 
students, but also from examiners, It represents the 
standard of knowledge of anatomy aimed at by men of 
many years’ experience in the teaching of dental students. : 























PERIODIC FERTILITY AND STERILITY IN WOMAN 


Having discovered that in the case of the rabbit a charac- 
teristic reaction on the part of the uterine muscle pro- 
voked by the endocrine action of the corpus luteum was 
discernible twenty-four hours after ovulation, Professor 
KNaus set himself the task of applying this discovery 
to the human subject. He essayed to fix the time of 
ovulation in the normal woman with regular menstrual. 
periods by noting the onset of this reaction, He found 
that, according to this test in women with normal repro- 
ductive physiology, ovulation always takes place on the 
fifteenth day before the onset of the period. If this is 
so, then since the length of life of the spermatozoa in the 
female reproductive passages is strictly limited, and since 
the ovum after extrusion from the ovary remaifis function- 
ally active for a short time only, it necessarily follows that 
the ‘‘ period during which conception can take place 
consists of the ovulation periód plus three days before 
it and one day after it." Fertilization is impossible 
during the larger part of the menstrual cycle. | 

And so the author of this book Periodic Fertility and 
Sterility in Waman* is able to give it a subtitle: A 
Natural Method of Birth Control. Manifestly, Professor 
Knaus's observations can be applied to the case of every 
woman-—that*conception can be regulated through. tem- 
porary abstinence. But it is known that the time of 
ovulation during the menstrual cycle varies from woman 
to woman ; hence before simple abstinence can be em- 
ployed as a birth control measure, it becomes necessary 
to determine for each and every woman the exact time 
when ovulation occurs. It is also known that the character 
of the cycle itself may change ; and so, because of these 
complications, and because it is not a simple matter to 
determine ¿the time of ovulation, it is unlikely that tem- 
porary abstinence alone can be regarded as an efficient 
contraceptive method. А 

This book is well translated and well produced ; it 
should be studied by all who are interested in reproductive 
physiology and in birth control. 



























































THE CHILD 


The Child, by Dr. FLORENCE SHERBON of the University 
of Kansas, is an exhaustive work conceived on the grand 
scale. Before he is left at the schoolroom door the child's 
origin is traced from the spiral nebula and colloidal dust, 
through the stages of evolution, to his individual con- 
ception, embryonic life, and birth. The author tackles... 
the biochemistry of protoplasm, genes, and gradients aso 
a foundation for her organismic philosophy. '' We must 
live scientifically rather than empirically in order to 
survive." The child “© stands out as a behaving organism: 
integrated within the entire scheme of cosmic organiza- 
tion." The author's physiology is perhaps sounder than 
her anatomy. Man's assumption of the erect posture. 




















* Periodic Fertility and Sterility in Woman. 
of Birth Control.” By. Professor Hermann 
English translation by D. Н. Kitchin and Kathleen Kitchin, M.Sc, 
M.B. B.S. Vienna: W. Maudrich. 1934. (Pp. 162; 64 fures, 
12 tables. 6 dollars, 6.50 post free: RM. 15, 16.50 post free. 

* The Child. His Origin, Development and Cave. By Florence: 

New York and London: McGraw= 


Brown Sherbon, A.M., М.р. r 
Hill Book Со., Inc. 3934. (Pp. 707; 147 figures. 218. 
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receives a bare mention. Actual error occurs їп the 
‘description of the igguinal ring (page 94), and the ovaries 
appear as isolated even from the tubes. Pregnancy is 
‘dealt. with in a friendly and hopeful tone, and in con- 
erable detail. As to the effect of nicotine, the mother 
roundly advised to face the situation. New work by 
Sontag and Wallace (quoted in our Epitome of May 11th), 
howing that nicotine increases the foetal heart rate, 
"'supports these warnings. Two-thirds of the book deal 
-practically with the nurture of the child. Elaborate tables 
are given of food values, vitamins, etc. Behaviour is 
traced to the gradients of chemical and electrical force, 
but due emphasis is placed on environmental influence. 
Training and progress, viewed throughout as cause and 
specific effect, are well described and illustrated. Inter- 
esting quotations of verse, and homely well-written 
summaries of sections, add to the readability of this 
comprehensive work, while bibliographies and a glossary 
add to its usefulness. Its appeal will be to the inquiring 
and’ studious parent, such as ''the present-day college- 
trained mother, who is the highest expression of maternal 
efficiency yet achieved.” 








Notes on Books 


The second edition of Dr. James MENNELL’s book on 
Backache’ is larger than its predecessor by some thirty 
pages, and eleven more illustrations have been included. 
The increase in size is accounted for by the addition of 
ew.matter to bring the information fully up to date and 
nder'the explanations more lucid. As anticipated 
ese columns four years ago, the first edition found a 
e public, who welcomed a succinct account of the 
erse aetiology of this common yet often misunderstood 
"condition and a practical exposition of the treatment 
required in different cases. The author has done good 
work for scientific medicine by defining the rational basis 
of a condition which too often in the past has been treated 
on. unsuccessful because. irrational lines. The technique 
of treatment is described so clearly that there may be 
some risk of the less experienced entering upon it light- 
^ heartedly, bu» the emphasis laid on accurate diagnosis 
ought to be a sufficient safeguard. For the general practi- 
C4ioner the book provides a handy guide, which stimulates 
while it instructs. Such important topics as posture and 
oU the possible physical factors in psychological manifesta- 
“tions are discussed carefully. . 

















Three books on the subject of case-taking and examina- 
tion of the patient may be briefly noticed together. They 
come from widely different centres: the first, L’ Examen 
du Malade,* is written by nine professors of the medical 
faculty of Montpellier, and describes the examinations, 
suited for students and practitioners, of patients with 
medical, surgical, obstetrical, gynaecological, neurological, 
гапа other ailments included under the various special 

“<departments. It contains a chapter on the important 
^l subject.of how to obtain and send to the pathological 
laboratory. material for examination. This is the most 
comprehensive: of the works now under consideration. 
Professor GEORGE HERRMANN? of the University of Texas, 
Galveston, provides hints, supplementary to a work on 
'' Methods in Medicine," on how to obtain case histories. 
The work was printed in the United States of North 
America and handled in Europe by Kimpton. Dr. 
Konyar,” physician to the J. J. Hospital, Bombay, and 
gometime professor of biology in the Grant Medical College, 
has collected together articles published in The Medical 





77 Backache. By James Mennell, MA, х D.  B.C.Cantab. 
Te Second — edition. — Illustrated — by Margaret Morris. London: 
“Jo end A. Churchill, Ltd. 1935, (Pp. 227; 5% figures. 105. 6d.) 


c L'Examen du Malade, Par MM. P. Delmas, C. Giraud, etc. 
‘Paris: Masson et Cie. 1935. (Pp. 218. 30 fr.) 

Clinical Case Taking : Supplement to Methods in Medicine. By 
‘George Herrmann, M.D., Ph.D. London: Henry Kimpton. 1934. 
(Pp. 98. 6з. 6d. net.) 

M Medical Case-Taking and Diagnosis. By A. J. Kohiyar, M.D., 
“Pp. Bombay: The Médical Bulletin. 1935. (Рр. 133. 



















































































Bulletin and intended for students and 
tioners, who have, it appears, made a great de 
this course. 


The second volume of the supplement 
Dictionary of Applied Chemistry?! deals with 
half of the alphabet. The work will be comp 
small volume containing an index and gl 
contents of volume ii provide evidence of th i 
of the advances in biochemistry made during t 
eight years, and there are numerous artic 
of medical interest such as protein degradation 
proteins, starch, synthetic drugs, the estimatic 
in the blood, the bacteriology of water and v 
last-mentioned article is by Dr. L. J. Harris, à 
a short but very clear account of the stat 
knowledge regarding the chemical cohstitu 
vitamins. The article on the bacteriology of 
written by the late Sir Alexander Houston, 
authoritative summary of this important ¢ 
are a number of other articles on subjects of i 
general interest such, for example, as the uti 
atmospheric nitrogen, the production of oil 
from coal, heavy water, etc. Perusal of the 
impress the reader with the complexity of modern 
chemistry and the enormous importance of this 
modern civilization. 





The Standard Classified Nomenclature of Dise 
compiled by the National Conference on Nomencla 
Disease, of which Dr. Haven Emerson i$ р 
fessor Henry Christian of the Peter Bent Brigh 
pital, Boston, vice-president, and Dr. E. Н: L 
secretary, first appeared in 1933, and has гаг 
into another edition, both being edited by 
Logie. The present edition numbers some hu 
seventy pages more than its predecessor, а 
changes have been made. А nomenclature of d 
very different from a list of the causes of de 
closely printed nomenclature aims at the j 
every morbid condition that can be recogni 
and there are more than nine thousand diagnest 
symptomatic titles in the text. The scheme*and rei 
mendations of the first edition met with w 
in the United States and Canada, thus re ; 
executive committee and the editor for their | 
which have certainly been far from light. 


For the fourteenth year in succession Dr. 
has edited the Practical Medical Annuai,’* 
equivalent of the publication of a similar 
country. Each year has seen steady impro 
only in the quality of the monographs but also. i 
range of the periodicals annotated, and while it is 
a fair criticism that the contents of this book are 
based on a national outlook, there are numer 
tions of a wider reading on the part of th 
Among the rarer conditions mentioned are 
of tetany during pregnancy, and the : 
malaria by blood transfusion. There is 
short section on pain in its relation to forens 
and as usual the articles dealing with tro 
are of a high standard. 


In Round Mystery Mountain : A Shi А 
described the east to west crossing of the 
coast rànge of British Columbia in 1934, 
by Wing Commander Beauman, Sir Norman Y 
Camille Couttet, the guide, achieved “‘ Pur 
2.000-foot col at the foot of Mount Wadding 
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12 Compiled by the National Cor 
Disease. Edited by Н. B. Logie, JW. D.. 
Commonwealth Fund; Londos: t 
(Pp..870. 15s.) 

OE’ Année Médicale Pratique. 
Dr. Camille Lian. Fourteenth year. 
(Pp. 719; 29 figures. 261г.) 

^7 Round Mystery Mountain. 
Watson, Bt, and E. J. King, MC. 
London: Ed Arnold and Co. 1935. 
15s. net.) 


Published 


і under th 
Paris: 


Rew 


A Ski Adventure. 
Foreword 1 
(Pp. 246; 





m 


2 


w 


- Mountain ”), 
— skis to the Pacific Ocean. 








and thence made their thirty-mile dash on 
This book gives a vivid account 
of what must have proved a more than interesting 
expedition. The country is described as a wild and 
mysterious region, with gigantic granite peaks, vast 
glaciers, and snow-fields rising from a tangled wilderness 
of primeval forests and canyons, peopled as yet only by 
eagles, wolves, and bears. E 

Mr. Н. A. Reason, in a pleasantly written book which 
he calls The Road to Modern Science,” gives an account 
of the milestones on the highway leading from the Stone 
Age to the work of Lord Rutherford and Professor 
Einstein. The book evidently took its origin in lectures 
to school children, for it is written in simple language 
such as they could understand. It is, however, suited for 
adults who have only the usual amount of knowledge 
of the way in which our present position has been reached. 
It deals chiefly with astronomy, physics, and chemistry, 
but biology is not forgotten. The numerous illustrations 
are well rendered and informative, the summaries are 
satisfactory, and there is an excellent index. 


The twenty-seventh issue of the Stock Exchanges Ten- 
Year Record of Prices and Dividends, showing relative 
prices where par values have been altered, is published by 
F. C. Mathieson and Sons (16, Copthall Avenue, E.C.2) 
at the price of £1. 

* The Road to Modern Stience. Ву Н. A. Reason, BSc, 


London: G. Bell and Sons, Ltd. 1935, (Pp. 306; 43 figures, 
24 plates. 6s net.) 
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Preparations and Appliances 





LIGHTING OF HOSPITAL WARDS 


In tackling the problem of lighting in hospital wards one of the 
chief aims has been to provide an efficient yet economical light 
at night which can be obtained without disturbing the 
patients. Various methods have been tried, such as putting 
а dimmer switch in circuit, thereby reducing the voltage to 
the lamp; but as the resistance in the switch is absorbing 


current it will be seen that this method does not reduce the 


. consumption of electricity. Again, when a patient is seriously 


‘ill afd requires å light all night, the usual practice is to place 





a screen round the bed and hang over this screen a portable 
hand-inspection lamp with a long flexible lead that is plugged 
into a wall socket. This long flexible lead is a source оі 


danger to the night nurse, who may trip over it in the dark. 


. This light is often too brilliant for the rest of the ward, so 


that various means of dimming it are used, but in every case 
there is a ful? consumption of electricity, 

These difficulties havg bgen overcome by the engineer of 
the Queen's Hospital, Birmingham, who has installed a special 
bracket that has been acclaimed very highly by the medical 
staff. It consists of a general light for the illumination 
of the ward and a small 15-watt pigmy light for night or 
inspection purposes. The direction of the beam of this small 


e lamp is adjusted by a reinforced metal flexible „апп that is 
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attached to the bracket. The arm will bend in any position 
up to a right angle, and will remain in situ. 

The numerous uses to which this bra@ket light can be put 
will readily be appreciated. For ophthalmic and ear, nose, 
and throat work the beam of light can be directed on to 
the surgeon's head mirror, and will remain in any fixed posi- 
tion, thus displacing an assistant holding a torch. The arm 
can be used for any type of inspection purposes, and also for 
laboratory work. In nursing the advantages of this type of 
lamp are very wide; it displaces the long trailing flex used 
on hand lamps, and the small beam of light can be made to 
fall оп any portion оі the patient or the bed without dis- 
turbing any of the adjacent patients. ы . 

We understand that Mr. C. E. Forryan of 65, St. Mar 
Street, Edgbaston, Birmingham, 16, will give further informa- 
tion to any reader who is interested. 


A NEW HYPODERMIC POCKET CASE 


“ Hypoloid " brand hypodermic pocket case No. 65 forms 
a valahe addıtıon to the list of pocket hypodermic outfits 
issued by Burroughs Wellcome and Co. (Snow Hill Buildings, 
E.C.1) It has the usual merits of cases issued by this firm, 
and will be found convenient to carry and serviceable in 





eight tubes of ** tabloid "^ hypodermic products. 
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FAREX CEREAL FOOD = 


The Glaxo Laboratories have prepared for medical practi- 
tioners a book!et describing their comprehensive proprietary 
food ''farex," which is not advertised to the general public, 
This preparation is stated to be in general accordance with 
the special cereal described by Brown and Tisdall (British 
Medical Journal, 1933, i, 57), dut differs from it in including 
a sufficient supplement of vitamin D to ensure normal calcium. 
phosphorus metabolism, and in needing no cooking or special 
preparation. It is claimed that, with the exception of 
vitamin C, this food ensures a desirable physiological balance 
and quantity of all the food components required tor main- 
taining health, growth, and development. gastric ulcer 
'"farex " is recommended as supplying a diet of high 
calorific value which will combat debility without straining 
digestion or including any apprecia*le amount of roughage. 
It is also recommended for infan's, with the addition of 
vitamin C in orange or tomato juice, and for invalids and 
convalescents generally. The booklet gives details of the 
* farex ” content of carbohydrates, fats, proteins, and essen- 
tial mineral elements, as compared with rolled oats and wheat 
flour. Vitamin D is included in the form of crystalline 
caleiferol. The food is a mixture of wheat flour, wheat 
germ, oatmeal, corn meal, edible bone meal, dried brewer's 
yeast, and a concentrate of vitamins and minerals. Copies 
of the booklet and samples of the food may be obtained from 
the Glaxo Laboratories, 56, Osnaburgh Street, N.W.1. 
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` NOISE ABATEMENT 


CONFERENCE AT SOUTH KENSINGTON 


The last of the conferences organized by the Anti-Noise 
League in connexion with the Noise Abatement Exhibition 
at South Kensington was held on Juné 28th, when Mr. 
Н. С. Weis presided апа Lord HoRDER, chairman, of the 
League, gave а brief address on noise in relation to health. 


^A WORLD WrrHout NOISE, 


Mr. Н. С. WzLLs began аз the devil's advocate. There 
was a great deal to be said for noise. If he had to choose 
between a silent world and the world as it was to-day he 
would, reluctantly, choose the latter. А world without 
noise would be almost as bad as a world without light. 
He avowed that he could not work dn absolute silence. 
He liked an undercurrent of noise, and if he could not 
hear a distant piano or the subdued sounds from the street 


he was under-stimulated. He felt also that human beings 


` Jiked-making noises. It was a form of self-assertion. Life 
“always had been'noisy. Nature was noisy. Noises in 
towns, even in Southern Europe, were not to be compared 
with the dreadful noises which pursued one in the country. 
No one who had not heard it could imagine how exasper- 
ating the nightingale could be when heard all night long, 
succeeded, at dawn by the twitterings of other birds. It 
seemed to Mr. Wells that what was wanted was not to 
banish noise, but to control it. Humanity was passing 
from the hugger-mugger of too close association in cave, 
camp, and kraal, and individualties tended to get apart. 
It had not dawned upon him until recently that he wanted 
to-hear- himself think. One was always, at an inaudible 
level, saying things over to oneself,-and the invasion of 
unnecessary extraneous’ noise-was tlfus pecoming a more 
and more’ serious interference with- the privacy of in- 


dividual life. Just as people were able to detach them- 


selves from others visually, so they ought to be able to 
achieve an auditory:-isolation’; yet the tenant of a flat 
lived; so far as hearing was concérned, surrounded by. the 
equivalent of glass walls, ceiling, and floor. It seemed 
to him that some ‘method of sound-proofing our lives was 
needed so as +о. get away. from the clamour of existence, 
which had always been there, but which, owing to the 
greater intensity of life nowadays, was felt more 
oppressively. - i 
gms Norsk AND HEALTH 

Lord Нокркк hastened to reassure Mr. Wells. The 
' Anti-Noise League was not out for a silent world ; had 
that been its object it would never have had his support. 
In speaking of noise in relation to health he did not 
propose to deal with some of the more obvious associa- 
tions, such as the loss of sleep or the disturbance of deep 
sleep occasioned by noise, but to touch on rather more 
basic considerations. Не himself was a pragmatist ; no 
system of philosophy made.much appeal to him if it was 
divorced from practical consequences. Our senses were 
our most valuable servants. Nature protected most of 
them instinctively. If light were too sudden or glaring 
the rapid action of the eyelid saved the delicate curtain 
of the retina from harm. If a crash occurred in our 
vicinity we shrank, and so reduced as far as possible the 
field of damage to the skin. But the human ear could 
not be closed by any reflex mechanism, for Nature had 
never dreamed that we could produce machines so vast 
and powerful without taking the precaution to control the 
noise they made. Not even science must be allowed to 
usurp the reason. The physician fought nowadays, Lord 
_ Horder went on, not so-much against fulminating disease 
as against disease that was insidious. The grosser forms 
of occupational and industrial disease had been eliminated, 
and he struggled now against more subtle disorders, not 
_Tapidly lethal,. but calculated to undermine resistance in 
a gradual and debilitating way. We had new diseases for 
old. In place of acute maladies there had been a large 
increase of diseases due to maladjustment of the internal 
organs, troubles with the thyroid, metabolic dysfunction, 
psychological abnormalities. We had become hyper- 


sensitive to common forms of food and to particles inhaled. 


NOISE ABATEMENT \ NFERENCE 


from the air. Our bodies could not even live in peace 
with horses and cats. - The nervous factor in all these 
conditions. was universally conceded. Those who studied 
microbic infections declared that we were becoming victims 
not so much of devils from without as of our own familiar 
spirits. Close observation went to show that the factor 
of general tone, especially Gf nervous tone, was what was 
lacking. Serums end vaccines were of little or no use in 
treating this form of poisoning. What was necessary was 
to brace the nervous tissue and restore the squandered 
force. But how much better to deal with the cause that 
had led to the disablement—in other words, to encourage 
preventive rather than curative medicine. It was not pre- 
tended that noise constituted the only disturbance to 
nerve integrity, on which so much® of health depended, 
but this was a particular. problem which had to be tackled, 
and the League was out to show people how they might 
escape from the hammer-blows of needless noise on the 
vital tissue called ‘‘ the nerves.’’ These blows helped to 
engender fear, a sense of incapacity when faced with 
forces beyond control. Fear was the last enemy that 
had to be destroyed. ‘‘ We meant to explore the hygienic 
value of a quiet mind, because we have very little hope 
that we can save civilization without it.” 


DISCUSSION 


After a lively but rather irrelevant discussion, Mr. 
WELLS, in summing up, expressed a doubt as to whether 
life was more exacting than in bygone times. The trouble 
was that people tried to get much more out of lite than 
they had ever attempted before. Men of 60 or 70 
nowadays were trying to play the part which men of 
30 or 40 played in the past. Ia days gone by the world 
was younger ın the sense that the people who were trying 
to do things were, on the whole, younger and fresher 
peoples less affected by noise and such distractions, Mr. 

ells also pointed out that a loud noise might not be 
of such a nature as to distress the mind, while a minor 
noise, like the whine of a puppy or the whimpering of a 
child, might make the ШШ. acutely conscious Nor must 
it be supposed that natural noises were pleasing and 
artificial noises unpleasing. The wind or the noise ot 
waves on a pebble beach might be intolerable. The ques- 
tion of motor horns had been raised. The problem of the 
car was not going to'be solved by the use of inaudible 
horns, but he would like a car with a series of horns, 
from the ‘very. gentlest of sounds to warn the timid 
pedestrian to the most -raucous-note—a horror of a horn— 
for the benefit of the driver of a lorry who held the crown 
of the road. ` His impression’ was that nursing homes and 
hospitals were very badly arranged from the point of view 
of noise elimination. 


Lord HORDER agreed that there .was' a great deal of 


difference in individual SORRY to noise, but there 
was a consensus of opinion.that civilized шап was more 
noise-sensitive than uncivilized man, and the child much 
less sensitive than the adult. He expressed himself 
strongly -against a suggestion ‘put forward in the dis- 
cussion that ‘some means of muting noisy children should 
be. found. Somehow -the mind tolerated noise made by 


-the child and refused to tolerate the same noise made 


by an adult, recognizing that in the latter case it was 
needless, provocative, hurtful—in other words, a breach 
of good manners. 








A series of visits abroad has been arranged {ог this 
summet by the Le Play Society. One party is to go 
to Bulgaria, where, under the leadership of Dr. Herman . 
Finer, an economic and social survey will be made. Miss 
Margaret Tatton will act as hostess. Professor Stoyauoff 
of the University of Sofia will lead the botany expeditions. 
Another group is going to the Caucasus, under the direc- 
tión of Dr. L. Dudley Stamp. eOther study groups are 
making up for Denmark and Sweden, where housing and 
other social problems will be the special subject for the 
members ; and in Andorra àn economic and geographical 
survey is planned. Arrangements for the latter party 
include some camping facilities. Full details can be 
obtained {гош Miss M. Tatton, director, the Le Pla? 


Society, 58, Gordon Square, W.C.1. 
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PREVENTIVE INOCULATION 
‚ А report àppeared in the Supplement of this Journal 
on June 22nd which may have escaped the notice of 
some readers. 
апа many would do well to read it and preserve it for 


year with the original purpose of considering the 
measurés advisable for securing small-pox prevention, 


. but-thereupon entrusted with the more comprehensive ` 
. task `of considering methods of immunization’ in 


general, and '' the desirability of preparing a practical 
` scheme for informing the public ” about them. The 
committee has apparently, taken- the view that it is 
not the .duty*of the British Medical Association to 
conduct a public campaign in favour of preventive 


` с inoculation, but it lays great emphasis on the. power 


с 
we 


- 


N 


‘of the ‘individual practitioner to influence public 
opinion in ‘this direction: its report, which is intended 
for his guidance, is a ‘comprehensive statement of what 
can be done by way of preventing five infectious 
diseases which are most clearly amenable to this form 
of control. This “statement is full, fair, and wholly 
orthodox ; there is not a sentence in it which is open 
to question, and anyone relying.on it as his authority 


. and bgsing practice on its recommendations will be in 
The information which it. 


an unassailable position. 
contains. is available nowhere else in the same Con- 
, densed and practical form. 

The necessity for'such a statement as this merits 
some consideration. 
which a generous allowance.of time has been given in 
the medical curriculum. In any case methods oi im- 
-munization have been developed within recent years 

' about which only the younger generation has received 
‘any instruction at all. This is not to say that modern 


` methods are not largely employed, but to give injec- 


tions according to instructions in a leaflet is one thing, 
to understand the underlying theory and to be capable 


“o of quoting facts in. proof of the efficacy of these 


injections is qüite another. То be in a position to 
refute the arguments of the multitude of conscientious 


,"Objectors and anti-vivisectionists, who have their: 


:', representatives in every practice and constituté a force 


. which at present is a complete bar to: anything like 
-universal immunization in this country, demands a 


г. sound knowledge of the principles of immunology and 


of its main achievemertts. * [t-is undoubtedly true that 
the future of preventive inoculation is largely in the 
hands of the general practitioner: his advocacy can 
~ enormously extend its scope. A large' section of the 


' public is‘ready ; in fact, the enormous increase in im- 
H шпа анон against diphtheria: last winter was due 





It,is a document of outstanding value,: 


‚16 is the report of a committee set up last 


Immunology is not a subject to: 


almost entirely Ito public demand rather than to 
, recommendation by the profession. °# -` 

‚ The conclusions of the report as they concern in- 
dividual diseases! may be briefly reviewed. The case 
for universal imrnunization against diphtheria is over- 


whelming: this disease is almost unique in that.sus- 


ceptibility to it can be determined by a simple test ; 


“ active immunization may be confidently advocated 


as a safe and efficient method of prevention." Scarlet - 


fever is on a similar footing, but owing to the increas- 


ingly mild form! of the disease now prevalent it is А 


considered worth while to immunize only those specially 
exposed to infection, stch as hospital staffs or children 
in a school in whieh an epidemic occurs. Enteric fever 
also represents so remote a risk that general-immuniza- 
tion is not called: for, although special circumstances 
may demand it. ! The problem of small-pox recéives 
extended and obviously anxious consideration. .Public 


prejudice and the lamentable effect on opinion of. 


variola minor and the measures necessarily taken in 
dealing with it have caused a steady .diminution in 
infant vaccination, and exemptions (47.5 per cent. of 
births) now exceed vaccinations (38.2 per cent.), while 
“revaccination is almost entirely neglected. Only the 
‘watchful eyes of; a few port medical officers stand 
between this country and what might be.a devastating 
epidemic, one at least which, if it were to be localized, 
would demand' measgres completely dislocating the 
‘ordinary Ше of the area involved. The committee 
thinks that the time has come to repeal the Vaccination 


Acts, not because they Lid fair to become a dead letter,’ 


but because they foster antagonism. to vaccination and 
‘‘ hinder acceptance of other forms of immunization.” 
On the other hand, it is imperative that*the Minister 
‘of Health should have power to impose compulsory 
vaccination (presumably without ‘possibility of ex- 
emption), either locally or even generally; in the 


event of dn dutbreak. This is a grave matter, апа ` 


obviously one for which the responsibility must rest in 
Whitehall. The fifth disease treated of in the report 
is measles, and itlis not perhaps made clear enough 
that this differs radically from-the rest in that no 


method of active and hence permanent immunization 
is known. ‘On the other hand, convalescent human’ 


‘serum can be' used, either completely to protect against 
it for the itae; bene ог to reduce its severity." The 
conditions necessary for securing these results should 


be universally known. The weakness of any recom- .. 


mendations in this'direction is that such serum is not 
generally available: either commercial houses or public 
health authorities ' niay reasonably be' expected to 
remedy this defect in the near future. Finally, we may 
' perhaps mention methods which find no place in this 


report. Its scope has been restricted to subjects which ` 


in so far as results -are concerned are long past con- 
troversy ; but thee are not the only diseases in which 
specific prevention ds possible. 
‘tions as rabies and yellow fever, which scarcely: concern 


\ 


Excluding such infec- . 


the population of this country, there remain whooping-- 


cough, which many ‘believe’ to be preventable by means ' й 
А * | E G ае 
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of a vaccine ; poliomyelitis, which at least deserves such 
benefit as convalescent serum сап afford ; and the diffi- 
cult question of the prophylaxis of tuberculosis by 
means of ‘“‘ B.C.G.” These cannot be the subjects of 
assured pronouncements, but it is to be hoped that in 
utilizing the certain measures now at our disposal we 
may not forget to study those about which better in- 
formation has still to be obtained. The only criticism 
which this: report appears to deserve is that it does not 
envisage any extension of the scope of preventive 
inoculation or suggest directions in which further study 
in the clinical field is to be desired. 





THE PREVENTION OF TUBERCULOSIS 
IN CHILDHOOD 


The heritage of health for the child is a matter of 
supreme importance for this country to-day, and not 
the least important part of that inheritance is a world 
in which life is safeguarded against permanent crip- 
pling and early death from tuberciflosis. Considerations 
of the health of infants and young children make a 
special appeal to every man and woman. Several 
factors probably contribute to this impression: the 
child's physical defencelessness, his inability to co- 
operate in diagnosis or treatment, and the fact that his 
upbringing is often in the hands of those whose in- 
formation in matters pertaining to health suffers from 
ignorance or popular prejudice. Moreover, in his early 
` years is undoubtedly laid the foundation df the child's 
{future life and his relation to society and the State. 
It was therefore a happy inspiration which led the 
organizers of the twenty-first Annual Conference of the 
National Asseciation for the Prevention of Tuberculosis 
to choose as the title for their discussions '' The Re- 
sponsibility of the Nation towards the Child in Respect 
of Tuberculosis.'' . 

Study of the papers read at the Conference (and 
reported elsewhere in this issue) in the light of the 
special discussion on the prevention of tuberculosis at 
the Royal Society of Medicine in April, and the recent 
correspondence in our columns on the examination of 
tuberculosis contacts, emphasizes, however, once more 
the wide differences of opinion that exist in regard to 
the problem. There appears a vagueness of outline 
and lack of co-ordination in thought which, however 
justified in view of our incomplete knowledge, must 
inevitably hinder the organization and operation of 
any new measure of prevention. Several reasons may 
account for this. Much of the clinical and epidemio- 
logical research in tuberculosis of children has been 
carried out abroad, and there is a natural disinclination 
to apply the findings to this country. The decreasing 
mortality has given rise to a feeling of satisfaction 
which tends to ignore the considerable numbers still 
suffering and dying from the disease, and the lesson 
to be learnt from the broad epidemiological variations 
of'other diseases. Finally, the administrator finds it 
diffücult to see eye to eye with the clinician, owing to 
the ‘‘ worth-while ° principle which he must always 


keep before him: will the effort expended be rewarded 
ру Ше results obtained? ——a question the answer to 
which unfortunately depends оп the standards em- 
ployed. For the same reason be will seek а method 
that can be applied universally rather than а scheme 
that involves the consideration of several methods in 
each individual case. It is clear that certain funda- 
mental facts in causation must be used as guide to the 
measures for prevention. Tuberculosis in children is 
due to the ingestion of the bovine bacillus in milk or 
to the ingestion or inhalation of {һе human bacillus 
as the result of contact with cases of pulmonary tuber- 
culosis. The investigations of Blacklock, Stanley 
Griffith, and others have shown that in Great Britain 
about 75 per cent. of childhood tuberculosis is due to 
the human bacillus. Bovine sources are receiving 
much attention in this country, and have been amply 
discussed in this Journal. Human contact occurs in 
the home or outside it (chance infection). Mass in- 
vestigations of all children with the tuberculin test and 
radiology to detect lesions the result of chance infection 
may perhaps be practicable in England, and would 
certainly be of great interest ; but, as F. J. Bentley 
bas pointed out, they may not repay the effort and 
expense involved. The much greater incidence of 
tuberculosis infection and mortality in home contacts 
points, however, to where such examinations should 
prove fruitful. Dr. Ernest Ward and the corre- 
spondents who insisted that extensive examinations of 
child contacts are hardly worth while deal, perhaps, 
with unconsciously picked children. Those who 
succumb do so only a few weeks after infection, as 
Wallgren has recently shown, either ipcorrectly diag- 
nosed at home, or in general or in children’s hospitals. 
Since knowledge of the factors influencing the subse- 
quent course of tuberculosis once infection has taken 
place is inadequate, the work following discovery of 
the latter is at present inevitably carried on somewhat 
blindly. It is, however, definitely known that the 
younger the child the graver the prognosis of infection ; 
hence prevention of infection for as long as possible 
must clearly be our aim. 

It appears from the discussions referred to above 
that no single method of prevention will solve the 
problem to-day, and that the partisans of each method 
tend almost to discredit it by endeavouring to make 
it self-sufficient. This reasoning applies, using Dr. 
Lissant Cox's terminology, to ''isolation ” (of adult 
patients) ; to “© immunization " (by means of B.C.G.) ; 
to “ environment” (placing the family under ideal 
conditions of living, as, for instance, in village settle- 
ments) ; and, adding a fourth, to '' separation " (by 
removal of the child from home). А view of the forest 
rather than of the trees indicates that alletour methods 
are useful and that the choice, of one or more must 
depend not only on the economic and general public 
health development of the country but also on the 
home conditions of each family. АП will agree "with 
Dr. Lissant Cox and Dr. Ernest Ward on the impor-, 


-tance of the discovery and isolation of the adult con- 
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sumptive, but can this always be effectively carried out 
‘to its logical conclusion? Village settlements perform an 
excellent function, but can they hope to solve the 
problem for more than a minute proportion of tuber- 
culous families? B.C.G. is innocuous and will produce 
a partial immunity for some months, but are we justi- 
fied in sharing Dr. Rist's enthusiasm? Не quotes at 
length Wallgren's results in Gothenburg, but the figures 
he gives do not indicate that '' B.C.G. is really able 
to protect previously uninfected children against viru- 
lent infection," byt that B.C G.—to which is added 
“ separation " and “isolation ’’—will protect them 
against manifest’ tuberculosis. Finally, a critical ex- 
amination of the Œuvre Grancher and allied organiza- 
tions in France shows that removal of a child from the 
home should and need only be applied to a limited 
number of home contacts for periods which are not 
long enough to interfere seriously with family ties. 
And indeed it is on this principle that the method is 
being carried out in London, by no means unsuccess- 
fully, under the London County Council's scheme for 
contacts, А little tolerance of the ideas of others, lead- 
ing to the administration of the ingredients ‘‘ isolation, 
immunization, separation, and environment ” jn doses 
prescribed to the needs of the individual child, should 
result in a diminution of the tragic loss of life and the 
crippling still caused by tuberculosis in childhood. 


———————9——— — ———— 


TESTS FOR MYOCARDIAL EFFICIENCY 


The desire to describe results mathematically is a very 
natural one to modern man, and is a very desirable 
one scientifically. The chief impediment to it in the 
estinfation of the function of various bodily organs 
depends on two facts: tests of functional efficiency are 
as a rule only applicable when the function of an organ 
is failing severely ; the reserve capacity of most organs 
is many times that required for the resting state. In 
the case of the heart these limitations hold true, and 
there are also certain other reasons why tests of 
functional efficiency, though repeatedly devised, have 
generally fallen into disuse. A failing heart in its 
early stages gives rise to dyspnoea at a level of work 
Which is less than that normally performed. Thus the 
simplest way of elucidating the degree of failure is by 
inquiry into the amount of work that can be done 
without undue fatigue. The dyspnoea itself is the 
result of the volatile and non-volatile acidosis, which 
can be measured as regards the latter factor in terms 
of the blood lactic acid. But the dyspnoea itself is a 
- finer indicator of the acidosis than any chemical one, 
and is more easily observed. Again, when congestive 
failure becomes more gross the venous pressure rises. 
This can be measured by various mechanical means, 
the simplest being the insertion of a trocar into a vein 
and the reading of the result in an attached mancmeter 
held at the heart level. „14 is, however, simpler, and 
as accurate for practical purposes, to observe the leve] 
in the veins of the neck up to which filling persists. 
This should correspond, whatever,the position of the 
patient, to the lower border of the manubrium sterni. 
• The venous pressure can thus be read off visually. 
Various tests of myocardial function dependent on a 


fects. 


more mathematical basis have been elaborated in the 
past by Kahn, Lelig, Wilson, Brittiagham and White, 
Barringer, and others ; and these were generally de- 
vised so that the result was read off by taking account 
of the changes in pulse rate and blood pressure which 
followed a measured amount of exercise, and by noting 
the time taken for such increases in rate or pressure 
to return to normal. Criticism has generally been 
directed against these tests on the ground that they are 
composed of muscular efforts unlike those’ performed 
normally by the body. Continued hopping, flexing 
of the trunk, knee-bending, and dumb-bell swinging 
are all open to this objection. Further serious defi- 
ciencies in the reports of work of this type are that a 
sufficiently large number of control normal figures are 
not generally available, and that allowance for уапа- 
tions in sex, age, and bodily weight is not usually 
made. Masters,’ in a recent communication, describes 
a simple method of measuring the results of exercise 
on the heart which appears to be free from these de- 
It has also the merit of simplicity. The ap- 
paratus required consists of two steps, each nine inches 
high ; thus one '' chmb ” is equal to eighteen inches. 
The author has worked out by experiment the number 
of such “ climbs ” healthy individuals of various ages 
and weights should normally perform in a standard 
period of one and a half minutes. His criterion as to 
the normal result is that on completion of the exercise, 
and after a subsequent resting period of two minutes, 
the pulse and jbloód pressure figures should return to, 
or be within ten points of, those figures previously 
obtained from the resting patient. ‚ He gives full tables 
from which it is simple to calculate the results and 
to compare them with figures taken from normal in- 
dividuals of the same weight and age. He further 
claims that, by finding experimentall the number of 
climbs which will just not produce en abnormal 
result. it is possible to express mathematicall the 
percentage value, relative to normal, of the patient's 
myocardial reserve. Examples are given from cases 
of healed coronary thrombosis, where careful investi- 
gation by the method enabled a good or a bad 
prognosis to be made with accuracy. Very few methods 
of this kind produce in other hands the full results 
claimed for them by their authors, but many of them 
are useful, even valuable, in their application to certain 
clinical points. Their value generally is found to be 
proportional to their simplicity, and to the care with 
which they are employed. Dr. Masters's method would 
appear well worthy of a full trial. Its chief applica- 
tion will probably be found to be in the more chronic 
types of left ventricular disease. 


THE EARLY ANAEMIA OF PREMATURE INFANTS 


Dr. Helen Mackay has shown that ап anaemic baby is 
more susceptible to infection than the normal infant. 
One of the dangers to lfe of the premature baby is 
certainly infection, and it is well recognized that the 
fall in haemoglobin level in the premature baby in the 
early months ofelife is one of the factors in the pro- 
duction of anaemia in such subjects. Dr. Mackay's 
latest work, published in the current issue of the 
Archwes of Disease in Childhood, consists of an in- 
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" vestigation of this problem. The research was carried 


out at Ње Mothers’ Hospital, and the 150 babies who 
formed the object of the work were either newly born 

in-patients or were attending the hospital welfare centre. 
The determination of haemoglobin was carried out 
during the first twenty-six weeks of life of babies of 
low birth weight. The first set of investigations was 
planned to observe the effect of intramuscular blood 
injections. Babies were given on the first, second, or 
third day of life an intramuscular injection of 15 ¢.cm. 
* of ‘human, blood with 1 c.cm. of 1 per cent. citrate 
solution, the blood usually being taken from the mother, 
‘but occasionally -from the father. Haemoglobin esti- 


' mations were made on the first and eighth days of life, 
and subsequently in the fourth, sixth, tenth, fourteenth,- 


‘eighteenth, twenty-second, and twenty-sixth weeks 
: The lowest average haemoglobin 
value was reached in each weight group in the tenth 
or fourteenth week. Taking all the cases together the 


' difference between the injected cases and a. control 


group in the haemoglobin’ level was less than 1 per 
cent., so that there was no effect of blood as used in 
this investigation upon the drop in haemoglobin. An 
unexpected finding, however, was that there was little 


difference between the lowest-level reached by the, 


bigger babies and the smaller babies. In face of this 
surprising result if seemed necessary to make sure that 
iron administration was playing no part in minimizing 
the haemoglobin drop in the smaller babies,'since most 
of the babies in attendance at the welfare clinic were 
given iron before 14 months old.- Careful study of this 
. point ruled out iron prophylaxis as playing any-part 
in this connexion. Investigating in particular those 
babies showing any pathological conditions, Dr. 
. Mackay concludes 'that where progress and health 
have been satisfactory premiature and immature 
babies do, not show any, severe anaemia- during 
the first three. months of life. While the mechanism 
which brings about an excessive fall in haemoglobin 


"in the early months remains unexplained, it seems 


possible that there are some factors or factor asso- 
ciated with general health which bring about the very 
low haemoglobin levels in premature babies in the first 
three months. 


CONTROL OF CORONERS . 
The London County Council is recommended by its 


' Public Control Committee to .givé ‘evidence before the 


< Departmental Committee on Coroners to the effect that 
there should be vested in the.appointing council—the 
L.C.C. in the London county area—some measure of 
control of coroners regarding times and days on which. 
they shall hold inquests; also that the appointing 

council shall have power to determine the places at 
which inquests are held, and ‘to appoint deputy and 
assistant ‘deputy coroners. The L.C.C. makes a prac- 
tice of appointing as coroners only persons possessing 
both a medical and a legal qualification ; candidates 
have to be between the ages of 35 and 50 ; the appoint- 
ments are on a whole-time. basis, and the salary is 
£1,700 a year, out of which. coroners are required to 
.provide for any clerical expenses and the payment of a 
deputy. At present there are fifteen coronérs' courts 
inthe county. Apart from the. payment of salaries, 
penses, and disbursements, there appears to be 


‘operative intoxication. 
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nothing in law to give the appointing council any con- 
trol over the manner in which coroners’ proceedings 
are conducted or power to remove them from office. 
А coroner is at liberty to decide at which court within 
his district he will sit, and it may happen that although 
a court is provided at the public expense and the local 
authority may cpnsider it desirable in-the public interest 
that the court should be utilized for the holding of 
inquests, the coroner may refuse to make use of the 
court, not on the ground that it is unsuitable for the 
purpose, but for -reasons which he is not even bound 
to disclosé. It is felt that only considerations of public 
interest should decide such an” issue, which should 
properly be determined not by the*coroner but by the 
council which appoints him. It has also been repre- 
sented that the concentration of inquests on a limited 


“number of days іп a week, involving the holding of 


numerous inquests on the same day, causes incon- 
venience to witnesses and other persons by reason of 
the fact that they may be kept waiting in court for 
unreasonable periods. The concentration of inquests 
in a particular district is considered to be a question of 


‘administration, which should be determined by the 


appointing council. Under the present Coroners Acts 
the coroner may appoint deputies and assistant depu- 
ties, which appointments are subject to approval by the 


: chairman of the council which appointed the coroner. 


It is considered that, in view of the fact that during 
the absence of a coroner his deputy or assistant deputy 
has the same powers as the coroner, the council 
appointing the coroner should have power to appoint 
these as well. 


POST-OPERATIVE TOXAEMIA 


‘Complications following an operation—and the majority 
‘of opérations nowadays are on the abdominal coptents— 


may arise from haemorrhage, infection (sepsis, periton- 
itis, phlebitis), obstruction of the intestine, or post- 
This last group of cases, 
puzzling and difficult to treat, is discussed in a brochure 
by MM. Chabanier and Lobo-Onell It is fortunately 
not а common occurrence ; but all who have to do 
with the after-treatment- of operations see from time 
to time patients who continue vomiting after return 
to bed, or in whom the vomiting recurs and who are 
liable gradually to sink into coma. Constipation and 
inability to pass flatus, with the abdominal distension 
and hiccup, give the picture of intestinal obstruction, 


but if the abdomen be opened a state of paralytic- 


ileus only is found, sometimes in the small intestine, 
sometimes with great dilatation of the stomach. Not 
all cases are severe or fatal, and probably minor 
degrees of toxaemia often occur and recover. It is 
natural to consider the effect of the anaesthetic, and 
formerly the condition was regarded as delayed 
chloroform poisoning, but the condition may arise two 
or three days after the operation, when it is to be 
presumed that any toxic effect*of the anaesthetic has 


"had time to pass off. Biochemical chdhges occur and 
especially there is an іпсгеаве an the non- -protein nitro- 


genous bodies in the blood of patients suffering from 
post-operative toxaemia. But this condition is not 
simply аг retention of nitrogenous breakdown products 
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as the- result of renal insufficiency, nor, can it be 
‘explained by a ketosis or by a change in the acid-base 
-- balance of the blood. There is, however, a constantly 


', Observed diminution in the total chlorides of the blood. 


^ Chabanier and Lobo-Onell, after’ discussing various 
<- hypotheses that have been put forward to explain this, 
are in favour of the theory that at the site of trauma 

. there is a change in cellular equilibrium and that 
chlorides are absorbed into the. damaged tissues. 
Experimentally it may be shown that after injury to 

a muscle or organ. the injured tissue shows a greater 

'" content of chlorides than the corresponding uninjured 
muscle or organ. An*expansion of the theory is offered 

. to cover the widespread effects on other organs óf the 
^ body: the intermediate nitrogenous substances absorbed 
-from the local injury become disseminated throughout 
the body and poison the essential organs of elimination, 
the liver and kidneys. The difficulty that these nitro- 

.' Benous substances are unknown, unnamed, and un- 
i isolated is lightly passed over. The authors have put 
', their theory to the test, however, and have been able 
to treat with success cases which after operation showed 

- hypochloraemia and signs of intoxication. Using hyper- 


. tonic (10 to 20 per cent.) salne intravenously or Фу 
'. rectum, they have observed the chlorides. of the blood 


"-return to normal and the patients- recover. . They 
believe also that they have had fewer untoward results 
since preparing their patients with hypertonic saline 
before operation. The authors' results are well-docu- 
mented with carefully-controlled cases, and the subject 

_-- is one of importance to all surgeons. For a generation 

now the routine.administration of normal saline solu- 

_ tions by rectum, subcutaneously or intravenously, has 
been adopted to relieve post-operative-shock, but mainly 
with the object of replacing fluid in the blood and 
tisspes. Indeed, some surgeons hold that fluid alone 

` is necessary, and that equally good results are obtained 

' by enemata of warm water as by normal saline. Accord- 

"ing to MM. Chabanier and Lobo-Onell the salt is not 

` -only an advantage but is necessary in even larger doses 

. than customarily given in order to minimize the dangers 
of post-operative toxaemia. . 


Й 
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; ` `. MEDICAL ART: Е 
~The word "'hobby'" usually carries with it а spg- 


. gestion of amateurishness, yet there is little evidence: 


`+ of the tyro-in the exhibition of paintings arranged at 
the Royal Society of Medicine by the Medical Art 
Society. Trained to observe detail and aware of the 
.importance-of exact technique, the medical man with 
a modicum of innate: ability might well be expected 


to give a good account of himself with brush and’ 


. pencil. If space allowed, and if our detective powers 
`: were more highly developed, -it would, be instructive 
to attempt a correlation of subject and method with 
. the specialty of the medical. artist. It seemed, for 
example, fitting that a. psychologist should label his 
highly accompl&hed painting '' The Seamy Side of 
: Harley Street,” and that a pathologist should startle us 
with his colour values. The precision. of line of the 


~ ophthalmic surgeon must, it might be thought, bear 


.Some 1tlation to his professional métier. But that a 
, bacteriologist should make his picture out of bacterial 
cultures, and so, as one newspaper says, ** leave far 
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| behind the efforts of the sur-realists,’* goes far to prove 
' the thesis that art and lize have something in common 
with each other: '' Nobcdy,"' the same paper remarks, 
“© in the history of the world has ever designed a burn- 
ing ship im germs before," and the curious should see 
Professor Fleming's problem picture before passing on 
to admire the landscapes and seascapes which pleasantly 
sustain the tradition of English painting. 1 
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THE GEOLOGICAL SURVEY AND MUSEUM 
t i . ^1 ` . 
Medicine ‘has takèn a leading: part in-the foundation 
of the sciences, and, amorgst them she has made many 


was one.of the giants of '' The Heroic Age of Geo- 
logy " (1790—1820), when the foundations of the true 
science were laid. The Government first recognized. the 
young science by appointing John Macculloch, М.В... 
at one time surgeon to the Royal. Regiment-of Artillery, 
' geologist to the Trigonorretrical Survey in 1814. His 
great geological map of Scotland appeared in 1836. 
On July, 3rd, 1935, H.R.H. The Duke of York opened 
the new building of theeGeological Survey and Museum 
in South Kensington, and.the centenary celebrations 
of the establishment of the Geological Survey began 
the next day. It is of interest to note that a medical 
graduate of Edinburgh University, Sir John S. Flett, 
K.B.E., F.R.S., is Director of the Geological Survey 


and-has been Directóz for fifteen years. 


i 
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THE. HALF-YEARLY INDEXÉS 
The usual half-yearly indexes to the Journal and to the 


be ready shortly ; they will, however, not be issued 
with all copies of the Journal, but.only to those readers 
who ask for them. ' Any member.or subscriber who 
wishes to have one'or all of the indexés can obtain 
what he wants, post free, by sending a postcard 
notifying his desire'to the Financial Secretary and 
Business Mahager, British Medical Association House, 


| Tavistock Square,’ W.C.1. Those wishing to receive 
the indexes regularly'as published should intimate this. 
2 ne 


Mr. ‘Wilfred Trottér will deliver the Lloyd Roberts 
Lecture on, ‘‘ General' Ideas in Medicine ’’ before the 
Royal Society of Medicine, 1, Wimpole Street, W., on 
Monday, September 30th, at 5 p.m. E 


/ 


We regret to announce the death at the age of 64 
of Dr. Thomas McCrae in Philadelphia. Dr. McCraé 
was well known on both sides of the Atlantic! and had 


Medicine and in the later editions of the Principles and 
Practice of Medicine. ' i qe us 








to its radium fund. It will be used for the purpose of 
consideration. Mr. Parr gave a, similar sum in 1999 


King's Fund places out on loan to hospitals. ' 


notable contributions to geology. James. Hutton, M.D., 


of Great Britain. Sir John jis a distinguished petrologist, . 


Supplement and Epitome have been prepared and will - 


many medical friends in this: country. . Among other - 
publications , he collaborated. with “Osler in’ Modern. 


` King Edward’s Hospital Fund for London has received . 
а sum of £10,000 from Mr. Roger Parr as a jubileé gift ` 


facilitating various schemes which the fund has under ` 
towards the purchase of ‘the stock of radium which the . - 
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This article is one of a series on ‘the. management of some of the major medical disorders met 
n ` with in general practice 2 
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THE TREATMENT OF PERSISTENT 
AURICULAR FIBRILLATION AND 
“FLUTTER 


‘TERENCE EAST, MD, FRCP. 





. THe treatment of paroxysms of auricular fibrillation and 

. flutter, and of heart failure with fibrillation, is dealt with 
in other articles. When these arrhythmias are persistent 
they require management оп rather different lines. 
Auricular fibrillation i$ about twelve times as, common 
as auricular flutter. It is the commonest cardiac condi- 
tion for which persistent treatment „may be required. 
Although the {wo disturbances are simifar п nature, it 
is convenient, from the point of view of treatment, to 

. consider them apart. : 


4 


- Auricular Fibrillation 

The completely irregular rhythm, best recognized: by 
auscultation at the apex of the heart, usually associated 
with a rapid ventricular rate, makes diagnosis easy. In 
order to understand the rationale of treatment, a word 
on the nature of fibrillation may be helpful. t 

When thè auricles are fibrillating the rhythmie forma- 
tion 6f impulses at the sinu-auricular node is abolished, 
and co-ordinated systolic contraction of the chambers 
.ceases. Instead, an impulse circulates round a chosen 
path in the auricle, making its revolution 400 to 500 
times a minute. ‘Phis is called ‘‘ circus movement." At 
each revolution an impulse would pass down the bundle 
of His to the ventricle, if the bundle could conduct so 
many. But it can only transmit up to 250 a minute as 
‘a rule. Owing to variation in the path of the circulating 
impulse, and some: degree of block in the auricular" node 
{ and bundle, the impulses are transmitted irregularly. 
This is the reason of the rapid, irregular ventricular 
rate. The circus movement of ‘auricular fibrillation 
(or of flutter) tends to persist indefinitely when once 
established. Hence the old term ''pulsus irregularis 


perpetuus.” 


Mitral stenosis accounts for about 65 per cent. of all 


cases of auricular fibrillation. Almost all cases of mitral 
stenosis pass into permanent auricular fibrillation sooner 

` or-later. Most of the remaining 35 per cent. of cases are 
found in old people. In some, the action of a-toxin is 
responsible, and a large number of those toxic cases are 
sufferers from thyrotoxicosis. -It will be apparent that 
the two chief causes, mitral stenosis and old age, cannot 
be eliminated ; this is-another reason for the persistence 
of auricular fibrillation. à : 
T Auricular fibrillation leads- to heart failure because it 
‚ causes a persistently rapid ventricular rate. Ih addition, 
the normal acceleration of the heart on exertion or 
'emotiom is exaggerated and prolonged. A large propor- 
tion of the contractions are ineffective and a waste of 
energy. Аз long as fibrillation 1s still present the danger 
of an increase in the ventricular rate is always there. It 
must be remembered that fibrillation is either present or 
it i$ not. . Misconceptions sometimes exist on this point. 

` There is 


ES 


a iendency to-associate -thé state of the pulse: 





directly with the fibrillation. If the irregularity of the 
pulse is slight and the rate slowed, one hears the remark 
“ fibrillating slightly ’’ ; and when the rate is fast and 
irregularly pronounced “‘ fibrillating severely." This is 
erroneous. These variations depend on the state of the 
bundle of His ; the fibrillation is unaffected. The treat- 
‘| ment ‘of persistent fibrillation aims at préventing the 
development or return of heart failure. 











Digitalis In Fibrillation 

The control, of the ventricular rate must be maintained 

by the constant administration of digitalis. If the tincture 
is uSed the following prescription may be given: 

B Tinct. digitalis | 

Aq. cblorof ... 223 эл 

' One tablespoonful thrice daily. 


es 1X 
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: Now that several solid preparations are available the 
equivalent of half a drachm of the tincture daily may 
be given in that way. The solid preparations are better 
than the tincture, as they do not deteriorate and they 
are convenient to carry about. One grain of the pow- 
dered leaf thrice daily, or digoxin (B.W. and Со.) one 
tablet of 0.25 mg. twice daily, or digitalis nativelle 
1/600 grain twice or thrice daily, are the usual doses. 
Some patients may need larger doses: 4 grains of the 
powdered leaf daily, or 0.25 mg. digoxin thrice daily. 
It will be seen that 30 minims of the tincture are 
equivalent to 3 grains of the powdered leaf, or to 0.5 mg. 
of digoxin. . With nervous and excitable patients 10 grains 
of potassium bromide may be added to each dose of the 
mixture containing the tincture. In these patients the 
action. of the sympathetic on the bundle of His continually 
tends to cause undue ventricular acceleration. 

` Larger doses may be required when auricular fibrillation 
complicates thyrotoxicosis. But in these cases successful 
treatment aims at elimination of the hyperthyroidism, 
and the abolition of the fibrillation subsequently. Doses 
such аз these can be maintained indefinitely, and rarely 
lead to toxic symptoms. If there is any tendency to 
toxic cumulative effect the’ drug may be withheld on one 
day in the week—Sunday for choice, when legs work is 
usually done. Strophanthus 1s too variable in its action 
for the steady control of the ventricular rate. The 
infusion of digitalis is unsatisfactory because of its 
uncertain strength and liability to deterioration. 


. Life and Occupation 

The patient with persistent. fibrillation usually has 
valvular and myocardial lesions of some severity. He will 
have to lead a restricted life, and control strictly the 
amount of exertion he undertakes. Anything m the 
nature of heavy manual work is barred. In many cases 
a, fair degree of activity is possible. The limits are set 
by what the patient can comfortably do. Sudden strain 
and exertion are particularly to be avoided Rregnancy 
is dangerous for a woman with fibrillation, and should 
be terminated if it occurs. If amy iñfeĉtious illness arises, 
the daily dose of digitalis will probably have to be 
increased 50 or 100 per cent., according to the tendency 
of the apex rate to increase. In old people a certain” 
_amount of natural heart-block may keep the apex rate 
low and make the use of digitalis unnecessary. - 


ud 


.' 60. grains or more. Another method of dosage is to 


' be completed. It is advisable to keep a. chart of the 


` to give 5 grains daily for a week or two in order to 


' rule, occurring at à defitiite ratio—1 to 2, or to 3, or to 4 


: obtained in auricular fibrillation, and the ventricular rate 


. If the digitalis is stopped a return to normal rhythm may 


œ result in а day ог two, sometimes іп a few bours. Some 


` 
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The Abolition of Fibrillation 

In suitable cases abolition of fibrillation may be 
attempted by means of quinidine. This drug is a cardiac 
depressant, and may get rid of the circus movement in 
the auricle by increasing the duration.of refractoriness in 
heart muscle. As it slows the rate of the circus move- 
ment at the same time these two effects may cancel’ one 
another, so that no beneficial effecf is obtained. 

When mitral stenosis is advanced, or there is evidence 
of myocardial damage in the senile type of case, quinidine 
is rarely successful, and is best not tried. Control with 
digitalis is the method of choice. ‘If the accompanying 
lesions are but slight, and the heart is strong, it may be 
possible to‘ abolish fibrillation. There is one type of case 
in which quinidine is: usually successful—that in which 
the ‘fibrillation ` persists without apparent cause. Some 
transient illness may have brought it on, - : 

', During the course of treatment the patient should be 
confined to bed. Quinidine sulphate may be given in 
5-grain doses in a capsule, or in an acid mixture. ^ 


flutter, as. their apex rate is more easily controlled, ‘and 
the sudden increases in rate are fvoided. About 50 per 
cent. of ‘cases of fluttét сап be changed ‘to fibiillàtion. 
In about 30 |рег cent. of these there is retut to normal 
rhythm.. | | 5 

Quimdine.—If the flutter persists in spite of ‘digitalis 

quinidine may be administered as in a case of fibrillation. 
| The ciicus thovement "may then be abolished, with a 
return of normal rhythm. Quinidine may also be used 
if digitalis has changed flutter to persistent fibrillation 
in the hope that normal rhythm may be résumed.* The 
treatment succeeds in about 80 per cent: of cases. Heavy 
doses of quinidine; such ‘as may be needed, should not 
be given’ when the heart is grossly diseased or near to 
failure. The patent should'stay.in bed while the abolition 
of flutter is being attempted. ' 75 

Гаје and Occupation.—Patients with persistent auricular 
flutter need +0 lead a very restricted life. The heart is 
usually the seat of considerablé disease. The apex rate 
is difficult to control. -Digitalis must be given con- 








В Quinidin. sulph. ^ .., - "e ec gv tinually on the same lines as for a case of persistent 
Acid. sulph. dil.  ... rad TE < MV fbrilation.- ©  -. С... H 
А Syr. ашапё. ... sss "T Sas e 5j - |. ' Jo * j 
Aq., menth. pip. ..  .. a , ad Xj 7 
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A preliminary dose should be ‘given first to ascertain TI QN UV : 2s ; 
whether the patient Һаз any idiosyncrasy. If there ij,| ^ ^ . A PAIR OF SPECTACLES 


по headache, nausea, vomiting, or malaise the course may BY 


i pst 8 
-Ji D, M. CARDELL, F.R.CS. 


apex rate, for there may be some rise after Ње first 
two or three doses: -This acceleration. is not likely to 


foa ` le i ient i ; is The date when the, Arst pair of spectacles was made has 
jos а a i2 pent а еи not been established: béyond doubt. It has been. stated 
be given'every three or four hours until à normal regular | that the Chjnés& at one time used bleached horn from, 
rhythm has been resumed, or until 30 or 40 grains have | Which lenses were fashioned, While Nero is said -to have 
been taken, or until the patient shows signs of intoler- used a precious stone mòunted in a ring, through which 
ance. Some push the total dosage .of the drug: up to 





‚а lens, or merely'a tinted protection against over-strong 


"prescribe 5 grains every two hours during ‘the day for _light. -In a fourteenth century manuscript in the B:blio- 


six doses, and repeat this again on two or three successive 
days. If quinidine is successful it usually acts after the 


first few doses. If normal rhythm ‘is resumed it is wise | travelling in China in 1270, lenses gro&nd from quartz 


obviate any tendency for fibrillation to return. е. So much-for the more nebulous historical evidence. 
i | E |", From the Thirteenth Century Onwards | 

In 1276'Roger Bacon refers to the possibility of glass 
lenses being used by those who are old and have weak 


^ "Auricular Flutter : 
Auricular flutter differs^from fibrillation in that the 
course of the circus movement is constant and regular. 
The rate of circulation is slower than in fibrillation— 


z z uet: erally considered to be the inventor of s tacles, 
usually about 320. Ventricular response is regular as а. Бе у j base 


probably exploited Bacon’s idea, though there is a' tomb 


of the revolutions of the impulse „ОЁ the auricle, with 
resulting rates of 160, 106, ог 80 per minute. 

Flutter is more likely to be associated with serious- 
, myocardial disease than is fibrillation. The age incidence 
is higher ; it is more common in men than in women. 
. JDigitahs.—The action of digitalis is similar to that 


naive epitaph: | 


Inventor of spectacles. God pardon him his sins. A.D. 1817.” 
Salvino may, however, have merely popularized Spina's 
“ invention." | : a | за, sm 
The date is therefore fairly certain ag regards the first 
‘can be slowed. There is usually some difficulty in keep- 
ing the rate low, as there is always a tendency to 
increase to a higher ratio—from 1 to 4 (&pex 80) to 1 to 8 
(apex 106), or 1 to 2 (apex 160): a 1:1 ratio with an 
apex rate of about 300 is sometimes met with. As а 
result, the treatment of persistent flutter with digitalis is 
not so satisfactory as in fibrillation. It is often possible 
to transform flutter into fibrillation if full doses of digitalis 
are given, say 2 draehnts of the tincture daily for three 
days to a patient weighing 10 -єіопе. The rate at the 
apex falls, to a 1 to 4 ratio, and then may become com- 
` pletely irregular. This shows the change to fibrillation. 


single magnifying’ glass with a short handle ; another lens 
was then placsdlin the opposite end of the handle with 
a hinge in the middle so that both eyes might be assisted. 


- here, to the use of spectacles in the thirteenth and four- 


at Montpellier in'about 1805, being the first physician to 
increased the d&mand for spectacles. ae А 
The lenses were first made of tourmaline, beryl, quártz, 
and later of glass. The glass employed was primarily 
produced in , Venice, but subsequently its manufacture 


> E 
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There are numerous references, which need not be cited, 
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cases persist in fibrillation. They are better off than with. - 


he watchel games in the circus. -This шау have been - 
théque Nationale in Paris there is-a picture of St. Paul: 
using a pair of spectacles. Marco Polo reCords that, when ' 


or semi-precious stones were-being used as an aid to sight. ' 


sight. Spina, a, Dominican friar who died in 1813, and'is . 


in the Church ‘of St. Мапа Maggiore with the rather 


“ Here lies Salvino d'Ariato of the: Armati of Florence, - 


use of spectacles in Europe. The original type was a 


teenth centuries,i Bernard Gordon, professor of medicine . 


refer to them. ‘The :ntroduction of printing probably - 


extended to Germany: The first German frames were '. 


NEUE 


„eighteenth century. 


` fitted and, made. Such people are quite ‘prepared to 


| - both lenses are usually supposed.to be of the same 
` strength, irrespective of the fact that it is comparatively 


;tinted glasses 
„ daylight, '' Crookes А 2” 78 per cent., 
. 46. per cent., and ““ Crookes, B 2 '' 20 per cent. 
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" made of leather, the bridges being reinforced with fish-. 


“bones. At a later date strings looped over the ears were 
used to-steady the glasses. (One still meets this method 


employed as a first-aid measure to broken frames!) .Side, 


pieces of metal were next introduced, and glasses with 
_frames of iron, brass, and copper were sold in London 
during the eighteenth century for 1s., a pair with gold 
frames costing between £10 and £20. „Тһе lenses were 


| .circular, but ovals were in vogue in the early part of that 


century. At the beginning of the Georgian period tinted 


' glasses .were used as а protection against strong light. 


"Tortoise-shell frames date. from the reign of George III. 
Steel frames again came into favour, especially at the 
end of the nineteenth century,'to be followed by the rim- 
"less type of spectàcle." '' Bifocals "' weré,.of course, first 
introduced by Dr. Benjamin Franklin at the end of the 
Spectacles of the Present Day 
^ Tt will thus: be seen that.there bas been ample time 
in which to perfect glasses and their fiting, but it is 
sad to have to admit that not all spectacles made to-day 
gre an improvement on some of the crude forms of the 
seventeetith century. That this state of affairs still exists 
is due to the marvellous tolerance of the eyes, and the 
fact that they are inarticulate—or perhaps one might 
say that their complaints are often aired by parts of the 
‘body remotely situated, and therefore remain unrecognized 
as signs of eyestrain. furthermore, there is а sad 
ignorance—even amongst well-educated people—of the 
importance of glasses accurately prescribed and properly 


choose glasses from a tray in a store. In such spectacles 


‘rare for’ both eyes to be of exactly the зае refraction 
(just in the same way it is rare for both arms to be of 
the same length or- both sides of the face to be sym- 
metrical). sw * 

e Manufacture of Lenses 


The exact compesition of the glass of each manufacturer 
is а jealously guarded secret. Suffice it to^say that the 
glass -used in spectacles- has little or no lead in it, so 
that splintets entering the eye or orbit are nat opaque 
—as is, for instance, some bottle glass—to ж rays. Quartz, 
which was used for the '' pebbles ’’ of the past generation, 
lacks homogeneity, and gives a lens whose power varies 
from one point to another. It has now been superseded 
by glass. ` 


The glass for optical purposes differs from that used Р 


for other instruments such as microscopes ог cameras. 
The essential ingredients, are silica (white sand or ordinary 
sand) 
Sometimes lime or boric acid is added. Crown glass or 
soda-lime glass is most ,commonly used. Flint glass or 
a- potash-lead glass is very fusible, easily worked, and, 
having a high refractive index, is employed for ‘the read- 
ing segment of bifocal lenses. In preparing crown glass 
for optical purposes a cylinder is blown on a '' blowing 
iron." Th’'s is cut longitudinally with a diamond and 
rolled out flat on a heated stone slab. Disks of an 
appropriate size are cut and are known as '' blanks." 
Spécial tinted glass is sometimes required, Аз a rule 
this is obtained by adding 6 per cent. of titanium dioxide 
and nitre, or 1 per cent. of а h'gher oxide of vanadium, 
With or without nitre, together with manganese dioxide, 
cobalt, nickel, or uranium oxides. Of the best-known 
“ Crookes A'' transmits 86 per cent. of 
“ Crookes В” 







| of glasses. 


and a suitable base, such as sodium carbonate. . 





Faults in Optical Glass 

There are several faults which may be present in optical 
gass and render it unsuitable for optical purposes. In 
testing the quality of various types of glass for spectacles 
tae coefficient of cubical expansion is most important. 
This should be as small as possible in order to eliminate, 
the risk of breakage due to temperature changes. A first- 


- cuality glass is water-white ; the refractive index of crown 


glass is 1.5 and of flint 1.58. These indexes must be 


„constant. A baryta boron-slicate glass is considered in 


fhe first class, a zinc or alumina base free from alkali 
second, -and a soda-lime alkali third. 

Some of the faults may be detecte in the '' blank "' 
state, while others may only be discovered after grinding 
^as commenced. The former are exemplified by bubbles, 
colourless striae, and green colour; an example of the 
"atter is the appearance of cracks indicating strain in 
sadly annealed glass. The faulty grinding or polishing 
3f the “ blank" may make the glass unfit for use, by 
causing surface waves, inaccuracy in strength, greyness, 
and holes. Good lenses do not vary in strength from 
the ophthalmic surgeon's prescription by more than 0.06 
dioptre.. Cylinders must furthermore be accurate as to 
axis within 0.5 degree, and the optical constants of all 
lenses must be 95 per cent. trug. 

Cheap mass-production lenses are frequently ground 
from defective blanks for too long or too short a time, 
and so tend to exhibit many of the defects mentioned. 
S'nce lenses are graded according to the presence or 
absence of these defects, it is obvious that there are 
many grades of lenses, the better of which are used in 
more expensive spectacles. It is practically impossible 


'to obtain a good-grade lens at the cost at which some 


glasses are offered. It should be remembered that it 
takes men of vast experience, who do nothing else, to 
eliminate faulty lenses. It is thus hardly to be expected 
that a mass-produced spectacle can approach that provided 
by the optician who concentrates only'upon the making 
Thus the finished lenses supplied by, one 
foreign firm were such that about 75 per cent. had fo be 
rejected by a well-known optician. 


Grinding of Lenses 

In the better type of spectacle each lens is ground 
individually under the constant care of a slalled workman 
with a knowledge of the size of rim or “ eye ’’ into which 
the lens is to be inserted. In mass-production lenses 4 
large number are ground at one and the same time. In 
any such batch lenses of all grades are to be found after 
grinding, for, though they need not vary as to power, 
there are often considerable differences in quality and 
finish. Grinding is effected with the help of progressively 
fine emery, while polishing is done with a tool covered 
with felt suitably treated with wax and fed with rouge 
(iron oxide) and water. The best lenses are polished on 
wax only, as distinct from cloth impregnated with 
wax. This, of course, involves longer time, and is an 
unsound commercial proposition if cheap lenses are to 
be supplied. 

The individually ground lenses are very carefully 
centred, and then cut so that their optical centres corre- 
spond to the patient's interpupillary distance, no matter 
what size of frame is demanded by the future wearer's 
face. In this respect it is important to mote that the 
same individual's interpupillary distance will vary when 
he is looking in the distance, reading music, and reading 
pnnt ; due allowance for this must be made in the finished 
spectacles. Thus is ensured an accuracy which can ngver 
be a certainty with mass-produced lenses "' out of the 
box ” fitted to frames '' off the shelf." 
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Кате Making ү . 
The making of a rehable frame is а dificult but 
interesting process. Good steel frames are made by hand, 
from grooved' steel strip and steel wire. They are con- 
structed to fit individual facial -meásurements, whereas 
those produced em masse are made in Sizes each differing 
from the next by a standard amount—for instance, the 


- difference in width between one size and another is usually 


2 mm. Since the nature of this type of frame allows of 
very little adjustment, there is room for what a competent 
worker would regard as a fairly gross error. The cheaper 
tortoise-shell frames are made not from the solid shell 
but from flakes c&mented and pressed together. Unless 


‘exceptional care,is taken, the slightest amount of grease 


between one layer and another will lead to eventual 
cleavage in that plane. The better shell frames are cut 
out of the solid shell, and by treatment in boiling brine 
ате moulded to the exact Shape required by the pur- 
chaser’s face. 

Each particular frame is made with the purpose for 


which it is to be used in view, and frequently many | 


fittings on the face and minor adjustments are required 
before perfection ıs attained. А good pair of spectacles 
will balance evenly on a pencil placed-under the bridge, 
irrespective of any differemce in strength of the right and 
left lenses. This is made possible by special 


Not everyone can wear tortoise-shell frames, since they 


"are unsuitable where а narrow interpupillary distance 


is coupled with a wide nosé (апа vice versa) and in small 
faces generally. The pad bridge is unsuitable where. 
the interpupillary distance is wide and -the bridge of 
the nose narrow, and with asymmetrical faces. 

To а-сегіаіп extent these difficulties can be overcome 
by individual grinding, so that the optical centres —that is, 
the point in £he lens at which no prismatic displacement, of 
image takes plàce (and this is not necessarily in -the centre 
of the lens)—are decentred away from the geometrical 
centres. This is only advisable in the better-class frames, 
wherg rotation, of the lenses is rendered impossible by- 
some locking device. Should such lenses - need repair 
the spectacles must be.returned +6 the original maker 
to ensure correct decentring of the new lens. In the case 
of asymmetry it is generally better to have the frame 
itself made asymmetrically. i | 


Fitting “of Spectacles 
There is a well-defined technique required in the proper 
fitting of frames, and this technique, the laws -of which 
are perfectly understood by properly, trained opticians, 


has- to be practised assiduously for Many years before. 


conscientious fitting can be undertaken. The many and 


„various problems presented by the diversity of human 


. fitmént, which is not only 


eyes and of their requirements cannot be solved by simply 
attending a course of lectures and passing.an examination. 
The accurate fitting of the optical centres of the lenses 
to an івіегрирШагу ` distance which varies with' the 
different activities of the eyes, and the moulding of the 
frame to facial asymmetry are two of the very simplest 
problems, to be confronted.: The height of the optical 
centres from the lower margins of the lenses in respect 
of each other must be suited to the purpose for. which 
the glasses are ordered. 

The optical effect of moderately. strong lenses which 
have to be displaced forward owing to the particular 
formation of the bridg of the nose or of the lashes, ог 
as a result of exophthalmos, provides a more complicated 
problem. The frame must therefore be an individual 
the most comfortable to the, 
patient and suits his aesthetic taste, but, what is of the 


fie A-PAIR OF SPECTACLES . 


‚ have been satisfied. 


another. 


grinding. ` 


Tur Вагтіян 
Mxpicar Jouzxar, 


greatest importance, holds the lenses in such a position, У 


that the final'optical effect is perfect for/the particular - 
purpose in view аѓ-ег the desiderata considered above 
Thus different fttings are required 
for constant ór general wear, distance, music, reading 
print, jewel setting, efc., and the fitting for one purpose 
might, in any individual case, be harmful if used -for 


` Besides being a technician, the fitter must also be an 
Observant student of psychology. It would be foolish 
to give а heavy-handed person a delicate rimless frame, 
even though he might desire it. Again, in the case of 
a woman, the! type of hat worn must be considered. - 
Tight-fitting hats often press the sides of the frame un- 
comfortably into the head, and certain forms of hais- 
dressing preclude frame-sides which curl round behind 
the ear. An impatient, highly strung person may wish 
for folding spectacles, but it is soon realized, after watch.. 


ing him handle a pair, that it would prove a constant ` 


Source of annoyance, and an unwise type of frame to 
recommend. In the same way it is a physical impossi- 
bility for some people to put on pince-nez at the identical 
angle twice consecutively. ' Where the lenses are not, 
weak ‘spheres, ‘or where there. is any correction for 
astigmatism, the ofilist’s prescription is altered -every 
time they are placed on the nose. $ 


Ш Effects of Infgrior Glasses 


In order to reduce the cost of glasses and to effect 
rapid repairs or: delivery, the frames may be of stock 
size and the lenses may be of poor quality glass, their 
power being inaceurate. The position of high-powered 
lenses (such as in cataract) may give an effective strength 
entirely different from that arrived at by the oculist in 
the trial frame, and the optical centres may bo misplaced. 

ll-fitting frames, especially in the case of children, 
may cut the nose. bacly, or chafe the auricular furrow. 


at the back of ithe ears. The cheaper imitation shell 
frames’ are influenced’ by the heat and -moisture of the 
head, the sides tend to open, and though snugly fitting 
at first, become; after a time, too loose. They may 
continually slip down the nose, or may fall off and break. 
Again, in poor frames the lenses may rotate—a serious 
occurrence when the lenses.have been decentred, or where 


there is, a' cylindrical correction. . 

Poor quality.lenses will scratch easily, show chromatic. 
aberration, and have a wavy surface.. Such lenses will- 
not give the eyes!the necessary relief. Furthermore, the 
centres may be displaced. When this results in one centre 
being higher than the other, a false hyperphoria is pro- 
duced which will give rise to marked eyestrain. Another 
frequent fault is where the centres of reading glasses are 
too wide apart. One sees numbers of case$ in which 
this fault, increasing the amount of convergence required, 
leads to:tiredness, headaches, and finally inability to read. 
This fault is very commonly found in bifocals supplied 
by inexperienced opticians. 

Unfo-tunately many lay people think they know what 
is best for their eyes. Two examples may be given of 
this. There- have been numerous Gases where a patient,- 
having found that the vision is getting, poor with glasses 
which have been in use for some time, requests that the 
“next strength " be supplied without a surgeon's pre- 
scription. Unhappily this is sometimes acceded to, and 
a stronger glass which brings the vision up to something 
like normal is provided. Later—frequently too late—it' 
is found ‘that the dimness of vision-was not wholly due 
to lack of strength of the glass, ‘but to an insidious 
disease such as glaucome, 
Patient will sometimes refuse to 

"a 7 di 
| ! 


- 


Secondly, the hypermetropic ,_ 
wear prescribed glasses, . 
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because the ciliary muscles, having got into а state of 


z 


‚ assured Colonel Bruce that all who went to the Winnipeg 


. friendly. gathering 


spasm through the ndén-use of glasses or the use of too 


weak a correction, will not at first relax and allow the , 


glasses to do the focusing which they have got into the 
habit of doing for themselves. | - ' 

The oft-repeated phrase of the late Mr. J. H. Fisher 
comes to my miind, “1 did not give you those glasses 
to see with." I, have seen a patient with bad headaches 
wearing minus 3 dioptre spherical lenses obtained from 
a shop when plus 1 dioptre spherical was required. The 
reason for the choice of these lenses was that, in most 
cases, an emmetropic eye can get a clearer though smaller 
image when a minus lens is placed in front of it. It is 
not always & case of prescribing the glass with "which 
best vision is obtained. 

There were once machines, “on the penny-in-the-slot 
principle, where anyone requiring glasses looked through 
binocularly adjustable telescopes at some print, when, by 
turning knobs the print was focused to the victim's entire 
satisfaction, a-button was pressed and the '' correct '' 
prescription printed on a neat card fell out of the macbine. 
Fortunately this particular type of borror has vanished. 








Conclusion 


The eye and its well-being is a precious asset. How 
precious can only be fully appreciated by those wbo are 
irrevocably becoming blind. Because the eyes are so 
efficient, adapting themselves so remarkably to all forms 
of adverse conditions and abuse, we are rather apt to 
treat them thoughtlefsly, forgetting that in so many 
cases too much may.be expected of them. Аз we are 
only granted one pair of eyes to last a lifetime, and 
that, once lost, no form of artificial eye will be of any 
visual use, it obviously behoves us to treat ther fairly, 
and to be certain that nothing but the best be provided 
for their use. А poorly conceived and “made “aid ” to 
vision may in the end prove more disastrous than none 
at all. Those who have the preservation of the sight of 
their fellow beings in their care should therefore be able 
to differentiate between what is good and what is harmful 
to the health of the eyes. 
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B.M.A. LUNCHEON IN LONDON 


Д Я у 
At the invitation of the Officers of the British Medical 


Association a luncheon party was held in London at 
Grosvenor House on June 27th, when the principal guests 
were Mr. С. M. Huggins, F.R.C.S.; -Prime Minister and 
Minister for Native Affairs, Southern Rhodesia ; Colonel 
the Hon. Herbert Bruce, F.R.C S., Lieutenattt-Governor 
of Ontano, and Mrs. Bruce ; the Hon. Sir Stanley Argyle, 
M.B., late Premier, Treasurer, and Minister for Health, 
Victoria ; Sir Harry Batterbee, Assistant Under-Secretary 
of State, Dominions Office ; and Sir Thomas Stanton, 
Chief Medical Adviser to the Secretary of State for the 
Colonies. The guests were received by Dr. E. Kaye Le 


Fleming (Chairman? of Council) and Mrs.. Le Fleming, 


and Dr. S. Watson Smith (President of the Association). 

After luncheon Dr. Le FLEMING, extending a warm 
welcome to those present, said that the Council had long 
felt its disadvantage in having no official means of paying 
honóur to important members of the profession from 
over-seas. who passed through the metropoli. This 
luncheon party gave an opportunity to repair the defect 
in an informal way during the visit of Mr. Huggins, 
Colonel Bruce, and Sir Stanley Argyle. To Sir Harry 
Batterbee and Sir Thomas Stanton tbe Association owed 
a particular debt for their help in the arrangements for 
the forthcoming Round-the-world Tour to Australia. Dr. 


Le Fleming recalled with pleasure that Mr. Huggins had ` 


been chairman of the Mashonaland -Division of the 
B.M.A. for a number of years and in that capacity 
attended the ‘Annual Meeting at Edinburgh in 1927. He 
meeting in 1930 had a 
hospitality, while man 
to meeting again next 
of whose Government 
head. у : 

Mr.. Носотчѕ, in-acknowledging the toast, said how 
much he valued the- opportunity о meeting distinguished 
members of his own profession. It was always his wish to 
keep contact with practice, his first love. This informal 
came as a pleasant contrast to- large 
official functions. Colonel Bruce expressed his keen 
pleasure at meeting old medical friends and making new 
ones. Like Mr. Huggins, he also bad to “‘ lead a ouble 
life" and perform in public ‘life many operations which 


lively recollection of Canadian 
of those present looked forward 


Sir Stanley Argyle had been the 


.were unknown to, surgery. Speaking of his happy 


= Г ^ 


" Committee, B.M.A.) 


eptember in the State of Victoria, . 








~ . 


memories of past B.M.A. Annual Meetings, Colonel Bruce 
paid tribute to the wonderful influence of the Association, 
both in the medical profession and ш the world at large, 
through its 35,000 members with Branches throughout 
the Empire. . The Jubilee broadcast on May 6th had 
brought home to all the solidarity of the British peoples. 
They heard ‘‘ London calling" one part of the Empire 
after another, and then—most thrühng moment—the. 
King's voice. Sir STANLEY ARGYLE expressed to the 
parent body the gratitude of the Victorian Branch for 
the privilege of receiving the B.M.A. in Melbourne during 
the celebration of the hundreth year of that State. 
Victoria was British through and tbrough, and felt it 
a signal honour to entertain the B.M.A. Small gatherings 
such as this in Grosvenor House, and large gatherings 
such as they looked forward to in Melboutne, kept «Бе 
Ше blood of the Empire circulating. It was, he said 
in conclusion, a happy and valuable thing for members 
,of the great scattered family to meet and know each 
other. Upon this note a very enjoyable and successful 
party ended. 

The company present included, besides those whose 
names are given above: Mr. H. S. Souttar (Chairman 
of Representative Body, B M.A.), Mr. N Bishop Harman 
(Treasurer B.M.A.) and Mrs. Bishop Harman, Sir Henry 
Brackenbury (late Chairman of Council and Vice-Presi- 
dent B.M А.) and Lady Brackenbury, Dr C. O. Haw- 
thorne (late Chairman of Representative Body and Vice- 
President B.M.A.), Dr. W. Paterson (Chairman, Dominions 
and Mrs Paterson, Lord Dawson of 
Penn (President, Royal College of Physicians of London 
and Vice-President B.M.A.), Sir Holburt Waring, Bt. 
(President, Royal College of Surgeons of England), Sir 
Humphry Rolleston, Bt. (Vice-President B М.А), Dr. 
Alfred Cox (Vice-President B.M A. and late Medical 
Secretary), Dr. Robert Hutchison (President, Royal 
Society of Medicine and President of the Section of 
Diseases of Children, Melbourne Meeting, B.M A., 1935) 
and Mrs. Hutchison, Dr. J S. Fairbairn (President, 
British College of Obstetricians and Gynaecologists, and 
President, Section of Obstetrics and Gynaecology, Mel- 
bourne Meeting, 1985) and Mrs Fairbairn, Sir. Thomas 
Dunhill (member of the Council, B.M.A., ang President, 
Section of Surgery, Melbourne Meeting) and Lady Dun- 
full, Sir George Badgerow amd Lady Badgerow, Mr. W. 
Rowley. Bristow and Mrs Bristow, Dr. G. C Anderson 
шо Secretary, В.М.А.) and Mrs. Anderson, Mr. L. 

erns-Scott (Financial Secretary and Business Manager, 
B.M.A.) and Mrs Ferris-Scott, Dr. N. G Horner (Editor, 
British Medical Journal), апа Mrs. Horner. 


‚ nation towards the child in respect of this disease, and 


for the death-rate curve from this cause ran high in the 


' existent. 


‘infectious organisms, to prevent tuberculous persons from 


‘isolated, and treated with a view to protecting the 
- for attack. Poverty caused tuberculosis, and tenement 


tection of the child against tuberculosis, with special 
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CONFERENCE AT SOUTHPORT 


The twenty-first Annual Conference of the National 
Association for the Prevention of eluberculosis was held 
at Southport last week from June 27th to 29th. The 
subject for discussion was the responsibiity of the 


various aspects of prevention and treatment were dis- 
cussed at successive sessions. The chair was taken by 
Sir Robert Philip. ; 


' ° = 
PROPHYLACTIC MEASURES IN POLAND 


Dr. M. Skorowska-Rudolf of Warsaw, associate secre: 
tary-general of the International Union against Tuber- 
culosis, said that the task of protecting the community 
against tuberculosis began with the birth of the child, 


first year of life, when immunity was almost ‘non- 
The next summit.of infection occurred in 
adolescence ; it ought to be lowered by multiplying open- 
air schools and colonies for threatened children; and by 
arranging for infection *o be dealt with promptly at its 
first appearance. Poland had adopted the B.C.G. vaccina- 
tion system. Of 32,533 children notified as diseased in 
1933-4, tuberculosis of the peribronchial glands accounted 
for 67.4 рег cent., and -bone; joint, and skin cases for 
12.9 per cent. It had been proposed to install six beds 
per 100,000 population for expectant mothers suffering 
from tuberculosis, in' order to allow the performance .of 
B.C.G. vaccination апа maternal instruction as regards 
the rearing of the children. Twelve beds per` 100,000- 
would: also be set aside for.inoculated children, to create. 
a kind of preventorlum. The number of hospital: beds 
for tuberculous children between the ages of-3 and 7 should 
be not fewer than five per 100,000 of population, and 
thecomparable number of sanatorium beds should amount' 
to ten. Forest school preventoriums should ,be provided 
for school children with forty beds per 100,000‘ pcpulation, 
and special '' half-sanatoria '" should be established in 
cities for children from tuberculous families in order to 
enable them to receive additional nourishment there, 
and to have daily rest periods. In 1934 in Poland over 
160,000 children had been accommodated in summer and 
‘winter '' vacation colonies,” including 6,408 in ‘‘ cure 
colonies." in health resorts under medical supervision 
and a sanatorium regime. Regulations had been passed - 
to forbid- the sale of milk-and milk products containing 


being engaged in the milk industry, and to secure the 
establishment of preventoriums ; a State Act against 
tuberculosis was bemg prepared to-ensuré the adequate 
protection of children. Б : ME 

Dr. С. Lissant Cox; chief tuberculosis officer to the 
Lancashire County Council, stated that- the child could be. 
best safeguarded against infection from human ‘sources 
by improving the environment, for a higher standard of 
living and better housing would reduce the infection rate. 

In Lancashire it was regarded as of the greatest impor- 
tance ‘that the adult infective case should be found, 


children. Ж rays were useful in detecting cases before 
the appearance of sysnptomg. Overcrowding and. under- 
nourishment were two of the most urgent factors calling 


dwellings led to a greater degree of overcrowding than 
was found in separate houses: 1 : 


. Major А. B.-Atkinson, F.R.C.V.S,,. discussed the pro- 


reference to the milk supply. He criticized constructively 
the Tuberculosis Order of 1925, which he rated as ‘an 
excellent departmental attempt to begin dealing with a' 
big. problem, ‘but containmg provisions which required | 
strengthening.| Notification of disease was inadequately 
carried out.- There should be examination of all bovine 
animals on the premises, and not only of the suspected 
one. It was |nof always reahzed' that a great many 
animals which were extensively infected did по}: 
cough, but showed other clinical signs’ which | ought 
to .be regarded аз equally important. Prosecution 
should follow;.in all cases when a local authority ' 
had been satisfied that a diseased udder had not 
been reported |with all possible ‘speed. The practice of 


| getting rid of! infected cattle surreptitiously should be 


Stopped. The|veternàry ‘supervision of many markets, 
farms, and sales was as yét non-existent, though highly 
desirable. The thorough disinfection of infected premises 
was seldom properly enforced. Measures to safeguard. 
the milk supply needed strengthening. There should Бе по 
notice given of the time of an inspection. The speaker 
thought that the maintenance of the profitable .tubercle- 
free :dairy herd was ~ almost commercially impossible 
to-day, and the attested herds scheme of the Ministry 
of Agriculture Ibriftled with so many difficulties that it 
had ‘been joined by only a few stock Owners. The 
Acerédited Herds Scheme was similarly ineffective, the 
proffered bonusi‘being largély illusory. The milk industry 
was. suffering’ acutely from ` over-production. Veterinary 
inspection of. À 





the herds -solely for the detection of tuber- . 


'culosis of the udder had. a strictly lunited utility unless 


accompanied by, enlightened and progressive legislative 
and administrative reform. There should.be'a statutory 
warranty of sale that all cáttle had passed the tubercuhn . 
test, a bogus on milk used for rearing heifer calves and 
approved stud bulls, legislation. for the. control of bovine 
abortion and Johne's disease, a new Order of thé Ministry - 
of Agriculture -regulating the housing of animals, and 


“veterinary supervision directed.to the reduction of clinical, 


not-merely ma , tuberculosis, ТЬ present expen- 
diture of a rate, of one-seventh of a'penny in the pound 
gave no substaritial assistance in protecting. children from 
bovine tuberculosis. . т^ Ms : бт 

- T - Bovikx TUBERCULOSIS IN DENMARK 


Юг. Nathan Raw traced the steps which: had led to the ^ 
incrimination of bovine tubercle bacilli as causes. of ` 
disease ; he believed that .the -two types, bovine and 
human, were mutualy exclusive in the human body. 
Since eradication ‘of tuberculous dairy cows had so far 
proved ‘impossible in this country, though effected in 
America, carefully controlled pasteurization was essential.- 


ix 


“Calves could be satisfactorily immunized' by the injection 


of avirulent and non-pathogenic cultures of human tubercle 
bacilli. Dr. Raw referred to the possibility of "bovine 
bacilli' becoming; transformed after years of residence’ in.., 
the human host into the human type, and mentioned 
other lines of investigation which stl. needed to- be 
followed.' | : . | р 

Dr. M. Christiansen of-Copenhageh said that the false 
doctrine that.a few. bovine tubercle bacilli in milk would 
protect against human. tuberculosis still needed combat. 
ing. The danger of tuberculous herds was not yet properly 
appreciated. -"Pasteurization, though necessary, -had dis-. . 
tinct drawbacks, ‘reducing the food value-of milk; and the 
only truly effective means of protection ‘against bovine 
infection was thé eradication of tuberculosis -from herds. 
Since 1892 Dénmark had utilized Professor Bang’s method 
of tuberculin testing followed by slaughter of animals 
which gave a pósilfve reaction and ii which ‘the milk -. 
supply was infected. Other reacting animals were-kept ,^ 
isolated ahd were watched, still beirig kept for milk рго- ; 
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duction and sometimes- for breeding. Calves.of reacting ^ 


“ows were transferred as quickly as, possible to the non- 
reacting herd, and were later used as stock animals. By this 
scheme eventually the. stock consisted entirely of sound 
animals, and the result was achieved on &n'economic and 
financially easy basis. Bang’s, method had always been 
optional in Denmark. Tuberculosis in.cattle had now 
been completely eradicated on several Danish islands, and 
a sanitary regulation now enacted that from 1938 all milk 
distributed in Copenhagen would have to come from 
healthy tuberculin-tested stocks. He thought it would 
not*be long now before tuberculosis in cattle would have, 
disappeared from the greater part of Denmark. 


B.C.G. VACCINATION 


Dr. E. Rust of Paris said that B.C.G. vaccination was 
now considered to be safe, and he discussed the evidence 

. relating it to its immunizing value. He quoted the work 
of Wallgren in Sweden as showing that jt could protect 


previously uninfected children against virulent infection, 
but the immunity was probably neither lasting nor 
'absolute. With Heimbeck, Naeslund, and other Scandi- 
navian workers, Wallgren had introduced such effective 
improvements in technique: that B.C.G. vaccination had 
now been recognized as definitely valable. , 

'Dr. K. Neville Irvine, Oxford, maintained that it had 
now been ‘proved that B.C.G. vaccination was not 
dangerous in practice, and produced a definite 1ncrease of 
resistance to tuberculosis, tbough its degree was difficult 


.to assess. The protection was certainly not absolute, but , 


to say that B.C.G. reduced the morbidity rate from tuber- 
' culosis in children by at least one-half would be regarded 
by most investigators as erring on the side of- caution. 
The vaccine was being used in every EurÓpean country 
except our own ; clinics for its investigation had spread 
so far as Tokyo ; it was safe in inexperienced hands ; and 
it was, inexpensive. ‘The: oral method -of administration 
was irregular in its results, and subcutaneous inoculation, 
though.very effective, tended to produce a.small ulcer 
which might even require aspiration. The intradermal 
method, on the contrary, never produced anything worse 
tban a small ulcer ; the local reaction was never severe, 
and there was nó general reaction. The speaker an- 
nounced that the pathologist at the Westminster Hospital 
was prepared to equip a special laboratory for the proper 
production of B.C:G. vaccine if he was assured that there 
would be a regular demand and the necessary permission 
could be obtained. The vaccine was not.made in England, 
and could only be imported ‘under licence. ae 


J 
_Earty RECOGNITION OF INFECTION 


Dr. C. Cameron, medical superintendent of East For- 
tune Sanatorium, remarked on the multiplicity of the 
portals of entry of tuberculous infection., The posability 
of primary lung infection had been made clear by radio- 
graphical examinations. Thoracic infection was not -so 
gloomy from the prognostic standpoint as had been 
thought. It seemed to be certain that tubercle bacill 
could gain entry to the body through the nose, mouth, 
and throat witbout leaving signs of their passage, other ' 
Шап һе develop.aent of tissue hypersensitiveness to their 
protein constituents. With lodgement effected in glandu- 
lar tissues, skin manifestations might occur, or recurring 

- attacks of phlyctenular conjunctivitis, with pleurisy and 
definite parenchymatous areas of disease in the lung—all 
incidental to the main lymphatic spread and showing à 
strong regressive tendency, while many .of them were 
related to the stage of hyperallergy. The third, stage of 
disease was marked by extension to the viscera or bony 

- structures. The time necessary for the appearance of 
allergy in a child rarely exceeded a few weeks, and the 
Xuberculin test could be performed. - Infection and disease 


4 
à 
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were notsynonymous. In every household known to con- 
tain a tuberculous member the reaction of the children 
should be determined, and positive reactors be treated 
suitably.. It was not the casual contact with infection 
that killed ; it was the frequently repeated or the massive 
dose. The tuberculin test should never be omitted in 
the .elucidation of obscure symptoms in children, even 
when no source of infection was.apparent. 

Dr. М. Tattersall, cbiet clinical tuberculosis officer for 
Leeds, commented on the difficulty of giving practical 
expression to the knowledge gained by tests for infection. 
He thought that there was a considerable group of children 
in whom it was possible to recognize a stage of infection 
—the unstable or significant lesion—which was an im- 
ment danger to them, particularly in adolescence. А 
much wider application of x rays would*probably bring 
many more of these cases to light. This would involve 
the transfer to the school doctor of more of the tuber- 


. culosis detective work ; the clinical examinations of school 


children at present were inadequate as regards the recog- 
nition of early tuberculósis. Too much stress had been 
laid on malnutrition as an evidence of this disease, 
whereas many children who had it were well nourished 
and looked healthy.’ Every child should have a tuber- 
culin test when starting school life ; it should be repeated 
in the middle years, and again on leaving school. Every 
child—not merely the positive reactors—should be 
x-rayed at the same stages of life. Close co-operation 
between the tuberculosis dispensary and the school 
authorities would be essential. Investigation was also 
called for as regards the blood picture in children, which 
would often reveal the beginning of disease. It was highly 
necessary to concentrate more intensively in the future 
on means that would enable a more sharp distinction to 
be made between simple infection and significant disease. 

Dr. H. Midgley Turner, clinical tuberculosis officer for 
Sheffield, also pleaded for the systematic examination of 
children from time to time, with special reference to the 
lymphatic glands related to the ‘three chief portals of 
infection—namely, the upper and lower respiratory tract, 
and the bowel. . It could. not be too strongly emphasiged 
that tuberculosis in children was essentially a disease of 
the lymphatic system, fatal cases being due to the failure 
of this system to retain the disease in the gland filters. 
The mediastinal and mesenteric glands were far too 
seldom examined with the care that pathological con- 
siderations indicated should be taken. The supervision of 
infected children could not be entrusted to any but 
actively practising consulting physicians or tuberculosis 
physicians with full x-ray facilites and observation beds 
at their disposal ; the school medical service could not do 
this work, for it had no practice in clinical medicine. 

Dr. L. S. T. Burrell commented on the value of exam- 
ining children for tuberculosis. The tuberculin test was 
not of practical importance, because the large majority of 
tuberculin-positive persons did not develop clinical tuber- 
culosis. What had to be decided was whether a child 
was likely to develop the disease, or was sufficiently closely 
in contact with infection to be endangered It was there- 


'fore even more important to examine the adults in an 


infected household than the children. 


OPEN-AIR SCHOOLS 


Dr..R. P. Williams, medical offcer to the Board of 
Education, feviewed- the development of the open-air 


‚ school’ system from its inauguration in 1904 № Germany, 


and enumerated its potentialities, For building, the 
Board suggested £50 per pface as a reasonable figure ; 
the cost of maintenance averaged £20 to £35 annually 
in day schools, and from £60 to £70 in residential schogls. 
The cost per place in elementary schools was £12 4з. 6d. 
a year.- Parents paid a weekly sum to cover the cost of 
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food, . and sometimes also of transport, the amount 
ranging from 3s. 6d. to 5s. a week. Day and residential 
schools provided treatment for the child in the early and 
non-infectious stages of the disease ; treatment for the 
delicate contact; a centre for the teaching of personal 
hygiene, which would limit the spread of the disease ; 
& useful means of educating the public and cf training 
students ; ideas as regards the con$truction of ordinary 
schools ; and clinical opportunities for the school medical 
officer. 

Dr. C. J. Thomas and Dr. Noel Bardswell, of the Lon- 
don County Council, in a joint paper, described the steps 
taken by the London County Council in this respect, 
and the obvious” advantages that had been derived. 
Physical improvement was accompanied by an increase of 
mental alertness; there was a remarkable end com- 
plete freedom from catarrhal infections, and this had a 
great preventive value in respect of tuberculosis. Con- 
stant viligance was necessary to ensure that complete 
Sanatonum conditions were preserved ; heating was un- 
necessary aud evil in its results, fouling the air. There 
must also be an ample supply of good nutriment, since 
the metabolic processes were stimulated and appetite 
increased. 








THE RECOMMENDATIONS OF THE 
POISONS BOARD 
THEIR EFFECT ON MEDICAL PRACTITIONERS 


For.a clear appreciation of the recommendations of the 
Poisons Board! it must be understood that they consist 
of two separate parts. The Poisons „List is a list of 
substances which the Board recommends should be treated 
as poisons. The draft Poisons Rules prescribe the control 
which the Board recommends should be imposed on the 
substances in the List. The Schedules to the Poisons 
Rulgg contain the names of substances grouped according 
to the degree of control which it is proposed shall be 
exercised over them. К 
The-List is largely based upon the present Schedule of 
Poisons, which it elaborates in greater detail. It is with 
the Rules rather than with the List that the medical 
profession will be concerned. Their main Provisions are 
set out in the following summary, but it should be borne 
in mind that the Rules are at present in draft only, and 
may be substantially modified by the Home Secretary 
before they are made and laid before Parliament. 


* PURCHASE AND SUPPLY oF PoIsons ^ 


A. medical practitioner may purchase poisons from any 
“authorized seller of poisons "—that is, chemist—and 
also from wholesale or manufacturing firms ‘‘ for the 
purpose df his profession.’’ Written orders sigted by 
medical practitioners are only necessary for the purchase 
of substances in the First Schedule. Alternatively, the 
practitioner may attend at the premises of the seller and 
obtain a substance in the First Schedule by signing the 
Poisons Register. In an emergency a written order is 
unnecessary if an undertaking is given that such an order 
wil be furnished within the next twenty-four hours. 
Failure to furnish an order promused in these circum- 
stances is an effence against the Rules. A provision which 
goes some small way to relieve medical prachtioners from 
the receipt of unwanfed'samples is that requiring the 
supplier to have first received a written order before 
he supplies a sample of a substance included in the First 
Schedule. 


1 British ‘Medical Journal, June 22nd, 1935, p. 1969. _ 








"à Medical practitioners may supply medicines containing 


poisons to their patients without keeping records except - 
for those medicines which contain а gufficient proportion 
of poison to come within the First Schecule. When these 
are supplied, on that day or on the next following day 
ere must be entered in a book the date of the supply, 
the ingredients of the medicine, and the quantity of it, 
together with the name of the person to whom it was 
Supplied. A provision which is new to the law is that a 
medicine containing a poison supplied by a medical prac- 
titioner must be labelled with his name and address. If 
it is an embrocation, liniment, lotion, liquid antiseptic 
or other medicine for external application and if it ĉon- 
tains a poison the container must be labelled with the 
name of the article (that is, embrocation,. liniment, etc.) 
and “: Not To Be Taken Internally.” i 


POISONS IN THE THIRD SCHEDULE 


As was anticipated, certain poisons have been scheduled 
as poisons to be supplied to the public only by medical, 
practitioners ог upon their prescription. They are 
grouped in the. Third Schedule, and include barbituric 
acid and its derivatives, the nitrophenol group, phenyl-' 
cinchoninic acid and.its derivatives, and the sulphonal 
group. When ‘writing a prescription for these poisons 
the ‘prescriber must see that ıt contains the following 
particulars : | d 

1. His signature. 

2 The date, wntten by him. 

3. His address (which 1s not required on N.H.I. or local 
authontrs' prescnptions). Ы Б É i 


* 4 The patient's name and address. 


5 -The total amount of the medicine. - 
6. The dose. 


These prescriptiens may be dispensed once only unless 
the prescriber tirects that they may be dispensed a certain 
number of times or at certain intervals. Е 

А provisiqn is made in the Rules for the storage of 
poisons in shops,. but the only requirement for the storage 
of poisons which applies to the surgery of a medical 
practitioner 1s that the container must be impervious to 
the poison, and sufficiently stout to' prevent leakage from 
the o-dinary risks of handling and transport. It may be 
observed that evén for this elementary reeuirement there 
is no machinery for enforcement. Ay inspector of the 
Pharmaceutical Society has power at all reasonable times 
to enter any premises of a medical practitioner which is a 
shop and in which he has reasonable cause to suspect 
that a breach of the law has been committed in relation 
to certain poisons, but no inspector has a right of entry 
into any premises of a medical practitionez which is not 
a shop. , i 


PROVISIONS ÁPPLICABLE TO HosPrrars 


Certain provisions of the rules apply to hospitals. All 
medicines supplied for out-patients are to be supplied only 
by a medical practitioner or on and in accordance with a 
medical'prescription. A medicine for an out-patient must 
be labelled with the name and address of the institution 
and (ifit is not a medicine for internal treatment) with 
the word '' poison." The supply of medicines for use 
within a hospital is regulated by a rule providing that : 
where there is a te pharmaceutical department 
medicines shall only supplied from that department 
for use in the wards or other sections of the hospital upon. 
& written order signed by a medical practitioner or by a 
sister or nurse in charge of the ward. This formality need : 
not be observed in emergencies. Substances included in 
the First Schedule when stored in the wards must be 
stored ın a cupboard reserved solely for the storage of | 
poisons, and when sent out from the pharmaceutical 
department must bear an indication that they are to be 
stored in the poison cupboard. АЦ places in which. 
poisons are stored:in institutions аге to be inspected at 
regular intervals not exceeding three months by a 
pharmacist or by some other person appointed for the,. 
purpose by the governing body. \ : 
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e 2 THE NEW. WESTMINSTER -' 


STONE-LAYING OF THE FIRST BUILDING , 

The Prince of Wales, on June 26th, laid the foundation 
' stone of the nurses' home which is to form the first wing 
of the new Westminster Hospital. For just over a hundred 
. years the hospital has stood in Broad Sanctuary, just 
.Opposite the Abbey towers. Its new site is rather further 
south, near -Millbank, overlooking the Thames. It is 
intended that the nurses' home and the school of medicine 
shall form one block on the west side of.the open space 
* known as St. John's Gardens, while the main hospital 
building will be erected on the east side; The nurses' 
home will include forty bed-sitting rooms for sisters, two 
hundred bedrooms for nurses, a library, dining and 
common rooms, and a sick wing, a separate section for 
the accommodation of fifty cooks and maids, and the 
lecture and class rooms for the preliminary training school. 
On the flat roof there will be provision for outdoor 
recreation. The home is expected to be ready. for occu- 
' pation next year, and the medical school possibly in the 
same year; the building of the main hospital will then 
be begun, the whole to be in full working order by 1939. 
The ‘total cost of the rebuilding scheme is in the neigh- 
- bourhood of three-quarters of a milliog pounds. 


Тнк Work or THE HOSPITAL 

The stone-laying ceremony took place in a large 
marquee, and was attended by 1,500 íriends and 'sup- 
porters of the hospital. Mr. Wolfe Barry, chairman of 
the Hospital Committee, in an address to the ‘Prince, 
claimed for Westminster Hospital that it was the first 
in this country to be founded on the voluntary system. 
-Since its establishment 220 years ago these had grown 
up more than a thousand. such voluntary hospitals. 
Whthin them, in a spirit of héalthy competition, though 
with little co-ordination, a most important pioneer work 
had Beén undertaken, new methods of treatment had been 
explored, and the practice of medicine and’ surgery 
brought to the highest scientific standard. It was obvious, ' 
however, ‘that the time had come when these scattered, 
units should co-operate’ in the further development of 
health services, Їп the treatment of patients, in the train- 
ing of doctors and* nurses, and in research. The plans 
ot the new hospital were a practical example of the 
governors’ determination to co-operate in every possible 
way. Here he spoke of the work of the hospital as the 
consulting medical centre for the Westminstér City 
Council,’ its co-operation “with the Middlesex County 
Council in dealing with many cases of early mental disease, 
and arrangements which were in contemplation with the 
London, County Council and other bodies. A further claim 
for Westminster Hospital was that it was one of the first 
to provide private wards for patients of moderate means, 
which were named twelve years ago the Prince of Wales 
‚ Wards. In the new hospital it was hoped largely to 
augment this provision. 


TEE PRINCE OF WALES'S SPEECH 
The Prince was invited to lay the foundation-stone by 
: the matron of the hospital, Miss Edith Smith. In the 
course of his speech the Prince said that it must be 
admitted that the present building was out of date and 
cramped in every part, and its position, owing to in- 
creasing -road' traffic and noise, was, to say the least 
‘of it, unsatisfactory. He applauded the action of the 
governors in making ‘a beginning by ensuring for the 
nursing staff more adequate and comfortable accommoda- ; 
tion. The next important step would be the erection, 
of the new medical school. Here again the governors 
had reason for giving the scheme priority over the main 
hospital building’ The present school building was quite 
inadequate: In the new plans the medical school would 
be placed alongside the nurses’ home, and from the point 
of:view of economy it would be advantageous to start 
building the two at the samé' time, but betore this could 
be done funds for the-specific purpose of the school must 


be forthcoming. The new hospital was to- be of moderate 


| Size, but more than adequate for the number of students 


for which the medical school was designed. It was pro- 
posed to embody all the modern ideas and requirements 
which could be gleaned from previous experience and 
from the study of recently constructed buildings both at 
home and abroad. It was hoped that it would be in 
every way a model fp-to-date hospital, serving its pur- 
pose for many years to come and of assistance to other 
"hospital authorities. Westminster would welcome any 
measure wbich might lead to a pooling of resources, 
whether in the treatment of the patients, the teaching 
of doctor and nurse, ог. the prosecution of scientific 
research, 2 

After the stone had been laid and a prayer of dedica- 
tion said by the Dean of Westminster, eLord Ullswater 
presented to His Royal Highness as a symbolical memento 
of the occasion a piece of the foundation stone in the 
form of a paper-wsight, mounted with an ivory and silver 
handle. He mentioned that the stone was of marble from 
Derbyshire stone quarries. 

Later it was announced that that great benefactor of 
hospitals, Mr. E. Meyerstein, who was present on the 
dais, had handed to the chairman of ‘the hospital a 
cheque for £10,000 for the medical school building. 





= 





Ireland 
Position of ‘Small Hospitals 


The Drumcondra Hospital is still without a grant from 
the Hospitals Commission ; moreover, according to a 
statement made by the Commission, no grant can be 
made until the general position of the Dublin hospitals 
has’ been considered and a scheme of reorganization has 
been decided upon. The secretary to.the Drumcondra, 
at the recent annual meeting, expressed the hope that 


this would not be long delayed, as a new dispensary and 


out-patient department for the hospital were required. 
Dr. M. A. McKeever's report sbowed tbat 543 cases 
wefe treated at the hospital during the year, and tbat 
the total number of operations was 400, fffty-five bfing 
performed by the gynaecologist and ‘sixty-seven by the 
laryngologist. Tbe Dublin City medical ‘officer of health, 
Dr. M. Russell, moving the adoption of the reports, spoke 
of tuberculosis caused by bad housing conditions, and said 
the hospital would have many patients suffering from 
that disease for some years to come. He thought Drum- 

condra was one of the first hospitals to recognize the Р 
open-air treatment of tuberculosis. It was no ordinary 
small hospital, for it had a medical staff second to none. 


Child Welfare in Dublin 

The committee's report.of St. Ultan's Hospital, Dublin, 
recalls that the hospital was founded in 1919, when 
the infant mortality of Dublin was the highest of any 
capital in Europe—164 per 1,000." Recently the Minister 
for Public Health-stated that there: had been a satisfactory. 
decline in infant mortality, and the committee trusted 
that the hospital contributed towards that end, workin 
as it did in close co-operation with the Municipal Chil 
Welfare Organization. The hospital started in a modest 
way with only. two cots and £70 in cash ; now there were 
fifty-two cots and an annual expenditure of about £4,000. 
With a yiew to future developments the Board had а 
spacious site in the vicinity of the hospital, upon which 
it was intended to build an extension. . Dr. Alice Barry, 


.moving the adoption of the report at the annual meeting, 


said that the hospital was doing excellent work, -but it 
was regrettable that a number of b&bies died in hospital 
because they came in so late and so far gone that nothing 
could be done for them. The mothers did not bring them 
in time to be treated in the dispensary for such ailments 
as whooping-cough, tuberculosis, diphtheria, etc. In the 
sixteen years of the hospital's existence the death rate of 
infants had been’ reduced by hal. 


i 


| -permanent control or segregation. 
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Scottish University Graduation Ceremonies 
Among those upon whom the honorary degree of LL.D. 
was conferred at the Edinburgh University graduation 
on June 28th was Dr. John Donald Pollock. e Dean 
of the Faculty of Law, in presenting him for the degree, 
said that Dr. Pollock, after graduating at Edinbtrgh in 
1892, practised in London, where he designed and fitted 
out the original installation for electrical and x-ray treat- 
ment at the London Cancer Hospital. Throughout the 
war he rendered*service in the Royal Naval Heserve of 
medical officers, and on its termination he set on foot 
the organization of Sea Scouts of the Forth, and bore a 
substantial share in running a training ship at Leith 
which had passed hundreds of young lads into tke various 
services. He had inaugurated the large-scale production of 
liquid oxygen ; this lad resulted in halving the price 


, of liquid oxygen and greatly increasing the range of its, 
It was largely his initiative and enter- | 
prise that had made possible the herculean undertaking ' 
of raising some of the more deeply sunken German war- | 


technical uses. 


from the depths of Scapa Flow. . Р А 
- Апо the-eight recipients of thé-honorary LL.D. at St. 
Andrews University were.two members of the medical 
profession. 
Gardiner Professor of Bacteriology in the .University of 
Glasgow, was introduced as one who fulfilled Galen's 
saying that'the best physician ;was also: a philosopher, 
апа who, after having worked with Ehrlich in Frankfurt 
and-taught in his own University of Glasgow and then in 
London, had become one of the most noted research 
workers in the obscure fields of immunology and chemo- 


therapy. Sir John Boyd Orr, F.R.S., director of the 
Rowett Institute, Aberdeen, was introduced as having 
given many arduous years to warfare inst the mal- 


nutrition which was the foe of all ind. He had 
investigated Nature's inviolable laws and had brought 
health to many' who otherwise would have been weakly 
and sick. > Жн f ` 
Problems of Mental and Physical Defect - 
Speaking at the sixteenth biennial Conference of the 
National Special Schools Union, which was held at Edin- 
- burgh on June 2tst and 22nd, Dr. G. J. Linklater, school 
medical officer for Edinburgh, said that not sufficient 
was done at the present time for children who were 
incapacitated by rheumatic. affections. Hospital accom- 
modation co not be provided and .was nct really 
nec for the subacute cases, and for some time a 
. project had been under consideration to ask the munici- 


`, Pality to make institutional provision for such children, 


where rest, treatment, and suitable education could be 
ensured. "Mr. D. Kennedy Fraser, psychologist to Glas- 
gow Education Committee, said that children who were 
transferred to the special schools had already proved 
failures in the ordinary schools, and-some of them did 
nots progress moré satisfactorily when they were trans- 
ferred. It might bo said, 


life ; another one-third could do something for themselves 
under supervision; while only about -one-third required 
As to those cases 
which needed, some after-care, this was much more sffec- 
- tive when it was based upon special school training. The 
- most satisfactory type of-school, in his opinion, was that 
which combined training for both physical and mental 
defectives. ө Professor Drever of Edinburgh University. 
believed that the present system .in regard to special 
- Schoals-was wrong, -fêr He did not think that segregation 
of children under a medical, certificate could be, justified 
from a social point of view. A very important distinction. 
had recently been drawn between the retarded child and 
the, mentally defective. one, and it was a pity that this 
distinction had not been drawn earlier. Dr.. Douglas 
Guthrie, speaking on_the aims. and. scope df the speech’ 
clinic, thought that about 3.рег cent. of all school 






































| weakness was revealed. 


Professor Carl Hamilton Browning, F.R.S., - 


however, that after leaving H 
school one-third ultimately succeeded in some sphere of | 


chidren suffered from defective speech, and if minor 
defects were included the, numer. was still higher. 
Preventive methods might well be used at a much earher 
age. Many. defects of speech. were common, but could 
be easily corrected by a teacher or parent of average 
intelligence. There still remained, however, a number of 
cases in which special treatment was essential, and ot 
these: stutterers formed: the bulk ; such cases might readily 
be treated at speech clinics. + Е 


2% Mental Defect апа Juvenile Delinquency 

Оп the second day of the conference Mr. James Carson, 
Superintendent ! of Rossie Farm School, Montrose, spoke 
on the relationiof mental defect to juvenile delinquency. 
He said that large sums were being spent for the preven- 
tion and punishment of crime, but the adult criminal 
was the offspring of the Juvenile delinquent. These chil- 
геп, who might not be obviously mentally defective, 
could; never quite keep pace with the rest of ther class. 
They'fell gradually further behind, became increasingly 
‘retarded educationally, lost interest in work, became 
mischievous, and were generally beyond the control of 
‘their ‘parents. ‘They finished their school careers-as non- . 
qualifiers and Had didiculty in finding employment, and: 
then they got into trouble. with the police and their real 
‹ Some. of these children were 
eventually . commi£ted to approved, schools, -formerly 
known-as reformatories, and as a result many managed 
fairly ' successfully in .after-life.: -Many,. however, . wera 
allowed to апі along until they. were too old for- com- 
mittal to an approved school, and they then became 
habitual сапа, unemployables, and general social 
ineffcients. Too much reliance should not be put upon 
mental tests, ahd these did not supérsede an "ordinary. 
medical examination, but most important of all was close: 
personal obsgrvation. over an extended period of time. 
The solution of|the problem of the defective delinquent 
was to be found in (1) early recognition, (2) a trainin 
best suited to |needs and ‘capacities, and (3) care 
. Placing under supervision in the employment for which ` 
.he appeared fitted. Unfortunately it was only, after 
‚а boy had committed a crime that he was sent to a 


‘ 


entered on a career of crime. - Therefore, every child 
found’ to be below the average of intelligence should be 
kept under observation throughout. his school life. The 
speaker particularly recommended farm'schools and farm 
colonies, where mentally backward children found 
congenial and interesting work. 


| Board of Control 


The, King has!approved the appointment of Miss Kate 
Fraser, M.D., Ch.B., D.P.H., to be а Commissioner .of 
the General Board of Control for Scotland in the room 
of Dr. Н. C. Marr, who will retire under the age limit 
on October ilth. Dr. Fraser is at present a deputy 
commissioner of'the Board, and was formerly assistant : 
medical officer tò the Crichton Royal Mental Hospital, 
Dumfries. Ma f ' ; 
: |. Chair of Physiology at St. Andrews - 

At-a meeting of St. Andrews, University Court on 
' June 22nd,. Dr. ‘Robert Campbell Garry cf the Rowett 
. Research Institute, Aberdeen, was appointed to the vacant 
chair of physiology in University College, Dundee. ` Dr. 
G „graduated, M.B., Ch.B. with first-class honours, 
at-Glasgow University in 1922, bemg then awarded the 
Brunton memorial prize as the most distinguished medical 
graduate of the |year. Не -had engaged in research in 
Һе Physiology Institute : of Glasgow University, and in 
the autumn of 1924 was, appoirited: assistant to the late 
Professor Noel -Paton. In 1925 he became |Muirhead 
demonstrator in’ experimental, physiology. under Professor 
Е..Р. .Cathcart,aüd later did some research at the 
University 'of.Freiburg, University College, London, and . 
Leeds Medical School. 1n.1988 he tóok tho degree of 
D.Sc. for research in physiology, and in 1934 was 
appointed to the!staff of the Rowett Research: Institute . 
at Aberdeen. | "EL Pw © 5 


school, and bad|habits had often been formed or he had _ 


‘that during the past year а sum of £5,053 has been -dis- 


“Lady Denman. 
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Conference of Scottish -Approved- Societies 

At a Scottish Conference of Friendly and Approved 
Societies, held: in Edinburgh: on June 22nd, Miss Muriel: 
Ritson-of the Department of Health for Scotland said 
that the income from health insurance contributions in 
1934 had been 82,631,000 as against £2,515,000 in 1933. 
The number of days lost among the insured population 
in Scotland through sickness stil.stood at the amazing 
figure of 16,870,515, which was roughly ten days of sick- 
ness per insured person during the year: This figure, 
however, had been appreciably lower-than that for the 
yeat ending June, 1933. The high average -duration of 
incapacity ід” certain areas of Scotland stil gave the 
Department much 'сопсегћ, ‘and’ it was hoped to make an 
investigation into the causes of this. In 1934 there had 
been 17,000 fewer references to regional medical officers ' 
than in 1932. 


Home Relief of Incurables . 


. At the aünüal méeting of the Royal.Society for Home 
Relief. to-Incurables, held in the-Council:Chambers, Edin-* 
burgh, on June 17th, the chairman, Bailie Raithby, stated 


tributed among. 450 beneficiaries, exclusive of a special 
fund fór cancer. The revenue of thé Society for 1934 had 
been £6,835; and the'expenditure £59837. In addition to 
this the sum distributed by the Dunlop Cancer Fund 
had been $2,194. Professor ‘John Fraser said that for 
most people to whom: ill-health ' came there was the 
comfort that presently the shadows would pass away; 
but there were some who knew that through no fault of 
their own the die was-irrevocably cast and that health 
could never be regained. - It was a great thing that such 
a society as this should exist to lighten the burden. 


There was a certain amount of apprehefisioy in this year's | 


report that, while the claims. were increasing, income bad 
not risen to a commensurate degree ; but he felt that if 
there was any suspicion that activities would фе restricted 
by lack.of funds, the society had only to issue an appeal 
in order to;receive a generous response. i 





England and Wales 


Maternal Mortality Conference 
e: 


A conference called by the Maternal. Mortality Com- 
mittee was held on June 25th, at the Livingstone Hall, 
London, S.W., to consider the policy which had been 
drawn up by that committee: The chai was taken by 
7 Тһе morning session was opened by 
Dame Janet Campbell, who -explained the policy, and the 
afternoon session by Dr. Andrew Topping, who dealt with 





ће scheme which he had initiated at Rochdale, by which 


the maternal mortality rate there had been so appreciably 
reduced.! Dr. Lionel Picton dealt with the Cheshire ante- 
natal scheme, and: Lady Wiliams with the scheme in the 
Rhondda Valley. The speakers included Mrs. Baldwin, 
who urged the initiation of local committees to popularize 
anie-natal clinics ; Dr. John Fairbairn, President of the: 
British College of Obstetricians and Gynaecologists, who 
commended the policy as a whole ; Mr. Eardley Holland, 
who emphasized the importance of a post-graduate train- 
ing for doctors; Professor james Young of the British 
Post-Graduate Medical School ; Dr: Harold Waller of the 


‘Royal College of St. Katherine, who urgéd that the care, 


of mother and baby should everywhere be the responsi- 
bility of one and the same public health authority; and 
also emphasized the importance of a post-graduate train- 
ing ; and Miss Gregory of the British Hogpital for Mothers 
апа Babies, who dealt with the training of midwives. А 
number. of suggestions were made for the consideration 


‘of the committee, including the provision of ambulances 


and the value ‘of milk for expectant and nursing mothers. 


Са British Medical Journal, Febtuary. 16th, 1935, р. 304; February 
23rd, p. 386. > А 



























`{ог patients whose condition or 







| following or associated with c 





The Maternal Mortality Committee's policy is officially 


set out as follows: - 


1. The institution in, each area of a maternity service 
which, while paying attention to the varying needs and 
character of different localities, shall enable all women to 
obtain adequate antenatal, natal, and post-natal care. To 
this end special attention shall be paid to the following 
points: (a) Ante-natal; natal, and post-natal care should be 
under ‘the same. medigal guidance. (b) Midwifery practice 
skould be limited to doctors with post-graduate training and 
practice in obstetrics. (с) Local schemes should be encour- 
aged which would enable private practitioners so equipped 
to take part in the matermty services. (d) The need of skilled 
obstetricians for all complicated cases. (^ The extension of 
the period of midwives’ traming to two years. (f) The advan- 
tage of a service of salaned midwives gvorking under the 
direction of a- hospital, a nursing association, or the local 
authority. (g) The provision of a sufficiegcy of maternity 
beds in properly equipped hospitals for complicated cases and 
home circumstances entail 
potential risk. (h) An improved domiciliary service for women 
attended: by a doctor or midwife ; such service to provide 
trained maternity nursing. (1) An adequate after-care service ` 
which is seldom, if at all, provided in maternity and child 
welfare schemes. Its object should be to ensure that the 
penod of hospital and domiciliary care is sufficient for the 
mother's full restoration to health, and that the infant’s 
early hold on híe is secure. To this end the whole of the 
arrangements-for the care of mother and baby should every- 
where be the responsibility of one and the same pubhc health 
authority. 

2. Since we have not yet succeeded in applying effectively 
existing knowledge to the reduction either of maternal mor- 
bidity and mortality, or of the lugh death rate of newborn 
infants, it is desirable that there s ould. be.established care- 
fully planned model schemes in selected urban and rural 
districts. As part of the work thus undertaken, or аз à 
separate task, an investigation is urgently needed of the 
extent to which childbirth 1s followed by disability. A special 
grant from public funds should be available for the encour- 
agement of such schemes. 

3. Compulsory immediate confidential notification to the 
medical officer of health of the local supervising authority of 
al deaths occurring during bred and of all those 

bildbirth and abortion. 


Middlesex- Hospital : Dinner to Mr. Webb-Johnson 


On June 27th Mr. A. E. Webb-Johnson, C.B.E., D.S.O., 
F.R.CS., was entertained at a complimentary dinner 
at Claridges Hotel by members of the Board, medical 
staff, and the Medical School of the Middlesex Hospital. 
"The dinner was given on the occasion of the completion 
of the new Middlesex Hospital to mark his colleagues' 
appreciation of Mr. Webb-Johnson’s work in connexion 
with its rebuilding during the last ten years. He has 
been a member of tbe Rebuilding Committee and chair- 
man of the Plans Committee throughout, and in addition 
to this work has been responsible, directly and indirectly, 
for raising close upon £500,000 of the million and a 
quarter wbich the whole scheme has cost. H.R.H. Prince 
Arthur of Connaught, chairman of the hospital, presided 
at the dinner, and during the evening banded to Mr. 
Wébb-Johnson a piece of plate as a memento. Seventy- 
five members of the Board and staff were present. 


A Bishop on Faith Healing 


The Bishop o£ Winchester (Dr. Cynl.Garbett), address- 
ing his diocesan conference on June 26th, said that modern 
methods of mental healing taught that the source of many 
diseases was mental rather tban physical, but many claims 
advanced by those who believed in spiritual healing were 
justfed neither by Christian teaching nor by actual 
results, nor did careful investigation confirm recent claims 
of remarkable cures at missions of bealing. That some 

.relief had often come to neurotic cases at these missions 

must be admitted, but if the Church claimedethat through 
its ministers or endowed laymen it could heal the sick it 
might arouse in many minds reseftment against religion 
itself. ''I.feel indignation when I hear a few alleged: 
cures by some spiritual healer widely advertised as the 
‘work of God, while the restoration to health of untold 
numbers through the discoveries and skill of medical 
science is ignored ás something independent of the good- 
i ness and guidance of God." 
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С "Clean". and “Safe” Milk y. 1 7 
SSm,—The teims: ~“ cleanliness /’ * and “ safety '!- as 
applied to the- milk supply are by.no means synonymous ; 
and in view of the increased consumption of milk which 
-will no ‘doubt follow the present advertising campaign 
and ‘the introduction of milk rations for school: children, 
a cleat recognition of the distinction between thé terms- 
“clean "' апа,“ safe '* is necessary if protection of tha 
public is to be secured; No опе wil dispute that milk 
retailed for public consumption should be “ clean "—that 
‚ 18, free from dirt—and, also, that it should be unadutter- 
ated. But this is not enough. . A third factor is neces- 
,Sary:-the milk| must Ье.“ safe "that 15, free from the 

tisk òf communicable disease. . : 

There is abuüdant evidence that throngh the agency of 
raw milk varioüs outbreaks of acute infections have been 
caused, while the recent report issued by ‘the Cattle 
Diseases Committee states that ‘‘ it is -to infection from, _ 
milk 7. . that most of the bovine tuberculosis in human | 
“beings is attributable," and that the. number of deaths 
from this disease per annum ''is more likely to exceed 
than to fall short of 2,500.” On the other hand, there is . 
ample evidence jof the protective value of pasteurization, - 
and of the claim t this process leaves the nutritive 
qualities of milk substantially unimpaired. , . р 

The Dairy Research Board of the U.S.A., after an analysis 
of epidemics of acute infections :including '1,278 cases, 
concludes: '' Disease is spread, by milk only in areas which 
do not enforce pasteurization.'1-.The ‘Canadian Pubhc:,. 
Health Journal qüotes the experience of an examination n 
in districts outside of Toronto of forty-five patients (under 
‘14 yéars of agè) suffering from bovine tuberculosis and 
records that afl |“ had consumed’ raw milk. In "Toronto 
itself, where 99.8 per cent. of the milk is pasteurized, not 
а single case of bovine tuberculosis has been detected.''* 

In addition, there is the evidence of our own Ministry. 

‚ of Health: '' The pasteurization of milk . ~ . carries with ` 
it the immerse advantage of making milk safe for the 
consumer without any'appreciablé impairment of its.nutri- 
tive properties," | (Report of Chief Medical Officer for 1932 
—published 1983.) >57 - _ с, -.. a) aS . 

Efforts, whether official. or made by the members of the 
milk-producing industry, “to~ provide the public’ with ` - 
“ clean ? milk merit appreciation. _, There ‘remains the... 
demand for '' safe ”- milk, and: this can. be satisfied only 
when: pasteurization as a protective process (or, failing 
this,- boiling the. milk) із generally adopted.” „When 
disease “can be prevented it ‘ought to be prevented, and,- . 
fortunately, in reference fo milk, safety lies within our. 
Dux LE С. О. HAWTHORNE, M.D.,- 
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The, В.М.А. and the Society of Medical 
, - Officers of Health j 

5тв,-——Тп view'of thé present activities of a medical ` 
body which is for the first time claiming to-represent the 
interests of the public health medical officers and -to sub- 
© Stitute a new salaries scale for negotiation’ with local 
;7 с authorities, the council of the Society of Medical Officers 
` of Health feel that the time is opportune to remind 
members of the public health service of the principles 
‘for which this society stands, and of the advantages which 
have been effected: over а long period of years by the 
Society's instigation and the powerful and genercus aid 
of the British Medical Association.- We are therefore 
asking the courtesy of your space for a brief restatement 
oe of the policy which we believe to have the approval of 

ү the public health service. Р 
First; so far ds the public health and - preventive 
medicine are concerned, this society has had as its first 
object the advancement of knowledge and the exchange: 
of views between'colleagues towards securing the practical 
‚+ application of that knowledge." Secondly, the society has 
v. aimed at improving the conditions of service o£: public 
health medical officers, believing that such action, results 
in raising both the quality of the personnel and the 
"standard of-the work carried out by the public .health- 
service. The Society has always insisted, as a scientific 
body and, moreover, one drawing its membership from 
. "Officials of local “authorities, that it has no concern with 
$ political árguments. Its integrity in this respect has been 
`. recognized in the fact that it has always been consulted 
by Government departments, associations of local autho- 
'rities, and so.on, as being ready to give unbiased and 

reasoned guidance ón public health questions. 

| - With regard to the British. Médical Associa 


D 


tion, the 
society has long recognized that ii is both more proper 
‘and more effectual for medico-political action to be under- 
takeft on behalf of the public health “medical service by the 
larger association representative of the medical profession 
аз a whole. The Association, like the society, has no соп-, 
d cern with the views of political parties in the ordinary sense. 
Among so-called medico-political questions, that of salaries 
* ‘has been predominant since the first scalé was edopted- 
" „in 1925. Great advances were made.under the.old scale, 
' and tbé new Memorandum of Recommendations, drawn’ 
` up in 1929 and agreed to by the majority of associations ` 
‘of local authorities, has improved the financial position of 
E hundred: ^ members of the public health medical service. 
"s -A scheme’ of co-operation between the society and the 
‚` B.M.A. has been in -existence to the satisfaction and 
advaritagé of both bodies for over twelve years; The 
council of this society therefore wish'to reaffirm their. 
former policy and--to draw ‘thé especial attention of 
' public health medical officers to the leading article which ^ 
` “appeared on page 1127 of the. Journal of June ist, -They 
feel that it is of the ost importance г public : iD d > 
health imedkal Әс and local autores ыы у April issue of the Archives ор. 
be confused by the arbitrary action of ánother rrédical Disease in: Childhood; has: called ‘forth soine comment d e 
body in putting forward'a new salaries Scale and; а пе. | YOU” correspondente columns, for the апезпоп гө ӨНӨ Е 
method óf negotiation, ;tHe adoption of "Which: is being | which" P T HALE йс ы E р; Li 
"urged upon medical.meéü and local authorities on grounds |*.- I was: parte rly interested to learn that Dr. Peter 
not disassociafed.from politics, The council believe that -Kerley (Journal,. June; 2204, р.. 1290)-had seen post- к 
it is unnecessary То. appeal to the loyalty of the Fellows. operative .pulmonáry: collapse. in the ;adult , cause the | 
| of this society towards^securimg that- our present objezts- |; Sharply defined Eu ал -basal shadow, for І have. con- ; 
and methods of action are “faithfully. adhered to.— | Sulted several radiologists -of wide °хрепепсе, апа they,- 
. We'are, etċ., © ш OG ieee SB у : 
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Atelectatic or Compensatory Bronchiectasis  : 

` › Sin~WIt is gratifyifig that ‘the éditoiial reference in tha 

Journal of-June 8th, which. you sò-generoùusly; made to - 

“my -article on -‘‘ Atelectatic. ог. Compensatory.-Bronchi- ^ 


all informed ше that: they:had-never seen im this condition . * 


R. VECE. CLARK, the picture which’ seems tó, be. thè- тше in spontaneous . ` 






VAL Eas B ~ President. 1 > -. ч -in the child. Г st adrmit,- E 
реу эмеш once oi GIU 7. Ритювшу. collapse in the child. “One шшш! adimit, of 
e..- Health; 1; Thornhaugh Street, -~ - iN ete ached? KLLISTON, poo! Laneet; February: 23га; 935; +. c Le Eu o 
7 * Bitish Мейса} Journal, April 21st, 1934. E" 
$ x = "M 


London, WC, June 29th. >` ' Executive Secretary, 
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7 а few details about her. | 
While it ıs true that she failed to react to insulin, in that., 
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ain ~ 
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“course, that there, seems по. apparent reason why age 
should affect the radio]ogical appearances. I quite agree 


with Dr. Kerley that such a shadow, when due to collapse, . 


probably indicates that the mischief is limited to the lower 
lobe, but at the samé time.I should like to say that 
іп; my experience collapse of the lower lobe has always 
been accompanied by symptoms, the most striking ot 
which is a most inveterate and severe cough. 

It is unfortunate that Dr. Kerley did not consult the 
article itself, for, if he had, I do not think that he would 
have made the statement that '' there is no real evidence 
in favour of collapse causing or predisposing to bronchi- 
ectasis." Two of the three cases which I described and 


illustrated by pictures of the broncbial tree as revealed- 


by the injection of lipiodol before and after recovery do 
` certainly show that atelectasis and bronchiectasis may be 
very definitely related, and, since thè bronchial dilatation 
disappeared after re-expansion of the lung, they surely 
warrant the conclusion that the latter was dependent on 
"the former. Unfortunately, in the annotation no.reference 


was made to the disappearance of the bronchiectatic ' 


dilatation. This, to my mind, was a very important, if 
not the really important, feature in the study of the cases; 
and, moreover, 1t"is an occurrence which, so far as І am 
aware, has not previously been reported. 

. If Dr: Kerley had quoted correctly from the annotation 
in the British Medical Journal there might be something 
in his criticism of the criterion which I laid down as essen- 
tial‘for ascribing а particular shadow in the radiogram to 
collapse of the lung. But, unfortunately for his argument, 
he credits not only me but also the writer of the annota- 
tion with a phraseology that neither of us employed. The 
phrase used in your annotation, and in the original article 
as well, was that-'' the only criterion by which it can be 
decided that a particular shadow is caused by collapse of 
the lung, at least during life, is the ability te cause its 
rapid and complete disappearance by reinflation," and 
not that '' disappearance of the triangular opacity by re- 
inflation is the only criterion by which it'can be decided 


that a particular shadow in the skiagram is caused by 


collapse," as Dre Kerley paraphrased it and at the same 
time placed it within quotation marks. In repeating the 
correct phrase Г have italicized the important words for 
Dr. Kerley’s benefit, because I don’t suppose that even he 
would assert that an encysted pleurisy would immediately 
disappear on attempts at'reinflation of the lung. · Nor can 
I imagine that he really intends to suggest that the intra- 
thecal injection. of lipiodol will demonstrate whether the 


shrinkage of the lower lobe is due to atelectasis ог is - 


consequent on-fibrosis.—I am, etc., 


7 London, W.1, June 26th. 2 LEONARD FINDLAY, 





Resistance- to Insulin 


Sır, —I cordially -agree. with. Dr. Leyton. (Journal, 
June 22nd, p. 1288) when he insists on the extreme rarity 
of insulin-resisting diabetes. The case of Miss C., which, 
he quotes, I recognize -as having been under, my care in 
the, earlier stages and at the termination of her illness, 


e 


and as she was very exceptional I am prompted to add 
the blood sugar and urine never became normal, it is: not 


quite correct to say that there was no response at all. She 
became obese, did not feel well, and twice had alarming 


hypoglycaemuc attacks after exercise. Insulin'had apparently . 


upset the mechanism regulating the storage, of carbohydrate 
and its utilization by the muscle. Later she failed to react 
to insulin'at all, and in the terminal coma.massive doses had 


no effect, and appeared to make her worse. As there was a|’ 
` history of meningitis in childhood, it 
nervous system and not the-pancreas was'the-system primarily ' 
^ at fault. d A | 


































js probable that the. 


, In my own experience 1 have yet to meet а case 
‘of diabetes in which there was no response to insulin 
whatever, but I have records of many in which insulin 
either did not improve the clinical condition or made it 
worse. Many mechanisms may be responsible for the 
production of a hyperglycaemia, and if the cause be not 
pancreatic it does not seem reasonable to expect that 
insulin would invariably be helpful. The usual effect of 
insulin is to lower the blood sugar ; but it may manifest 
itself by increased storage, leading to obesity, or by 
interfering. with. the supply of sugar to the muscles. In 
this case its effect will only be seen after exertion. Аз 
insulin will lower the blood sugar in the vast majority of 
‘diabetics, this particular effect is apt to «be taken as the 
criterion of success. Many patients, however, feel better 
when their blood sugar is considerably above normal, and 
in them its depression may be a toxicological rather than 
a therapeutic measure. · - - 

The distinction is of great practical importance. There 
are many. types of diabetes, and successful treatment is 
not necessarily the attainment of an arbitrary blood sugar 
figure—the optimum level of which it is impossible to 
assess for every case—but whether that case is better or 
worse.—1 am, etc., 

\ ‘Manchester, June 30th 


——————— 


T. H. OLIVER. 


Benedict’s Qualitative Test 


Sir,—Dr. Izod Bennett questions the superiority of 
Benedict's qualitative test over Fehling's test on several 
grounds; few of which, in my opinion, can be considered 
as tenable.. 


1. Delicacy of the Tests.—He states that Fehling's solution 
will often-give a positive result with dilutions of sugar so small 
that: Benedict’s test is negative The explanation of this is 
not the superior. delicacy of Fehling's test, but the fact that 
‘only eight drops of urine are added to the reagent in carrying 
out Benedict’s test, whereas an indefinite volume—generally 
much more-than eight drops—is employed in Fehling’s test. 
Where equal volumes of urine are employed’ ın, the two tests 
Benedict's will always be found to be the more sensitive. For 
example, one drop (0.05 c cm.) of a 0.1 per cent. solution of 
glucose will, on boiling with 1 c.cm. Benedict's, produce a just 
perceptible reduction (faint greenish ора1еѕсепбе), but will pro- 
duce no change with 1 c cm. Fehling's solution, which requires 
two drops of the glucose solution to show just perceptible 
reduction (faint reddish opalescence) For clinical purposes, 
however, the difference in sensitivity between the two tests 
is- not mmportant. As ordinarily carried out Benedict's test 
will detect 0 08 per cent. glucose (Phmmer*) ; Fehling’s test 
may, on account of the larger volume of urine used, detect 
glucose in a slightly smaller conceniration, but is also liable 
—for the same reason—to show reduction with many non- 
glucose substances normally present in urine. In any case, 
the value of detecting glucose in urine in a concentration of 
less than 0.08 per cent. 1s questionable, since the diagnosis of 
'diabetes rests finally on blood sugar determinations, and may 
even be made ın the absence of glycosuria 

2. Information Provided by the Теѕіѕ.— is, of course, 
admitted that Fehling's test is the more sumple and rapid of 
the two, and, as Dr. Bennett remarks, is to be preferred for 
the ‘‘ ordinary " palient—that is, the patient whose urine 1s 
being examined in the course of the usual routine physical 
examination | For the known diabetic, however, or the 
patient whose urine is positive with Fehling’s test, an exam- 
{nation of the urine with Benedict’s reagent 15 of great value, 
because of the quantitative basis of the reaction. 


The information provided by Benedict’s qualitative test 
as hitherto carried out is limited, however, since it crudely 
divides urines into those containing under 2 per cent. 





* Plimmer: Practical Organic and Biochenastry, 1918, р 191 

f Equal simplicity can, however, be obtained by períorminf a 
rough nedict's test—that 1s, by using Benedict's reagent in the 
same way -as .Fehling’s reagent; a little longer heatng is 
required (two minutes). 


` 


. greatly enhances the value of the test, since it enables ‘а 


‚ them. It is hardly a suitable instrument for the ordinary 


GA 


‘the abdominal wall. ` Не describes a сазе in which this 


. intramuscular injection can perhaps be accounted for in 
. two ways. (1) The uterus is in an extremely vascular 


^ 
‘oe 


. of syncytium. In-a comment which I contributed to the 
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glucose and those containing over 2 per cent., giving no 


Te - 
redistributed to every muscle fibre of the uterus. (2) The 
further information as to the latter. My modification г 


local irritation апа spasm caused by the injection may- 
instantly initiate-a wave of contraction, which spreads 
over the remainder of the uterus, much as an -extra- 
systole of thé! heart can be produced by irritation of the 


myocardium. ' The method has, however, a disadvantage; 


precise determination of a urine: containing glucose up to 
10 per cent. The simplicity of my modificaticn fparticu- 
larly Method 2) is such that there can be no reason-why 
an estimation of glucose should not invariably be carried 
out by the clinician whenéver glucose is -fonnd to be- 
present in the urine. The polarimeter may be ‘more 
accurate than my modification: I have not compared 


is directly below tne abdominal wall—especially if the 


patient is fat. | 


much.to commend the intravenous: injection of a gmall- 
clinician, who, with the aid of my procedure, can now | dose of pituitary extract, or of the recently discovered 


readily determine the extent of glucose excretion in a 





case of glycosuri*—I am, etc., E | extract, when' зо- administered, is, however, sometimes 

London, W.1, June 27th.  , J. Fine. followed by alarming pallor and shock ; for this reason, 
i it must be used with great caution, and a dose of 2 units `' 

> : | : should probably not be exceeded. Ergometrine, on the 

` Malignancy-of Vesicular Moles other hand, appears to be-free from undesirable side effects 


when: given intravenously in an effective dose. A pro- 
longed uterine spasm is produced within one minute of the 
injection. Ampoules containing 0.125 mg. of the drug. 
are now available, and are-intended for intravenous ad-' 


Sir,—In the Journal of April 6th, 1985, there is pub- 
‘lished an account of the proceedings of the Obstetrical and 
Gynaecological Section of the Royal Society `of Medicine 
in which Mr. Alan Brew Eave a survey. of cases of 
hydatidiform mole. In the discussion which followed the 
question of the malignancy of these abnormal’ pregnancies 
was raised, апа Professor James Young referred to a 
case-reported by James Miller of pulmonary infarction’ by 
chorionic epithelia. May I direct the attention of those' 
interested to a'case reported to the same Section of the 
Royal Society of Medicine by J. Escourt Hughes and 
published in the Society's Proceedings of June, 1980. - 

This сазе ғаз under my care in the ‘Adelaide Hospital, 
the patient, a healthy woman of 24 years, dying in a most 
tragic and dramatic manner ‘of sudden and overwhelming 
multiple infarctions of her lungs by multinucleated masses 


of‘treatment of ‘post-partum haemorrhage.—I am, etc., 


Bntish- Post-Graduate Medical CHASSAR More. 
School, W.12, June 23th. с А 





Visceral Transposition as-a Mendelian Recessive . 
Si, — have thought for а long time that this condition 
might be recessive, and the fact ‘that in both the sibships 
recorded by Dr.” Feldman and Dr. Manson two or more 
children were*affected strengthens my belef. I cannot, 
however, agree with Dr. Feldman -(Journal, June 29th, ' 
P. 1340) that transposition of the viscera „occurring in a 
single sibship, of “which the parents are first cousins, 
` proves, conclusively that it is recessive; though I admit 
that it. makes the supposition -more probable. To settle 
the. question it will be necessary. to: collect a-long series 
of unselected cases of the abnormality and find ‘out in 
what percentage of them the parents were first cousins. 
If this.is high—10, 20, or 30 per cent.'—then there would, 
be no doubt that it is inhérited as a recessive.—I am, etc; 
T | E: А. Cockayng,-D.M., F.R:C.P. 
London? W.1, June 29th. "nu Е 


RI 


report I expressed the opinion that the malignancy of 
vesicular mole appears to depend upon the proportion 
.between ihe epithelial and primitive mesoblastic content ` 
of the villi: the greater the epithelial content the greater 
theemalignanoy. “In the Adelaide Hospital Pathological 
Museum there is a specimen from a case of hydatidiform 
mole in which the abnormal villi have penetrated the 
uterine wall; permitting the escape of the mole between 
the layers of the left broad ligament. 

To my mind there is no doubt of the malignancy of |: 
some cases of vesicular mole, apart from true chorióric 
‘cancer, which makes possible extensive local invasions ‘of 
the'uterine wall with associated penetration of maternal 
vascular system.—I am, etc., ` 

` ~ 0. J.B. Dawson, — E 
Professor of Obstetrics and Gynaecolcgy, - ` 
: 2 University óf Otago. MAP 
Dunedin, New Zealand, i " . 
.May 17th. Ё 


Dr. W:- M. Feldman, giving him détails of the family 
in which two cases of transposition of the viscera occurred, 
I think,'in view|of his very interesting contribution to 
the Proceedings of the Royal Socety of Medicine,- that 
I should state thém publicly. .In this family there is no 
-| consanguineous relationship "between the parents. The 
father, who is alive, is very definite on that point.- The 
| pedigree- is as follows: ЖҮ. "e | 


ЭН: Jo 


L 
1 





© Treatment of Post-partum Haemorrhage 

Sim,—In the Journal of June 29th (p. 1317) Mr. W. F. 
Rawson has drawn attention to a useful method of ad- 
ministering pituitary extract in cases of severe post-partum 
haemorrhage—namely, direct intrauterine injection through 


There is a históry of twinning in the father's family. 
Two sisters had twins. Although anatomists do not agree - 
that thére is any evidence, of a relationship between: 
twinning and transposition of the viscera, yet it might. 
be worth ‘while to look amongst such families for examples 
of this rare ábnogmality. Twinning is distinctly hereditary: 
Both conditions may be due' to some factor or factors 
‚ influencing the primary cleavage of the fertilized ovum., 


method was used with good effect after previous failure 
of-hypodermic injection af Pituitary extract. “This method 
of treatment has also been advocated by Professor Beck-- 
with Whitehouse, who uses for the Purpose `1 c.cm. of 
pitocin. А "p E : 
There is no doubt about the efficiency of intrauterine - 
injection, and its presumptive superiority over -ordinary- 


.condition ; absorption . is. therefore unusually rapid, and 
the extract quickly. passes into the blood stream to -be 


Й 
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` Warrington, June 30th, 7 ‘Jes. Manson. 
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for at is not always possible to be sure that. the uterus- . 
In such cases, if simpler methods have failed, there is « 


quickly acting -ergot alkaloid, ergometrine. Pituitary ^ 


ministration : they are likely to prove a-useful new means. 


RUM Sats dies | 
Sm,—Althoughi І have communicated privately with ° 


I should like to support Dr. Feldman's appeal for further. 


o 


B- private Practitioner to the Treatment of Mental Dis- 
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К Obstetrje -Disproportion : 
Srg,—I found very interesting the article on this subject 
by-Mr. Christie Brown -in the British Medical Journal of 
June 22nd. r * = 
I do not. quite agree that patients-in whom the true 
conjugate measures between three and a quarter and three 
and three-quarter inches must have Caesarean section. 
I had a patient like that’ when in India, an American lady, 


and she had Been to three different doctors, who all said 


Caesargan section was- inevitable. It was between the 
second and third. months: 1: saw her, and she was very 
keen hot to have it. I said if she walked a great deal, 
and did not-overeat I thought it would be quite: possible 
to deliver without. She went up to the hills and came 
down to the plains about a fortnight before her confine- 
ment. Labour began-at 9 am., and Г delivered a six- 
pound living baby-at 11.80 a:m. with ease by forceps: 


I heard of a case where the baby was born dead 


because of a partially dilated: cervix. I had a case in 
which my matron, as I was fimshing an operation, re- 
ported that the uterus was outside and tbe baby іп; 
the cervix was protruding beyond: the vulva four inches. 
Islit up both sides, delivered the baby easily by forceps, 
^. and,then sutured the cervix and replaced it, and both 
did well. ° M 

But I have found іп. cases- where~the-cervix was very 
rigid that by packing the vagina very tightly, with the 
patient under chloroform, and then’ giving an injection 
of: morphine, the patient sleeps well ; in six to eight hours 
the’ packing .is-expelléd; and’ forceps can be applied easily, 
and the baby is living. I have not often had to do this, 
-but “in. each: case the baby. was living dnd «the mother 
did well.—I am, etc., | . : 

London,.S.E 13, June 24th. ‘Janet М. C. Gray. 

Srg, — With reference to' Mr. Christie Brown's interesting 
paper on this subject, I quite agree that a vaginal exam- 
ination should be made dunng pregnancy in every case. 
In fact, one might go further and say that it is-advisable 
to examine patients both іп. the early months of pregnancy 
and during the last few weeks. І do not, however, 
perform an internal pelvimetry of any description unless 
there is some suggestion of-pelvic deformity. 

А. few years ago I brought out a'direct readings pelvi- 
meter; which was described in your columns (February 
28rd, 1924, р. 329), and also in my book. I may say 
that the instrument is simple to use and permits an 
accurate measurement to be taken of the true conjugate 
if and when such is required.—1 am, etc., | 


Londonderry, June 26th. R. E. ToTTENBAM. 





Facts and-Fancies in Psychotherapy 

Srg,—I have read with much interest the address 
delivered at B.M.A. House, Edinburgh, on May 17th, by 
Dr.-Crichton-Miller, under the above title, as published in 
the Journal of June 15th, and would ask your indulgence 

in allowing me to make the following observations. 
I note that ‘Dr. Crichton-Miller states quite early in 
his address that а ''semi-official specialty has de- 
. veloped to meet tbe demand for cases in which the 
doctors of to-day are rarely interested." Without reading 
further, I refer {о the Report of Council of the B.M.A. 
Gn the Supplement’ to the Journal of April 20th, 1935), 
where I find paragraph 86, which refers to a report by 
a committee dealing" with ''the Relatienship of the 


ability." This committee, I am informed, has been 
investigating this '' relationship ” for the past two years, 
although I have heard nothing. of it until the perusal 








of the Report of the Council above mentioned. On. 





obtaining a copy of this Report one finds how- this '' semi- 
Official specialist ’’ is to be reproduced. The whole-time 
salaried -men, who naturally have most experience ш 
dealing with. cases -of mental. disorder in its widest sense, 
are to be excluded (if possible) from holding any appoint- 
ment im connexion with ''clinics," or from domg any 
consulting work. These whole-time officials are expected 
to- give every help -to*those who intend to set up as 
“ вресіајізіз,’ however, and to give them right of entry 
to the hospitals under their control for “‘ courses of 
instruction," but no mention is made as to such persons 
themselves holding .‘‘ whole-time ° appointments іп 
mental hospitals! . I have often tried to visualize the 
future with respect to mental hospitals if this country. 
Once more I refer to matter already published and this 
time to the meeting of the Royal Medico-Psychological 
Association in. July, 1934. I find an address en- 
titled '' Modern Psychiatry and Mental Hospitals,'' 
published in the” Journal. of Mental Science of 
January, 1935. Therein Dr. Yellowlees states that 
“ there is definitely spreading to the able, sincere, 
and enthusiastic junior workers in this specialty the idea 
that the less they have to do with mental hospitals the 
better." He further makes the pertinent statement that 
“ these are the men who consider that they have taken 
the 'I' out of G.P.L," and that a large proportion of 
the private consulting. work in mental disease in London 
alone is done by persons who do not include in their 
qualifications one single week. of residence in a mental 
hospital. It surprises. me that such a statement as this 
should not have roused the members of the council of 
the Royal Medico-Psychological Association into activity, 
and that, so far as I am aware, nothing has been done 
to defend its members from this state of affairs. 

Dr. Crichton-Miller is kind enough to admit that ex- 


_ perience in a mental hospital should be essential, but 


disparages the value of this training and experience by 
saying that “оре year is the limit of beneficial ex- 
perience." Although I would suggest three years as the 
minimum which, in my opinion, would suffise, I would 
be prepared to accept his suggested twelve months as à 
' compromise ” if Dr. Crichton-Miller would likewise 
support my contention that a diploma in psychological 
medicine should not be granted without such qualifica- 
tion. With all due respect I venture to suggest that the 
Report on the Relationship of the Private Practitioner 
to the Treatment of Mental Disability specifies no qualis 
fications for future specialists in this branch of medicine, 
and that the public, even if not the whole-time 
officer, needs to be protected. In the course of his 
address Dr. Crichton-Miller states that '' working outside 
the mental hospital it is possible to observe the cases 
that improve." This statement does not impress me as 
it might do some people, for it must be just as easy 
to observe the cases that improve '' within " the mental 
hospital as those who improve who are not so admitted. 

Many cases sent there improve under appropriate treat- 
ment, although it may be the object of those who have 
not held an appointment in such a hospital to iry ta 
belittle our efforts. Even such treatment as 1s included 
under that of the ‘‘ metabolist " by Dr. Cnchton-Miller 
would receive its due consideration within the walls 
of a mental hospital. Indeed, if statistics were 
considered throughout: the country, I do not think 
it would be underestimating the fact ifeI stated 
that 30 per cent. of the patjents relegated їо 
mental hospitals by the private practitioners as “ hope- 
less ’’ cases recover under appropriate treatment But 
mental clinics at present only exist as out-patient clinics 
in most parts of the country. If such cases, therefore, 
were sent to mental hospitals, where full staffs of honorary 
‘consultants ate now available, a full and thorough 


` 
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investigation would be made. Such can now be admitted 
freely as “ voluntary patients ” if properly advised.  .- 

I sympathize with the young.graduates of both sexes 


who, '' technically well equipped, have never tackled the ` 


labour single-handed,” with regard to whom Dr. Crichton- 
Miller refers, and hope that these are not those whom 
the public are to look to as “ specialists ” in mental 
disorders in the future. Surely the’men and women who 
^have served their apprenticeship, who have learned 
“ things not written in books," as they can only do by 
obtaining resident appointments in mental hospitals or 
similar institutions, deserve some recognition, апа are not 
to be put into the waste-paper basket without some 
protest. i 

I note that Pr. Crichton-Miller, in part of his address, 
mentions the néed for ''co-operation.'" І therefore 
venture to suggest that this co-operation might be ex- 
tended to those I have just mentioned, who have not 
evaded the donkey work, and can № any rate add 
a mental hospital appointment to their qualifications. 
Others who have ventured to enter into this correspond- 
ence so far have mostly concerned themselves with 
“ fancies ’’ and theones! I personally feel that it would 
be as well for some of us to look at the “ facts ” and 
to the future of mental hospitals before 1t is too late.— 


I am, etc., Е - 
Jove hh - RICHARD EAGER, 
The Hospital, Exminster, - Medical Superintendent. 
June 23rd. 





Sir,—Dr. Crichton-Miller has well described the naturil 
-bias of the neurologist, the alienist, the “ metabolist, '' 
and the psychotherapist of various brands. Nevertheless, 
doctors belonging to all these categories are every day 
“ getting good results " with cases of nerves or “ mal- 
adjustment." Why so? Because many of them are 
much more than mére specialists, and possess also common 
sense ànd a practical knowledge of human nature. This, 
however, ‘is a very different thing from Claiming that the 
particular point of view for which any of these doctors 
offi@ally stands should. be allowed to lord it over the whole 
field of mental disability. Dr. Crichton-Miller has in- 
dicated the qualities as well as the defects of cach of 
these points of view, and his claim for а brozd and 
inclusive approach ought to meet with general approval. 
But in very many cases this all-sided. treatment, to be 
effective, must also be continuous ; otherwise we secure 
at best palliation and not cure. '' The time factor, ' 
says Dr. Cnchton-Miller, '' is at the root of most of the 
problems of psychotherapeutic clinics " With the staffs 
available in big institutions, it is only a proportion of the 
patients to whom the doctors can give adequate service 

` (1 аш speaking of curable cases, not insane people). It 
will, in fact, become more and more evident in the future 
“that psychotherapists are faced with the same difficulty as 
educationists—namely, that of '' too big classes.’’ 

What more, then, can we do in the meantifhe? What 
has Dr Crichton-Miller at the back of his mind? In effect 
he would appear to desire the return of the old general 
practitioner, or something like him, if these nervous cases 
are to be satisfactorily treated. For the old general practi- 
tioner was the ideal synthetizer of physical, psychological, 
and socia] factors ; his wisdom was, however, based essen- 
tially on practical experience with living people, and only 
secondarily gn books and lectures. -The modern endemic 
of *' nerves ” in Western civilization is really but a special 
aspect of the general sAgging of common sense and breadth 
of view among a herded and standardized public. Un- 
fortunately ‘‘ our profession " has caught the infection 
tod, and it is a similar failure of vision and of practical 
clinica] experience that accounts for its impotence in 
envisaging or dealing prophylactically with е problem 

‚ Of nerves. Official medicine has, in fact, capitulated 


CORRESPONDENCE 


of '' psychoneurotic disability.” 


Tae Borem _ 
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far too readily to the spirit of the times, which more and , 


more replaces man-power by machinery (administrative 
and other) . 5 Dc 

, Meanwhile doctors who, while professing various special- 
ties, yet also possess the general practitioner outlook, 
are dealing successfully with many really difficult cases 
Why should they not 
be encouraged to go on?-—I am, etc., 


North Queensferry, Fife, June 24th А. J. BRock. ; 





Treatment of Hammer-toe 


Srr,—In the treatment of hammey-toe it'is most 
important to recognize that the first point to overcome 
in this deformity is the dorsal flexion of the metatarso- 
phalangeal jomt. Моё only ligaments and capsule require 
free division, but in many instances the dorsal flexor 
tendons require lengthening. Subsequent division of the 
plantar portion of the interphalangeal joint or joint 
capsule will relieve most cases. Only in very severe 
congenital hammer-toe have I found it necessary to deal 
with the bones—cases that have the terminal phalanx 
doubled under the second.—I am, еіс, 


А W. Kent НоснеѕЅ, M B.Lond., 
Melbourne, May 28th. MRCS” 





Development of. Health Services ` 


Sır —Dr. E. Cameron-Murphy appears to suggest in his 
letter (June 29th, p. 1341) that the balance sheet of'a 
nursing organization might be improved if his medical 
colleagues in the $chool medical and public health services 
Were dismissed from their posts and replaced by nurses. 
His subsequent remarks indicate that he has very little 
knowledge ôf the functions of the various health services. 
The reforming zeal of Dr. Cameron-Murphy might perhaps 
be tempered by a few afternoons spent at a busy school 
clinic, but, of course, he would have to. puzzle out a new 
remedy for that balance sheet!—I am, etc , 


. 
Edgbaston, Birmingham, July 1st Р HILIP R. KEMP. 





A Medico-legal Conundrum 


„SR, —A country G.P., who is afflicted with “ second- 
sight,” began to make inquiries, fourteen days ago, about 
a problem which did not then exist so far as he was 
concerned. Не rang up his solicitor and inquired as .to 
what would be the correct procedure were a doctor to Бе 
subpoenaed to attend in four different courts in four 
different places at the same time Should he obey the 
first summons and inform the- others that he could not . 
attend? Should he ascertain which was the senior court 
and obey the summons of that court? 

The solicitor was young, and did not know. Being a 
persistent fellow, the G.P. continued to make inquiries, 
both from sohcitors and police. The courts suggested as 
examples were: the Court of Appeal, the Court of King’s 
Bench, the Police Court, and the Coroner's Court. No one 
knew , but the legal luminanes almost to a man plumped 
for obeying the senior court, but were doubtful as to which 
this was‘ most of them thought that the Court of Appeal 
and Court of King's Bench would override the coroner. 
Every police officer voted for the Coroner's Court first 

„The case of Jarndyce and-Son v Jarndyce United 
threatens to Come before the Court of King's Bench some 
time this year: it has‘ been impending, really impending, 
since February, but so far the-witnesses, jurors, and.others 
have only wasted two ‘days.sitting in the corridor, in spite 
of the spate of letters and telegrams that have- been sent 
out to notify them that the case 15 really about to come 
on. On Sunday, June 23rd, the G P. was called to a man 
























who had been drowned: on Monday he appeared at 9i 
Court.of King's Bench to-find, after some hours’ waiting, 
to Jarndyce v. Jarfdyce was being postponed until 
or later, and while waiting in the corridor won- 
whether this would clash with the forthcoming 
che was told by a policeman that his presence 
d be required on Tuesday or Wednesday to give 
nce about an assault case before the local Bench of 
strates. | 
e-G.P. questioned a dozen barristers—every available 
barrister that he could find in the corridors—as to his 
“position: none of them knew the answer, and, finally, 
one.of them suggested that the authority who would know 
would be the Crown Office, to which the С.Р. repaired. 
No definite solution of the problem was obtained. Сап 
ny reader supply the answer?—1 am, ete., 
THE GENERAL PRACTITIONER. 








































































Jane 25th. 


cree Br Cheadle's Trip Across Canada 
© Sir,—In his very interesting article ‘‘ Across Canada 
via the Rocky Mountains in 1863," in the Journal of 
‘March 2nd (p. 434), Dr. Henry Robinson raises the 
question whether there is any memorial in Western 
;, Canada to Dr. Cheadle. The officialy of the Canadian 
c "Pacific Railway have no record of any memorial to Dr. 
.Cheádle, nor am І able to find any authority who knows 
f'any monument erected to him in Western Canada. 
"There is, however, a village situated on the main line of 
the Canadian Pacific Railway, twenty-seven miles east of 
lgary, which is named after him, according to the 
records of the Canadian Pacific Railway, and also accord- 
“ing to the records of the Geographic Boarg of Canada 
(Place-Names of Alberta, Department of the Interior, 
Ottawa, 1928, p. 32).—1 am, etc., 


Calgary, June 7th. 


















Hanorp W. PRICE. 


“Annals of Medical History ” 


».S$ig,—Many thanks for your kind words about the 
dnnals of Medical History in the issue of your Journal 
for May 18th. I want you to know that we appreciate 
e ‘co-operation that you and so many editors all over 
"world have given the Annals. If only the profession 
: large were to show some of the enthusiasm that the 
editors do there would be no question at any time of 
the continuation: of the Annals of Medical History.— 
|I am, etc., 


76, Fifth Avenue, New York City, 
i June 13th. 


























Paur B. HOEBER. 








The Services 





ARMY MEDICAL SERVICES 

CAUD, Harvey, C.M.G., Assistant Director of Medical 
ces, London District, has been selected for promotion to 
the rank of major-generàl as from October 6th, and to be a 
“Deputy Director of "Medical Services in India in succession 
to. Major-General J. Е. Martin, C.B., C.M.G., C.B.E., M.B., 
who will vacate the appointment on completion of four years 
asa major-general. 
-o Brevet Colonel W. B. Purdon, D.S.O., O.B.E., M.C. 
"Assistant Director of Hygiene, British Troops in Egypt, has 
Deen selected for appointment. as Professor of Hygiene, Royal 
"Army Medical College, as from August 18th, in succession to 
-Colonel G.. 5. Wallace, O.B.E., who is retiring. 
M. Weddell has been selected for appoint- 
and Consulting Surgeon 
as from August 
W. West, C.B., 












Director and Professor of 


as from September 








‚ We regret to record the death on June 25th, at 
at Cambridge, of Dr. C. H. S. Taylor, аве 
Taylor was born in Basutoland, and was educated 
Rugby, Caius College, 
Qualifying М.К.С.5., L.R.C.P. in 1909, he tox 
bridge M.B., B.Ch. in the following year, and 
taken the D.P.H. in 1912 proceeded M.D. in 1914. Atte 
holding clinical assistantships at Bart's, and at 

Hospital for Sick Children, he obtained thy p 
house-physician and house-surgeon, and hou 
the throat and nose department at St. Geo 
During the war he served with the Royal Мах 
with 
lieutenant, at Antwerp, Gallipoli, 
and in Italy. 
of the R.A.F, Medical Service 


will be promoted to' 








Obituary 


C. H. S. TAYLOR, M.D. 


Cambridge 
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the rank of surgeon 


On the formation 


he was selected as one of the 
principal medical officers of 
the new areas, an appointment 
which carried with it the rank 
of lieutenant-colonel (wing com- 
mander) Following demobil- 
ization he settled in Cambridge, 
and soon became a popular 
successor to the much-loved 





Caius physician and rowing 
coach R. W. Michell, whose 
practice he took over. “ Doe- 


tor” to a long succession cf rowing crews-—an 
in which his special talents and experience were uf 
service—he was an extremely popular figure in the Univer- 
sity, friend and confidant of don and undergraduate alike, 
At the time of his death he was endeavouring to com 
a book based on the observations be had m: 
long medical connexion with athletics. During i 
time he had contributed articles to this fours] 
subjects as the effect on the heart of rowing ani 
sports ; but unfortunately the researches be had 
never reached completion. No member of our 
was more universally loved or more deservedly 

Dr. C. В. HEALD writes: 

Charles Henry  Shinglewood Taylor 
known as '' Joss '' to a wide circle of friends i 
try, and ‘‘ Tholo ” to his relations and fri 
Aírica—was the son of Dr. Shinglewood Taylor, s 
himself a remarkable man, with a hunger for v 
adventure ranging from the Franco-Pruss War, th 
the Zulu risings, to the Boer War. It 
surprising that his son stood out in апу co 
something different —someone with that с 
finable personality which makes i Lf feit and 
sciously influences all those who come? 

At Cambridge, although only w 
Taylor was chosen in 1905 as $ 
boat, and many will remember his 
crew of that year as a wonderful f 
Having recovered from a long perio 
land Taylor returned to England, and 
resident appointments at St. George's. 1 
after-effects of his illness followed him th: 
of his life, and only an inherent, dogged c 
him to accomplish much useful werk and i 
through the influenza epidemic of 1918. Ап: 
happened during a short visit to his South 
in his student days is typical of the man. F 
a game reserve, and when some women, not 
befter, got into an enclosure with a bull gou in 
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immediately charged them, Taylor sprang without 
tion at the animal, seized its horns, and started tc wrestle 
"with it—a feat difficult enough for a tough and hardened 
cowboy, but well-nigh impossible for so frail a body. 
He was able to hang on until the women escaped and 
the gnu was shot. ` 
At the beginning of the war he joined the Royal Naval 

Division. Even in desperate situations he was able to see 

the humorous side, and his account—when it could be 
drawn from him—of the retreat from Antwerp was full 
not only of humour, but of an understanding of the 
strategic importance of this diversion, ánd of the courage 
and endurance of the raw Naval Division. Again, when 
he drew a picturesof how he had to have a tooth extracted 
during a bombardment at Gallipoli, with the dentzl chair 
situated in a favourite spot for Turkish shells, one could 
visualize the scene of this tragic venture in a new light, 
and appreciate vividly that even in such auxiliary services 
there was no “ healthy billet " on the Peninsula. Later 
in the war his known reliability and application led to his 
being specially summoned to help in the formation of a 
separate medical service for the R.A.F. His staff work 
was so conscientiously carried out that the Medical 
Advisory Committee chose him as one of the principal 
medical officers which were appointed to each area. 

At the end of the war he took up practice in Cambridge, 
applying his practical knowledge of rowing and of the 
examination of pilots to the problems of the physical 
condition of healthy young adults. He soon became 
acknowledged as an authority on the degree of ‘‘ well-ness'' 
. of an individual rather than on the " ill-ness ” of a patient. 
Though he was always experimenting with apparatus for 
measuring different functions of the body, he never lost 
sight of the fundamental importance of variations in 
individuals. In consequence, he never tried to squeeze 
thóse he examined into stereotyped moulds, and through- 
out all his researches and all his investigations he retained 
his love of the individual and its wonderful variations. 



































3. T. CUNNINGHAM, М.А. 
Late Lecturer in Biology, London Hospital Medical College 
We regret to note the death on June 5th, at the age 
of. 76, of Mr. Joseph T. Cunningham, marine zoologist 
and biologist, of the London Hospital Medical College. 
After holding a science scholarship at Balliol College, 
“Oxford, he was elected a Fellow of University College in 
1882, and was appointed to the Marine Research Station 
at Granton in 1884. He then held various teaching posts 
elsewhere until his appointment as lecturer in biology at 
the East London College and at the London Hospital. 
. Mr. С. P. Mupce (Reader іп Biology, London School of 
Medicine for Women) writes: In the death of Mr. J.T. 
Cunningham zoological science loses a conscientious and 
devoted worker and a fearless and honest critic. If it can 
be said of any man that he lived and worked alone for 
the love of the science which he pursued, it most certainly 
can be said of Cunningham. Considerations of expediency 
or compromise played no part in his outlook on scientific 
work or on life in general. His character was essentially 
.; and transparently honest, and as a natural outcome of 
such a possession his exposition of what he conceived to 
¿be truth was direct and frank. He retained this candid 
_ And fearless attitude to the very last, even to those whom 
= he most affegtionately revered. In a more perfect world 


Cunningham would have received a larger meed of that. 


recognition which he u&doubtedly deserved. 

Towards the latter part of a long scientific career 
Cunningham became, in October, 1914, a member of the 
biological staff of the London Hospital Medical College. 
He was keenly interested in his work with medieal 

e students, and found many opportunities of discussing with 

















them the application of biological: knowledge to medic 
to the last one of the most eminent of'the neo-Lamarckians ; 
and clearly, if there be any truth in Lamarckism, there 
is obvious contact between it and those problems which 
medical men, working in the sphere of statesmanship, are 
called upon to consider. And Cunningham, devoted 
disciple of his convictions, was never too tired or too 
busy to engage in intellectual companionship with his 
students on problems of evolution, During the time he 
was a member of the staff of the London Hospital Medical 
College, and later as lecturer on zoology at East London 
College (now Queen Mary College), he published Hormones 
and Heredity, in which he sought to make good one of 
the weak points in the Lamarckian theory——namely, the 


nature of the mechanism by which changes produced in . 


bodily tissues by environmental influences can be heredi- 
tarily transmitted to succeeding generations through the 
agency of the sex cells. Не suggested that '' hormones ” 
might be the factors by which characters acquired in 
somatic tissues could be carried to, and become impressed 


within, the germ cells, and so be rendered capable of 


transmission. 


In 1925, at the age of 66, he retired from active teaching |. | 


and spent the rest of his life in research work at the 
London Hospital Medical College. It is a feature of his 
remarkable vigour and fearlessness and his love of scientific 
work that in 1930, at the age of 71, he undertook an 


expedition with Mr. D. M. Reid of Harrow School to.the- 


island of Marajo, at the mouth of the Amazon, for: the 
purpose of collecting further evidence of the operation of 
neo-Lamarckism in evolution. He was able to show, by 
examination on tbe spot, that the male of the American 
lung-fish—Lef%idosiren—does secrete oxygen from vascular, 
filamentous outgrowths of its pelvic fins, and so “ aerates " 
the otherwige stagnant 
develop into larvae. E 

One further feature of his career deserves mention. 
During the war, being very much over the military age, 
he joined one of the home defence corps as a private. He 
was later offered a commission in the 2nd, Battalion East 
Surrey Volunteers, which he accepted. He experienced a 
strenuous and interesting time, but'it was a life in 
harmony with the virile qualities of the man. His only 
son having been killed in the war, England loses for good 
one mort of the “ fighting breed." By all who really 
knew him Cunningham was loved and respected, 


The inhabitants of Clough, Co. Down, received the 
knowledge of the sudden death of their beloved family 
doctor, Dr. THoMas Скомік, on Saturday, June 15th, 
with a sense of sincere personal loss. Dr. Cromie was 
75 years of age, having been born in 1860, and all his 
professional life was spent in the village às the successor 
to his father, who in his turn had succeeded his uncle 
in 1834. He received his medical education at Queen's 
College, Belfast, and graduated M.D., M.Ch. in 1882, and 
at once began prac'ice in Clough, where he soon built 
up for himself an enviable reputation as a skilful physician, 
but also one of exemplary and untiring attention to his 
patients and their welfare. Dr. Cromie's interests ex- 
tended to public affairs and to the Masonic Order, of 
which he was an enthusiastic member as well as a valuable 
organizer of its charitable activities in the Province of 
Down. He was uniarried, and leaves two brothers and 
two sisters (one of whom is the widow of Sir John Newell 
Jordan, G.C.M.G.), and with these and others of the 
family sincere sympathy is felt. 
writes: Thomas Cromie passed away suddenly on. June 
15th, while attending a- midwifery case. He was the 
third of his family to hold the Clough Dispensary, having 
succeeded his father in 1894. Cromie was an ideal practi- 
tioner, absolutely unselfish and untiring in his devotion 
to his patients. The whole countryside loved him and 
held him in high honour. 





problems. Here he found a happy realm, for he remaitied . 






water in which the fertilized eggs 


An ‘intimate: friend - 


He not only looked after his _ 
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patients’ bodily ailments, büt.also helped them in their 
Spiritual diffüculties.e He was a zealous and true Mason .. _ 
and.had attained high rank in the Order, and always 


conscientiously practised its teachings.” 


. Dr: -FREDERIC PoLLINGTON  HEXRDER, who ‘died on 
June 23rd; was born’ in 1872 at Carmarthen, where his 
father, Dr: С. С. Hearder, practised. From Queen’ Eliza- 
beth Grammar School, Carmarthen, he went to study 


medicine in Edinburgh, where" he was a medallist of 


Surgeons’ Hall, and graduated M.B., C.M. in 1898, pro- 
ceeding M.D. in 1897. _ Immediately after, graduation 


Dr. Hearder returned to his native county as assistant 


medical officer to the Carmarthen Asylum, whence “he 
passed in thé following year to the West Riding Asylum 
at .Wakefield. In 1908 he moved to the North Riding 


Asylum at Clifton, and three. years later was appointed 


medical superintendent of the Yorkshire Inebriate Re- 
formatory. He was also associated for some years with 
the Mid-Yorkshire Mental Institution. During the war 
he served аз temporary captain in the R.A.M.C., and 
was posted to duty at neurological hospitals. After the 
war he was appointed deputy commissioner of medical 


“> services (neurological) to the Ministry of Pensions, Welsh 


Region, with headquarters at Cardiff. “Dr. Hearder con- 
tributed a number of papers on the psychoneuroses and 
kindred topics to the Lancet, the Bretish Medical Journal, 
and the Edinburgh Medical Journal. He also published 
a book of lectures to attendants and nurses in mental 


hospitals, and his analysis of 131 male criminal lunatics- 


admitted to the West Riding Asylum, 1894-6, appeared 
in the Journal of Mental Science. 


The death took place receftly of Dr. JOHN MARSHALL 
Day, at Rathfarnham, County Dublin... Dr. Day was for 
over fifty years medical superintendent of fhe Cork Street 
Fever Hospital, Dublin, where he succeeded the: late 
- Dr, Chandlee. Owing to ill-health he retired in 1933, 
having then been a member of the British Medical Asso- 
ciation for forty-two years. He graduated M.B., B.Ch. 
in 1885 at Dublin University, and obtained the diploma 
in-State Medicine in 1888. e was, before his illness, an 
active member of both the British Medical Association and 
the Irish Medical Association ; he was also a Fellow of the 
Royal Academy of Medicine in Ireland. He contributed 
papers on ‘enteric ‘rash and on the diagnosis of scarlatina 
Ло the Dublin Journal of Medical Science, and on malignant 
scarlatina to the British Medical Journal, 1900. Dr. Day 
' was a keen sportsman, and a follower of the fastest packs 
of hounds within reach of Dublin. He was a very well 
known and popular member of his profession. ` 


'EDMOND James BoagnpMaN, M.D., F.R.C.S.(C.), of 
Winnipeg, Canada, president of the Manitoba Medical 
Association, 1928-9, died suddenly of coronary thrombosis 
„бп May 12th. Dr. Boardman acted as chairman of the 
Auditorium Committee in connexion with the ninety-eighth 
Annual Meeting of the British Medical Association, held 
at Winnipeg in 1930, and rendered most valuable service. 
He was District Deputy Grand Master in the Grand 
Register of Manitoba А.Е. and A.M., urologist to St. Boni- 
face Hospital, and assistant professor of clinical surgery 
(urology) in the Faculty of Medicine, University of 
Manitoba. `> 


© T! GLENDENNING HamaLtON, M.D., of Winnipeg, died on 
‘April 7th, aged 61. He was lecturer in clinical surgery 
in the Faculty of Medicine, University of Manitoba, 
membér'of the surgical staff of the Winnipeg General 
Hospital, president of the Manitoba Medical Association, 
1921-2, member of the Executive Committee. of the 





Canadian Medical Association, 1922 to 1931, member of | 


the Legislative Assembly of Manitoba, 1915 to. 1920, and 
chairman of the Winnipeg Public School Board. For a 
number of years-before his death Dr. Hamilton was 
keenly interested in psychic research, and at the meeting 
` of the British Medical Association at Winnipeg in 1930 
he addressed a gathering of delegates on the subject af 
- psychic phenomena. Е 
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- — Universities and Colleges 


| ———— 
UNIVERSITY OF OXFORD 


In congregation on June 27th Professor J. A. Gunn was 
appointed director, and Dr. К. J. Franklin assistant director, 
of the Institute for Medical Research 

Sir Farquhar Buzzard, Regius Professor of Medicine, moved 
& decree to enable the University to accept a bequest under 
the will of the late Mr. T. С Barnett of scientific instruments 
and a collection of clocks and watches, together with а sum 
of £200 to be applied for its care. z . 

The following medical degrees were conferred: 


B.M.—R Passmore, G. Ashton. ` е 
- The following candidates have passed inethe examinations 


-indicated: , 


Forensic Meprcing Амр Ровыс Hewra—P. C. Alexander, 
W. J. C. Anste, D. К. Balcombe-Brown, P. S Buckley, M. C. 
Chapman; H. N. Davis, H. Fidler, W. E Henley, С. A Hodgson, 
J- R. Hollick, J. F. Loutit, W. P. Mallinson, A. P. Meiklejohn, 
R. Passmore, P. R. P. Pepper, H. Rees, F. G. Ward. 

MEDICINE, SURGERY, AND Mipwirery.—W. J. C_ Anstie, -N. E. К. 
P. G. Burgess, Н. Burton, M. C Chapman, 
E. Cresswell, K. B. Dawson, C F. Hamilton- 


Tumer, W. E. Henley, D. H. Hertz, J. R. Hollick, C Hollins, 


„N. Leitch, А. Р. Meiklejohn, D. F. G. Moir, J. C. Penton, T. W. Н. 


Porter, K.-C. Royes, W. R. Trotter, J. W. À. Turner 

Materia "MEDICA AND  PHARAACOLOGY.—E. S. Barthorpe, R. 
, L: B. Bok, J. Е. Bourdillon, T. N. 
З . С. Ethiraj, А. W Frankland, T. Gadian, 
W. M. Gibson, S. R. Gloyne, N | S. Gurney, J. C. Hewetson, 
i R. M. Hugo, A. М. L. , Е. L. James, 
. R. W. Leigh, J. N. Mills, R. G. W. Ollerenshaw, Н. G. O. 
С. W. R. Rayne-Davis, І. F. Rose, 


C.-M. F. 
Young. 


S R. Gloyne, C. F Hamılton-Turner, С. А 
Hewetson, J. Н. Lewis, N H Martm, Н. Muller, C. I 
T. E. Оо, Н. M. Sinclair, D. H. Swayne, R. Y. Taylor, A. L. 
Watson, А. L. Young. B 

І 


| UNIVERSITY OF LONDON 


The Senate оп June 12th resolved to institute a University 
Chair of Dental Prosthetics and a Readership in Anatomy, 
tenable at Guy's Hospital Medical School, and a Readership 
in Entomology, tenable at the London School of Hygiene and 
Tropical Medicine. 

Graham Legacy 


' The Senate received the annual report of the Graham 
Committee for the year ending August, 1935, from 
which the following are extracts: р 


1. The general purpose for which the Grabam Fund was founded 
1з to aid research in the school of advanced medical studies 
‘connected with University College Hospital, and the Fund has 
for :ts object the prevention, cure, and alleviation of human 
disease and suffering. Е 

„2. The Graham Scholarship continues іо be held by Dr E. S. 
Duthie. -.. 

‚ 3. The activities of the laboratories continue along the usual 
Imes. Apart! from the gentlemen who receive definite grants for 
the expenses of their investigations, most of those engaged in 
‘research in University College Hospital Medical School are sub- 
stantially assisted by the facilities and equipment provided by the 
Fund Grants amountng to £120 were made by the committee to 
six workers,, who have been engaged in the {following inquines: 
C Bolton, absorption from the intestine; A E. Boycott, regenera- 
tion of blood; С R. Cameron, transplantation of hver; J. W. 
McNee, pathology of spleen; F. H. Teale, immumty ; E. S. 
Duthie, antimucin. serum. 


Professor А. E. Boycott, F.R.S., was reappointed director 
of research" under the Charles Graham Medical Research 
Scheme for,a period of one year from September Ist. Dr. 
A. M. H. Gray has been elected- chairman of the Graham 
Legacy Committee. Е 
. The folowing appointments have been made: Lord Dawson 


Mr. Н. L. Eason and Professbr С. E. Gask as governors of 
the British "Post-Graduate Medical School; Professor J. Н. 
‘Burn will represent the University at the Twelfth Inter- 
‘national Congress of Pharmacy at Brussels, July 30tle to 
August 6th; and Sir Humphry Rolleston at the tenth 
International Congress of the History of Medicine at Madrid 


in Septembes, 1n the place of Professor Charles Singer, who is 


unable to act. $ 


of Penn as;governor of the London, School of Economics ;. 


^ Commons with amendments from 


. passed by the House of Lords on July 2nd. 


* an improvement, 


. higher dégrees-were conferred: 
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UNIVERSITY OF MANCHESTER . 

The following candidates have been approved at the examina- 
tion indicated. 

РГіргома IN PusLIC Hearra.—N. 5. Malimson, J. C. Preston. z 


м UNIVERSITY ОЕ LEEDS. 


Ata congrega tion held on July 1st the honorary degree of 
LL.D. was conferred on the The Hon. Walter Elliot, D.Sc., 
M.B., F.R.S , and the honorary degree of D.Sc. on Professor 
Harvey Cushing, M.D. ? А 


Й 


UNWERSITY OF GLASGOW 


The Secretary of State for Scotland announces that the office 
of Regius Professér of Anatomy in the University of Glasgow 
will become vacant on October ist, owing to the resignation 
of Professor T. H, Bryce: Applications for the chair, accom- 
panied by two copies of recent testimonials, skould be 
addressed to the Pnvate Secretary, Scottish Office, Whitehall, 
London, S.W.1. S 3 
At a ceremony of graduation on June 28th the following 
M D.—(1) with high commendation: J. Wyllie (in cbsentia) ; 
(2) -with commendation: J. L. Dunlop; (3) ordinary degree: 
А. F. R. Dewar (in absentia). a t 
D.Sc.—T. J. Jones. ' 


ROYAL COLLEGE OF SURGEONS OF ENGLAND ' 


The specimens presented to the College during the past year 
will be on display in Room I of the Museum from Thursday, 
July 11th, until Thursday, July 25th. zz 


__—————- 
- Medical Notes in Parliament - 
[Евом OUR PARLIAMENTARY CORRESPONDENT] 








The House of Commons, on june 26th, agreed to 
amendments made by the House of Lords in the Super- 
annuation Bill. - 

The West Riding of Yorkshire Mental Hospitals Board 
(Supgrannuation) Bill was reported to the’ House of 
Sélect Committee on 
June 27th. А th 

"The House of Commons, on June. 28th, read. the 
Cuddington Joint Hospital Bill a third time. = 

On July ist the House of Lords read a third time and 
passed the St. Bartholomew's Hospital Bill, to enable 
the governors ''to make and accept cbarges for the 
accommodation and treatment of certain patients and to 
provide accommodation in connexion therewith ; and for 
other purposes." Оп the same date the Bill was read а 
first time by the House of Commons. А 

The Voluntary Hospitals (Paying Patients) Bill, which 
had come down from the Lords, was read a first timo by. 
the. House of. Commons on July 1st. . 

On July 2nd the adjourned debate on the motion for 
the second reading of the Criminal Lunatics (Scotland) 
Bill was concluded in the House of Commons, and the 
Bill was read the second time. The Public Health’ (Water 
and Sewerage) (Scotland) Bill was read a second time by 
the Commons on the same date. 2 

The Durham University Bill was read a third time and 


Estimates for Scottish Health Department 


The Estimates for thf Department of Health for Scotland 
were discussed in ‘the House of Commons on June 25th. The 
Under-Secretary for Scotland, Mr. SKELTON, said that wheré- 
ever the health of the Scottish nation was tested there was 
The death rate was the lowest since death 
rates were recorded, being 12.9 per 1,000: The infant mor- 
tality rate was also the lowest ever recorded, being 78 per 





















1,000, and had decreased by $0 per cent. since the beginning. - 
of the century. The health. of -schoel children showed ‘a 
simular improvement. 


The only direction in which the.situa- 
tion had not improved was in maternal mortality, in which 
there had been a shght rise, although the mortality’ was 


deaths as the result of childbirth in 1934 were 6.2 per 1,000 


in place of 5.9 in the preceding year. The report on maternal 


mortality, which had long been subject to anxious examina- 
tion by experts, was to be published in a few days. The 
report is based upon an examination as intensive as, if not 


.more intensive and exhaustive than, any previous examina- 


tion into this question in either England or Scotland. It 


- proceeded upon records. of approximately the whole of the 


maternal mortality cases over a period of many months 
ending іп 1932. The records of these cases, numbering 2,400, 
have been ‘examinéd by experts with méticulous care, and 
the conclusions drawn and recommendations made would be 


| of immense importance. He must mention two conclusions. 


First,'the general level of ante-natal cafe was unsatisfactory 


and the number of ante-natal beds 1n Scotland was inadequate., 


Secondly, a most disquieting feature of present-day obstetrical 
practicé was hurried, 41nnecessary, meddlesome midwifery. 
Evidence in this connexion showed beyond doubt thàt the 
resort to artificial intervention with. the normal processes of 


| delivery was excessive. 


Under the existing Housing Acts, 20,916 houses were com- 
pleted ‘in Scotland fn 1933; 15,000 of these being local 
authority houses. Last year the total was 18,417, 14,700 
being local authority houses. This drop had been expected, 
and later figures showed the numbers were again increasing. 


а 


about the same as the average of the last five years.. The. 


He hoped .that -the local authorities' completions would be: 


in the neighbourhood of 17,000 for next year. The position 
of houses under construction was Satisfactory, and striking 
progress had been made with slum clearance. At the middle 
of June, seventeen, and a half months after ‘the ' beginning 
of the five-yea? plan for slum clearance, tenders had been 
approved for 30,681 houses out .of 47,900 in the programme. 
Of the tenders approved only. 6,000 represented houses which 
had not been*begun or completed, and the momentum of slum 
clearance was still increasing. Under the Rural Workers 
Acts the reconditioning of farm cottages went steadily on, 
and the Department proposed to advise the authorities who 
were administering the Acts to see that the improvement of 
the cottages. included, if necessary, an increase in the rooms 
available. : $ ` ` 
i Criticism of Hospital Provision 

Sir- ARCHIBALD Sinclair said the House was glad to know 
that the health of Scotland was good and was improving, but 
unfortunaé4ely the public demand for hospital treatment was 
not being.met although. as pointed ‘out ın the annual report 
of the Department of Health; that demand -increased. The 
references in this report to the delay in the admission of 
patients in the medical wards of hospitals and to their dig- 
charge when classified as '' relieved ?” rather than as “ cured ” 
was very'serious. Sir Archibald asked what the Government 


was doing to remedy that state of affairs. Не had talked- 


recently with a doctor who, after a number of years spent 
in the Malay States, had returned to take up an appointment 
in Scotland. This doctor said that hospital services in Scot- 
land were inferior to thcse in the Malay States. While asking 
the Government what steps it was 
efficient hospital service -in Scotland, Sir Archibald said he 
wished to acknowledge the help which the Government had 


given to those deahng with hospital problems in Sutherland , 


and Caithness. The appointment of a resident surgeon, to, 
the hosprtals’ in, Caithness had been of immense practical’ 
value. It would also be a great boon to have a consulting 
physician.. That question had been considered by the local 
authorities in consultation with the Department of Health. 
He understood proposals had been made for extending the 
infirmary in Inverness, and he suggested that a consulting 
physician there could render valuable help to hig medical 
colleagues in that, area. 


Highlands and Islands Medical Servicé 


Sir Ian MACPHERSON referred to water shortage ‘in’ tho. 


Highlands, and said that the latést grant of £137,000, of 
which only a quarter oi the expenditure was given by the 


State, was inadequate in such a small rateable area. Turning 


taking -to build up ап ' 


NT 
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to the Highlands and Islands Medical Service, he said no 
more useful service ha& éver been introduced in any country. 
They were establshing.a' very fine hospital service in''the 
Ehghlands, and he disagreed with Sir A. Sinclair that hos- 
pitals in Malaya were better than those in the North of 
Scotland. “Sir ARCHIBALD SINCLAIR: intervened to say that 
he only quoted an opinion that the -hospital services available 
to the people were not so good in the Highlands as in 
Malaya. Sir Ian MacPHERSON stated that the equipment in 
the Highland hospitals was better, the service was better, 
and the type of doctor found in the hospitals in Inverness 
was jn many respects beyond compare. There was a tendency 
io use these hospitals mainly for surgical cases. The time 
had come when the State might well consider the extension 
of these hospitals for. ап increase of medical services. The 
State was always backed up in the Highlands by voluntary 
grants from the people themselves. He had always advo- 
. cated that doctors and nurses in the Highlands should be 
well supplied with houses and telephones. There had been 
an advance in that direction, and һе hoped the Government 
would go on with the good work. К 
Sir CHARLES MacANDREW said the birth rate in Scotland 
was half what it was sixty years ago, but if compared with 
the English birth rate in the last twenty years it was found 
that the English rate had decreased by 38 per cent., whereas 
the Scottish rate had only decreased by 81 per cent. The 
problem -of maternal mortality must attacked. It was 
~ reported that of 11,000 midwives enrolled in Scotland by the 
Central Midwives Board from the estabhshment of the roll in 
1915 up to March,- 1934, only 7,440 were enrolled _after 
passing the Board's. examination. It seemed extraordinary 
that 3,500 others should be* on the roll, and the matter 
required attention. The report of the Department of Health 
dealt with the health of children whose mothers were infected 
by venereal disease. Was it'possible to make it compulsory 
for doctors to notify these cases so that the children might 
be -properly cared for?. Sir Charles referred Фо the care of 
the teeth of school children. The dental staffs in Scotland 
consisted of forty-eight whole-time and thirty-five part-time 
dentists, and if a-littlé of the money which might be saved 
‚оп other things was devoted to this service it would be of 
great benefit. He also drew attention'to the insanitary con- 
‘ditions of holiday camps, and suggested that medical offices 
- of Territorial units should be allowed by agreement to inspect 
these camps, because they had: much more experience of them 
than the officials of the Department of Health. 
Mr. MAXION said- that. the number of persons. who had to 
apply for poor relief was precisely the same proportion in 
1934 as it was in 1867, which showed there had been no 
substantial change in the ratio of the very poor people -to 
the whole population. He found that in some districts as 
‘little as 6s. a week was provided in 1934 for maintaining the 
sick poor, the able-bodied poor, and the insane poor in Poor 
Law institutions. That was an appalling figure. Dr. С. A. 
Morrison drew attention to evidence in Aberdeen of the 
number of girls of 17 or 18 years who had very bad teeth, 
or almost no teeth. These girls, he presumed, received skilled 
dental atiention during their school life, but there was a gap 
between that attention and the time when they were due to 
receive dental benefit from some approved society. That gap 
could be filled to some extent.if there was an extension of 
dental benefits to the Junior Instruction Centres. , 


Government Reply 

Mr. ' SKELTON, replying to the debate, said that in the 
provision of hospitals the Government could not interfere 
ith local authorities. The Act of 1929 made, it easier for 
local authorities to combine for the purpose of building and 
maintaining hospitals. He would continue pressure on the 
local authorities to get on with the work of increasing 
hospital accommodation wherever it was insufficient. Much 
-' required to-be done before the matter'could be regarded as 
satisfactory, but under existing legislation he could only 
exért pressure on the local authonties Me explained the 
number of midwives who had not passed an examination by 
saying that these were midwives before the last Act came 
into operation, and it was not possible to apply the pro- 

= visions of the Act to them. Саге. of the teeth was also 
\ primanly a matter for the local authorities. Не would lke 
* to see more dental provision. for school children, but he had 


_ point. 











по ready-made proposal for dealing with the interval between 
school years and entry into insurance. He did not think 
any existing legislation would enable him to deal with the 
Local authorities had considerable powers at present 
in making by-laws for the control of camps, but it might well 


“pe that there. would in future be legislation giving them 


greater control. Concerning water supplies, Parliament had 
decreed that the Govprnment grant should be limited to 
25 per cent. That money was all ear-marked, and was now 
being spent. р 

The Estimate was withdrawn to permit possible future 


.discussion. ' 


N Diseases of Animals Bil 

The Diseases of Animals Hil, which had d the House 
of Lords, was read a second time by the Hbuse of Commons 
on June 26th. Dr. ELLIOT said the first purpose of the Bill 
was to bring poultry within the provisions of the Diseases of 
Animals Bil, and the second to provide for the regulation 
of manufacture and -importation of certain therapeutic sub- 
stances used for veterinary purposes. The provisions under 
which these were now made and sold were unsatisfactory. 
The Cattle’ Diseases Committee of the Economic Advisory 
Council had recommended a standard for one of these 
substances. 


Electrical Treatment in Hertfordshire: Proposed 
| Police Surveillance 


Objection having been taken to the Hertfordshire County 
Council Bill in the House of Commons, it was discussed on 
June 26th ón a motion for its second reading. This Bill had 
already passed the House of Lords. Mr. Croom-Johnson now 
moved its rejection: Admiral Sir Murray SUETER, support- 
ing the ВШ, said its provisions included proposals to save 
the public from -being imposed upon by spurious practitioners 
who were active in offermg electrical treatment. Another 
clause gave power to local authorities to make by-laws 
ensuring that hairdressers’ and barbers’ premises were clean 
and satisfactory. Powers were also asked for the control of 
swimming baths, many of which had been opened in Hert- 
fordshire, and there was a clause to prevent diseased meat 
being sold for human consumption. А 

Dr. O’Donovan said that if Clanse 48 and consequent 


‘clauses became law in the form in which previous pnvate 


Bulls had been passed, Parliament would have agreed 
to -classifymg as undesirable “ancillaries of the practice 
of medicine the men and women who practised massage, 
electric -treatment, manicuring, chiropody, radiant heat 
treatment, light treatment, and vapour or other bath 
treatment. ` These would be ‘compelled to notify the 
chief of polce of their intention to practise these 
special branches. As Part IV of the ВШ stood sts impli- 
catons were oflensive to a body of useful people. Since 
1921 he had been a teacher, examiner, and practitioner of 
this special part of medical treatment, and had not found 
those he taught or examined to deserve the special attention 
of the police. Part IV did not require every registered 
practitioner’ to notify the police of his intention to practise 
special branches of medicine, but medical practitioners, 
perhaps Lóndon experts, who wished to practise in the 
town and county of ‘Hertford any of these special branches 
were required annually to produce from Hertfordshire practi- 
toners a certificate that they were fit to carry out the special 
technique. ‘Even the county town of Hertford had not a 
panel of experts competent to certify. Any practitioner in 
Hertford - could delver women in difficult labour without 
being required to "prove special competence, but should he 
install a mercury lamp or an x-ray apparatus he must year by 
year prove his fitness, Moreover, the county council asked 


‘for powers to pass by-laws instructing the ddÉtor and the 


certified massage nurse how they shqild keep their records. 
The county council wished to sèt up a form of medical register 
of its own, and asked: powers to set out what should be ipe 
technical qualifications of those who practised special forms 
of treatment. This ВШ and similar Bills would establish 
up and down England a multitude of minor, quasi-responsible 
General Médical Councils. There was much professional 
feeling on this matter. The ВШ did not exclude the use of 


4 


' Alleged Mortgage and ‘Transfer 


:KiNGsLEv Woop replied that his attention had been drawn 
"obtain loans on the security of theit-income from insurance 
"arrangements exercised a prejudicial effect on the insurance 
I'service, he did not think this was a matter in-wkich it 
"would be proper for.him to intervene. ' If Mr. Logen had 


;any particular facts of his owri knowledge, Sir Kingsley was. 
“ready to discuss them with him. Mr. Rays Davies asked 


-professional -etiquette. ,. : 


‘in the House of Commons on report. Sir Ковент -lonNE 
moved a new clause increasing the permitied number of 


housing laid dewn in the Bill. The vital matter.in Scotland 


‚ап Additional Import Duties Order 


F 


"under which work was carned on ; and whether he was 
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х rays ог of radium treatment by anyone, for the courts 
would not-hold that these were electrica] treatment. | 
After further discussion Mr. Croom-Johnson withdrsw his 
motion for rejectión, and the Bill was read a second tne.: 
The Bill is technically an unopposed one ; the Chairman of 
Committees has power to allow evidence on ths matters 
raised by Dr. O'Donovan. i x à 


of Insurance Practices 


. Mr. Посл asked, on June 27th, if Sir ‘Kingsley Wood was 
aware'of the mortgaging and transfer of medical ‘practices 
in connexion with panel’ patients, апа whether he wzs pre- 
pared to investigate this matter. Mr. Logan averred that 
these operations “were controlled by financial hcuses.^ Sir 


lo arrangements by which medical practitioners were eble to 


practice." In the absence of.specific evidence that these 


Sir Kingsley to look at the report on this subject which was 
sert to Sir Hilton Young by the Association of Insurance 
Committees. Sir Francts FREMANTLE intervened to point 
out that patients 'always Даа a choice of doctor and. could 
not be '' sold "" except from the point of view of goodvwall.and 
subject to their wish. Mr. MAcQuIsTEN asked whether, if 
patients were ‘‘sold.on-the hoof ”’ by medical mer, this 
should not be regarded as infamous conduct and a breach of 


No further answer. was returned. ` - 3 


Housing (Scotland) Bill - 
On July 2nd the Housing (Scotland) Bill was conzidered 


occupants to 2] persons п a room having a floor areá.of more 
than 130 square feet. "Mr. SKELTON said that the Government 
was determined not to alter or diminish the standard’ of 


was the two-roomed hóuse, and in' such houses they Aad to 
be careful that the standards were not such as would allow 
'too many persons to live in two rooms, even if ‘these were 
18 ft. by 10 ft. EMT = | i . 

The clause was negatived. The Bill passed the repor- stage 
and was read a third time. ` 


. 


Committee оп Scottish Health Services 


Departmental Committee on Scottish Health’ Services had 
completed the taking of evidence over the wide field covered | 
by the'terms of reference. The preparation of a report would 
tTequire time. 5 


Duty on Imported Spectacle Frames.—On the moton of 
Dr. Burgm the House of Commons, on June 26th, agreed’ to 
imposing a uniform duty 
of 83} per cent. on imported spectacle frames. Dr. Euncm 
remarked that spectacles supplied under the National Health 
Insurance scheme accounted for 10 to 20 per cent. 5f the 
whole sold. The"House approved other duties, includirg one 
of a halfpenny on each imported toothbrush and one of 8d. 
each on imported clippers for human harr, if the clipper cost 
less than 8s. 4d. t 
Pulmonary, Disease Among Barytes Miners in Shropsrire — 
Mr. DUCKWORTH asked the Secretary for Mines whether his 
attention had been drawn to the frequent occurrence oi lung 
trouble among barytes miners and quarrymen in the M nster- 
ley and Pontesbury district of Shropshire, and in par-icular 
to «e death from silicosis on May 21st ; whether the inspectors 
of mines had inspected and reported upon the concitions 


satisfied that évery possible precaution was thken to safe- 


` 























„Оп July 2nd Mr. SKELTON told Mr. Guy that the Scotush | 





guard the workers from this danger. Captain CROOKSHANK 
said he had received no information of cases of industrial. 
pulmonary disease in that district except at one barytes mine. 
At this mine proper precautions were being taken following 
a thorough inspection of the conditions by the inspectors of 
mines, The case referred to had not previously been brought 
to his notice, and be was having it investigated. 


Care of the Deaf.—Sir KiwGsLEy Woop announcéd “on 


June 27th that he was not at present satisfied that special 
legislation on the disability of deafness was needed. The-report 
prepared by the late Dr. Eichholz on the condition of the deaf 
did not recommend aay further legislation, but ‘ advocated 
certain measures, which were commended to local authorities 
1n а circular issued by the Ministry of Health in May, 1933. 
That Ministry continued to impress on local authorities the 
importance of giving financial assistance, where necessary, to 
those voluntary agencies which, fouid suitable employment for 
deaf and dumb persons. · .- 


Training of Nurses in Scotland.—On July 2nd Mr. SKELTON 
informed Mr. Guy that the Scottish” Departmental Committee 
оп. ће training of nurses had completéd taking evidence and 
was considering its report. 


Accidents from Domestic Electrical Appliances.—Sir Јонм 
5імом, replying to Mr. Temple Morris on July Ist; said that 
accidents from the use of -electrical apparatus in domestic 
premises were not -reportable -to the Home Office. Fifteen 
fatal accidents of thfs kind came to the nótice of the Depart- 
ment during 1934. The law did not prohibit the sale of 
electrical apphances on the ground that they. might be 
dangerous to inexperienced persons. .Few instances had come 


.to-ihe notice of the Department in which exception боша 


reasonably be taken, on grounds ‘of danger, to electrical 
apparatus placed on sale. In such cases manufacturers gener- 
ally had shown themselves ready to remedy the defects when 
pointed out to them. С . z 
i КР Notes in Brief А 
Sir John Simon сапгоё hold’ out any hope of introducing 
legislation а} present amending the Shops Acts. - 


. Medical News ES 


The centenary of the Middlesex Hospital Medical School 
will be celebrated on Wednesday, July 24th. At 3 p.m. 
the Earl of Athlone, -Chancellor of the University of 
London, will distribute prizes gained by students, “апа 
at 9:p.m. H.R.H. Prince Arthur of Connaught and Mr. 
S: A. Gourtauld will receive the guests at a scientific 
evening. ` 

The seventeenth anrual meeting of the Mental Hospitals 





Association will be held in’ the Council Chamber of the ` 
Guildhall, London, on Wednesday, July 10th, at 11 a.m. - 


Admission will be by ticket, obtainable from the secretary, 
5, Church Passage, Güildhall, E.C.2 ; it is restricted to 
the representatives of mental hospitals. , | 

. The chairman’ and-committee of St. Vincent’s Ortho- 


| paedic Hospital have issued invitations to meet the 


Archbishop of Westminster ~at a' banquet at Claridges 
Hotel, Upper Brook Street, W., on Monday, July 15th, 
at 8 p.m., on tbe occasion of the silver Jubilee of ‘St. 
Vincent'5 Orthopaedic Association. 


The twenty-eighth Voyage d'Etudes Médicales to the - 
„spas of-France will take place this year in Eastern France, 


from September 3rd to 14th inclusive, under the leadership 
of Professor Maurice Villaret (Paris), Professor Fontes 
(Strasbourg), and Professor Santenoise (Nancy). The 
be visited: Strasbourg, Niederbronn, Sainte-Odile, Colmar, 
Gérardmer, Bussang, Divonne, Salins du Jura, Besançon, 
Plombiéres, Bains-les-Bains, Bourbonne, Contrexéville, 
Vittel. En route excursions will be made to the. many 
interesting touring ‘centres, including the Ballon а’ Alsace. 
The énd of thé tour will coincide with the opening of the 
Congress on Gout and Uric Acid, to be held at Vittel. 
Further information may be obtained ‘from’ Madame 
Juppé-Blaise, Federation of the Health Resorts of F тапсе, - 
Tavistock House (North) Tavistock Square, W.C.1. ` 
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will assemble'at Nancy and the following places will ^ 
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- ‘concerned with mental hygiene. 


* as the Therapeutic Substances Regulations, 1931 and 1935. 


, аз the subject, for the Hermann Freund prize of 300 
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Е For the purpose of necessary redecoration and , repair 
the. Library of thg British Medical Association will ре 
closed for three weeks from Saturday, August 10th. . 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces the following courses: urology, with clinical 
and cystoscopic demonstrations, at All Saints’ -Hospital, 
from July 8th to 27th ;' general medicine and surgery, at 
Southend General Hospital, on July 18th and, 14th ; and 
dermatology, at Blackfriars Skin Hospital, every afternoon 
from July 15th to 27th. ‘A panel of teachers, to ive 
-clinical instruction at' their in-patient and out-patient 

- clinics, is available daily. Courses of instruction, clinics, 
etċ., arranged by the Fellowship- are open only to 
members and associates. > . 


A vacation course in the administration of Binet-Simon 
tests of intelligence will be held at the Institute of Educa- 
tion, London, from August l4th to 24th. It has been 
organized by the National Institute of Industrial Psycho- 
logy, and is intended for doctors and nurses and others 
Particulars can be 
obtained from the National Institute of Industrial 
Psychology, Aldwych- House, Aldwych, W.C.2. 


An international medical congress will be held ‘at 
Montreux from September 9th to 14th, when addresses 
‘will be delivered, among others, by Abderhalden of Halle, 
Askanazy of Geneva, Sir Henry Dale of London, E. Feer 
of Zurich, E. Laqueur of: Amsterflam, Egaz Moniz of 
Madrid, Friedrich von Muller of Munich, C. Nicolle of 
Tunis, P. Nobécourt of Paris, L. Rajchmann, director of 


the Health Section of the League of Nations, and G.. 


'Sanarelii of Rome. Further information can be obtain 
from the secretary, Klosterberg 27, Berlin. . 


The All-Russia Congress for Physical Therapy will be 
held at Odessa from August 22nd to 25th,, when the 
subjects for discussion will be physical therapy in relation 
to overwork, acute infectious diseases, results of trauma, 
and the vegetative nervous system. . 


July 6th is the fiftieth anniversary of the success of 
the first inoculation by Pasteur with the vaccine for rabies. 


The trustees of the Юг. Jessie Macgregor Prize in Medical 
Science have awarded the prize, value £50, for the present 
triennial period to Mary Broadfoot Walker, M.B., 
Ch.B.Ed., for her work on physostigmine-in the treat- 
ment of myasthenia gravis. А : 


. The Metropolitan Water Board on June 28th appointed 

Donald Craig Norris, M.D., F.R.C.S., as its chief medical 
officer, in. succession to the late Sir John lie. Dr. 
Norris will take up his duties under the Board on 
September 1st next. 


Therapeutic Substances Amendment Regulations, 1935, 
have been made ‘by the Joint Committee constituted 
under the Therapeutic Substances Act, 1925, and are 
.published by H.M. Stationery Office (Statutory Rules 
and Orders, 1935, No. 580, price 3d.) They come into 
force on August ist, and together with the principal 
Regulations ($.R.'and O., 1931, No. 688) may be cited 


The amendments and additions to the existing schedules 
apply to staphylococcus toxoid, antipneumococcus serum 
(Type I and Type П), staphylococcus antitoxin, gas- 
gangrene antitoxin (oedématiens), gas-gangrene antitoxin 
(Vibrion septique), and diphtheria prophylactic. 

ng к : PEU > А 
' The Belgian Society for Gynaecology and Obstetrics 
offers a prize of 10,000 Belgian francs for the best work 
on gynaecology. The prize will. be awarded every four 
years, and for the first time in 1938. 


The medical faculty of Frankfort University has chosen 
the arsenic content of the blood in cancer of the uterus 


marks. Е 2 М 


Professor M. Ciuca of the Bucarest Faculty of Medicine 
has gone to Russia in charge of a scientific mission, under 
the aegis of the Health Section of the” League of 
Nations, to inquire into the treatment of malaria by 
synthetic drugs. - : 


The address of, 


м. D.” 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary he stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desinng REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Associchon House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS, if reprints are required, as proofs are 
not sent abroad. е 

АЙ communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should,be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of tbe Bntish Medical Association and 
the British Medical Journal is EUSTON 2111 ‘internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES are 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Ailwology 
Westcent, London. 

FINANCIAL SECRETARY AND_ BUSINESS MANAGER 
‘Advertisements, etc.), Articulate Westcent, London. 

d DICAL SECRETARY, Medisecra Westcent, London. 

the Irish Office of the British Medical Association is 

]8, Kildare Street, Dublin (telegrams: Baclius, Dublin; tele- 

hone: 62550 Dublin), and of the Scottish Offize, 7, Drumsheugh 
ardens; Edinburgh (telegrams: Associate, Edinburgh ; telephone: 

24361 Edinburgh). . 
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Í QUERIES AND ANSWERS 


Ketogenlc Diet and Lactation 


(London, N.13) wntes: A patient who had B. 
yelitis’ early in pregnancy and responded quickly to 
etogenic diet has now a recurrence and is lactating. I 

would Шке to know if any of your readers have experience 

of the use of ketogenic diet during lactation. Has the diet 
any effect on the amount of milk secreted, and, since 
diacetic acid behaves pharmacologically as an anaesthetic, 
will ketosis in the mother have any adverse effect on the 
infant? 

' Prolonged Use of Phenolphthaleln 


coli 


2 


“+, D." writes: Can anyone inform me whtther it is Safe to 


continue to administer one gram of phenolphthalein in 
tablet form nightly for correction of constipation associated 
with a пша degree of haemorrhoids? The drug has now 
been administered for several years without apparent Щ 
effect. ' Any other equivalent.substitute would be tned. 


Income Tax 


Increase in Share of Firm's Profits 
“С. Н." was entitled to one-third of the firm's profits up to 
January Ist, 1935, and to one-half thereafter. On what basis 
should the tax payable by bim for the year to Арг] 5th, 
1935, be calculated ? s 


** Three-quarters of one-third plus one-quarter of one- 
half of the firm’s gross assessment. It is not matenal 
that the firm’s accounts are made up tc December 31st. 
The assessment based on the earnings of the partnership for 
the year to December 31st, 1933, provides the figure for 
the assessment for the year to April 8th, 2935, but the tax 
on that assessment is in respect of the profits of the firm 

' for that year, and should be divided between the partners 
accordingly. 
H Я Temporary Residence 
«|Ң. W” is on extended leave from Colonial service. He 
arrived in this country on December 15th, 1934, and can 
remain until the latter half of October, 1935. Wil he 
be liable to tax? 


** The question is governed by No. 2"of the Miscel- 
Janeous Rules, Schedule D, whicheprovides that ‘‘ a person 
shall not be charged to tax as a person residing in the 
. who 1s im the United Kingdom for 
some temporary purpose only . . . and has not acgually 
resided in the United Kingdom at one time or several times 
for a period equal in the whole to six months in any year 


of assessment." It follows from this that "UH. W” is 
| 


V 
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not liable for 1934-6, but will be hable for 1935-6 if he 
spends 188 days in the coun 


he can apparently avoid. liability by spending a fortnight" 
according to the date ‘cf his: 


Ог three weeks abroad, 
departure in October. 
Replacement of Motor Car 

W. E. G.” bought a 12.6 h.p. “ A” car in 1931 for £230, 
and sold it in 1934 for £125, wher? he bought a 1€ h p. 
“T” car for 2285. The inspector of taxes claims that 
the maximum replacement cost is £200 less £125—£200 
being the assured. price to-day of añ “А” 12 h.p. car. 

*," In our opinion the replacement cost is £230 — £125 
= £105. There appears to be no direct judicial &uthority 
on the point, buit seems too unreal a comparison zo make, 
and, so far as our experience goes, the point is not raised 
in similar casfs. After all, if exact replacement is in 
question, ‘it would presumably cost a good deal more than 
£230 to obtain a 12 h.p. “A” car precisely similar to 
the old one. Ё 

А Cost of Assistant’s Board 

The proper amount to charge in the accounts fo- the 
board and lodging of an assistant must vary with the total 
cost of the establishment of which he forms a part; but 
normally £2 2s. per week is regarded as quite reasonable. 


D 





LETTERS, NOTES, ETC. 


Care of Vaccination Wound 


| Dr. T. L. CRAWHALL (Wathngton) writes: For the last ten 


years I have adopted -the following method of. dressing and 
caring for the result of vaccination. Many pecple are 
surprised—nay, even shocked—at its, success! ` ter the 
usual’ scarification, for which I use a v sharp scalpel— 
a Bard-Parker No. 15 blade, to wit—I alix over the area 
a'small square of thin:cotton material such as cambric, 
with two pieces of strapping. The: mother is instructed 
to leave this : situ for twenty-four hours. At the end of 
that time she may remove 1t and do nothing more about the 
vaccination area until redness is noticed. She is told to 
bath the baby and its vaccinated arm m the usual way. 
As soon as she notices redness, swelling, or vesiculation’ on 
the arm she is to powder the arm, after the baby's usual 
bath, with boric ic and te over it a small clean 
pocket-handkerchief. The handkerchief is folded corner- 
wise, the base of the trangle so formed being folded over 
once. This double thickness’ is then applied over the 
vaccinated area, its ends being tied round the arm with 
the knot on the outside below the vaccination area. The 


., ` free tip of the handkerchief is carried over the chil 's 


shoulder and pinned to the vest. The mother is instructed 
to powder the arm after the bath and apply a clean 
handkerchief every day. The advantages of the method are 
that the baby never fails to: be completely washed ; the 
wound ys dressed daily with a cotton surface dressing and 
is kept clean and dry ; the mother finds the method very 
simple; the baby has more comíort and less pus about 


him; and the doctor has easy access «for inspecting tbe. 


patient. I have never known washing’ the “Wound ”’ 
interfere in any way with the efficacy of the vaccinaticn. 


Defective Sight In American Children 


According to a report issued from New York by ‘the National 


Society for the Prevention of Blindness, approx:mately 

3,000,000 school children in the United States of America 

one-eighth of the entire school pulation—are, handi- 

capped in their education by defective eyesight. The 

А report was drawn up by a jomt committee of the National 
ucation Association and the American Medical As8ocia- 

` tion, co-operating with the Natonal- Society for the Pre- 
vention of Blindness. Hypermetropia is the most common 

visual defec& among American school children. Astigmazism 

is next in frequency, and myopia is third. Although the 

report recommends that the school should assume the 

primary responsibility for giving adequate attention to the 

' eye health of children, it urges parents to learn what the 


school is doing'in sight conservation .and how they may 
co-operate in the home. The report says, further, that “‘ it 
1з nol necessary that the school should furnish all the service 


required in, the discovery and correction 


of the visual defects 


try after April 5th, 1936 ;>, 


of children. These services may be secured from professional 
health organizations, family physicians, community health 


7 centres, or elsewhere.” + 


Weighing and Measuring of School Children 


“When ‘the London courcil schools reopen after the next 








-summer holidays a scheme for the wei 


hing and measuring 
of all children under 12, of whom there are 400,000 in 
the schools, will be sta-ted.. The object is to ascertain the 
rate of growth of individual children and to follow up all 
cases of malnutrition. The age of 12 has been fixed as the 


" maximum because’ it is felt that Ше will be gained by 


"and measuring every six mont 


into the scheme-and measuring for the first «ime 
o.are near the leaving age. To secure the weighing 

s of these children the service . 
of twenty-two full-time school nurses will be required, at: 
an expenditure of £3.960 a year. About 750,000 special 
Charts for record purposes will be printed, and the 1,000 
weighing machines at present in the elementary schools will 
be inspected and repaired every twelve months. 


bringin 
those w. 


wan © ' Unusual Injuries 


Dr. W. M. Hewertson (London, W.6) writes: The late Dr. 
- Gatchell, F.R.C.S., informed me of а сазе which seems 


“ee 


J. 


worth recording. It occurred in Southern Rhodesia. A man- 
came to-him one mormng with some slight injury in the. 
outer ‘part of the conjunctival sac. There was no dis-. 
ability of eyesight. Не reported that he had been drunk 
the previous night .and did not remember what had 
happened, but in the-morning he had found his pipe mouth- 
piece broken. Dr Gatchell examined the injury carefully ; 
an anaesthetic was given and a track followed, when in the . 
розіепог part of the orbit he came upon the end of the 
vulcanite mouthpiece, fully aft inch in length. i 


i 
' 


' The Child of To-morrow 


M. D." (London, N.7) writes: A recent case has drawn my 
attention toethe’ possibihty. that the synthetic child of 
Aldous Huxley’s Brave New World may be a product of the 
not too distant future. With glucose D in the porridge, 
vitamin D,on the brown bread-and-butter, cod-liver oil in 
the middle of the morning, paraffin and magnesia night and 
morning, -and a little. crange Juice just to help the 6, 
and (of course) ultra-violet гауз twice a week аз а tonic, 
surely, the child of the,future will rarely require а doctor 
and certainly never a dentist!- Why the “ synthetic , 
hysician '’ of to-day should so often be of the female sex. 
Т would поб dare to explain, but in-my exferience it is зо. 
going tc do about it? Is the race of the ` 
future to be the product of synthetic foods and pseudo-- 
Freudian , complexes, or 13 the mere male amongst us gomg- 
to assert his right to feed and educate his children along 


What: are we 


B 


the line? of common sense? 


Familial Aldehyde Poisoning te 


M. SyrsEMA, writing in Nederlandsch Tijdschrift voor 
Geneeskunde (April 6th, 1935), states that in a freshly 
painted room in a farm in Holland four of the five members 
of the family presented symptoms of ‘intoxication five 
weeks: after the pamting, the first being dryness of the: 
throat; irritating cough and conjunctivitis. One “of the 
tients, а woman aged 58, developed tremor, extreme rest- - 
Кага anxiety, insomnia, and profound asthenia. In, 
convalescence her gait was shuffling,,but she made a com- 


+ plete’ recovery in nine weeks. In the other ‘three patients 


the symptoms of imitation of the mucous membranes dis- 
appeared in two or three weeks. The room which.had been . 
painted was hot and very damp,'and the walls were covered * 
with mould. Chemical examination of the paint showed 
that its arsenical content was-so small as to exclude arsenic · 
as a cause òf the symptoms, -which Sijtsema suggests wera - 
due to the formation of aldehyde from the linseed ой under. 
the action of heat and, moisture, and perhaps also of the , 
mould. - 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


„ of our advertisement columns, 


ident and other appointments at hospitals, ' 
pages 52, 63, 54, 55, 66, 57, 58, 59, and 62 
and advertisements as. to. 
partnerships, assistantships, and- locumtenencies .at ‘pages 
60 and 61> ie 8 a, 
A short summary of vacant posts notified in the advertise- 
ment colümns appears in the Supplement at page 12. , _. 


and of-vacant 
will be found at 


N) 
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1 The Fundus Oculi in Acute Polyarthritis 


From examination of the fundus in twenty-eight cases 
of acute polyarthritis, A. Рпгат (Wien. khan. Woch., 
March 8th, 1935, p. 302)'found that seventeen showed 
recent or cicatricial fpci of choroiditis. Syphilis or gonor- 
rhoea as a cause could be excluded clinically and sero- 
logically. In a similar series Viennese observers previously 
found from blood cultures that streptococci and other 
pyogenic bacteria were absent. . The ophthalmoscopic 
fndings suggested a metastatic tuberculous infection, 
resembling exactly those of tuberculous choroiditis ; two 
examples of the disseminated miliary form were included. 
The patients invariably showed a high degree of tuber- 


'culin-sensitiveness ; and of the seventeen cases with focal 


S 


disease of the choroid eleven had positive blood cultures 
for tubercle bacilli, according to the Lowenstein technique. 
Pillat remarks that careful repeated search, especially 
towards the periphery, will demonstrate foci of choroidrtis 
in а very large proportion of cases ofepolyarthritis, both 
acute and chronic. Somewhat similar findings were made 
in two of twenty-eight healthy subjects and three of 
twenty-eight suffering from pulmonary tuberculosis. 


2 "Cancer of the Stomach 


L. ZukscHweERDT and W. GaiskR (Münch. med. Woch., 
February 7th, 1935, p. 207) report from a surgical hospital 
in Heidelberg their observations on 701: cages of cancer 
of the stomach treated in the period 1918-28. Five years 
after treatment was instituted only forty-five, or 4.6 per 
cent.,. were still.alive. With regard to the 188 patients 
who left.the hospital alive after resection of the stomach, 
the results were better, forty-five, or 23.9 per cent., being 


` stil alive after five years. An analysis of the 920 cases · 
` of cancer of the stomach treated in tbe period 1918-31 


showed that 61.5 per cent. received only palliative treat- 
ment (exploratory laparotomy, gastro-enterostomy, jejuno- 
stomy, gastrostomy, or no operation), while 38.5 per cent. 
underwent a radical operation. As the patient with 
cancer of the stomach has all to win and nothing to lose 
by a radical operation, this was undertaken in several 
cases in which operability was in doubt. But in spite of 
inclusion of borderland cases, little more than a third 
(854) of all the cases were early enough to justify re 
section. Discussing the ‘means: whereby cancer of the 
stomach can be d:agnosed earlier and treated with the 
prospect of more permanent results, the authors express 
frank pessimism as to the utility of popular health educa- 
tion, and quote the saying that only those who have not 
got cancer give it a thought. They are mor» hopeful 
with ‘regard to the education of the medical profession, 
which is at present much in need of it— witness the fact 
that in the period 1918-31 most of the cases of cancer 
of the stomach coming to hospital had originally been 
overlooked by the general medical practitioners in charge 
of them. A. Hinrze (ibid., p. 210) discusses the fate of 410 
patients suffering from cancer of.the stomach and treated 
in the University Surgical Hospital of Berlin ii the period 
1914-30. .In 81 per cent. the abdomen was opened and 
promptly closed again as the extent of the disease did 
not warrant further operative intervention. In another 
31 per cent.-no radical operation could be undertaken as 
the disease had extended too far, and only. palliative 
measures, such as gastro-enterostomy, were attempted. 
In the remaining third resection was indeed undertaken, 
although in many instances the,prospect of a permanent 
cure was of the faintest in view of the considerable ex- 
tension of the disease. Turning to the ninety-four cases 
in which a radical operation was performed in the period 
1912-29, and in which tbe resection did not prove fatal 
within four weeks ot the operation, the author notes that 
in twenty cases (21.8 per cent.) life was prolonged by 
five vears or more. 


He flatly refuses to subscribe to the - 
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defeatism ОЁ those who find in such results evidence of 
man's impotence to cope with cancer ; and he insists that 
the worst obstacles gre not those concerned with the 
character and -position of' the disease, but those over 
which the patient and his doctor have control. It is just 
a matter of knowing how to exercise this control. 


3 Poliomyelitis as an Insect-borne Disease 


Н. WENNERBERG (Nord Med. Tidsskrift, March 9th, 1935, 
p. 869) records several recent observations in support of 
his hypothesis that acute anterior poliomyelftis is conveyed 
by the sting of a widely distributed insect, most probably 
a mosquito: ' The fact that rural suffer much more than 
urban communities cannot be explained away on the 
assumption that the latter acquire their relative immunity 
from recurrent invasions of abortive and latent forms of 
the disease; for when town dwellers spend their summer 
holidays in:the country or by the sea, they are no more 
immune than their permanently bucolic fellow beings. 
During an extensive epidemic which swept over the coast 
line about ‘Gothenburg in 1932, twenty-three of some 
3,000 holiday-makers from Gothenburg developed the 
disease, but only thirteen of thé resident population of 
about 6,000. The author, who is in charge of Gothen- 
burg's fever hospital, has been struck by the fact that 
none of the'staff of his hospital has contracted the disease, 
although some 650 cases of it have been treated in this 
hospital since 1907. The 250 doctors and nurses took 
по special precautions, such as masks, against droplet 
infection. The immunity thus enjoyed was in striking 
contrast to; what happens when contagious and water- 
borne diseases ‘are encountered in hospital. It is the rule 
that a certain proportion of the hospital staff becomes 
infected whether the disease be croupous pneumonia or 
any other infectious disease. It is also very suggestive 
of an insect-borne disease that severe epidemics of polio- 
myelitis are practically unknown outside of the period 
July-October. 





. e 
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Surgery 
4 | ‘Bursitis of Biceps Femoris Tendon 


K. v. DrrrucH (Münch. med. Woch , April 18th, 1935, 
p. 620) draws attention to the clinical importance of a 
bursa which is ignored in certain textbooks of anatomy. 
This bursa comes into play and is apt to become inflamed 
in mountaineering, notably on walking much downhill 
on rough ground. Опе of the author's patients was a 
student, aged 20, who in the autumn of 1934 walked 
for eight hóurs a day in the mountains for three days. 
On the second day he felt pain in the outer sides of both 
knees, particularly when he walked downhill. This pain 
disappeared almost completely during the night, but it 


“recurred and becamie considerably worse after he had 
walked ог: зоте hours on the third day. As long as 


he kept his leg immobilized at the knee considerable 
relief could be obtained, but his walking was thereby 
much impaired. Great tenderness was demonstrable in 


_both limbs on pressure just above the head of the fibula. 


There was no swelling, no effusion into the joint, no 
limitation of active or passive movements. The pain 
disappeared with immobilization, hot-air baths, and 
massage. After recording two similar cases, “both the 
patients being young women, the author points out that 
the bursa'in question is the cbntral point for the inter- 
play of conflicting forces evoked by the special movement 
of walking gingerly downhill. The history of the gradual 
onset of the symptoms during such prolonged exercise 
should put, the surgeon on his guard against diagnosing 
a tendon or ligament rupture, which is usually due to a 
sudden, not a prolonged, trauma. The author’s three 
cases suggest that the prognosis is good. 


Е 
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5 Treatment of Dislocation of the Knee 


К. Кибмкк (Zentralbl. f. Chr., Арг] 6th, 1935, p. 793) 
states that at Bohler's clinie;in Vienna correcticn ^of' 
deformity in the dislocated knee has invariably been 
found possible by ''bloodless '" methods: he contrasts 
the good results of conservative .treatment with. the 
variable, and sometimes very bad? results of іпсззіоп, 
correction, and suture of ligaments as recommended by 
Magnus and others. 
required it is preferable that the correction be done before 
incision: repair of a ligament is a less serious operation 
than open correction of dislocation. Much value is still 
attached to plaster fixation ; but fixation for too short a 
period is to be deplored as setting up a vicious cicle— 
too early гешоу®] leads to renewed oedema and irritation. 
Cases are described in which a three-months plaster fixa- 
tion has secured a-stable and mobile knee-joint, with no 
greater degree of muscular atrcphy than is unavoidaLle. 


6 Hydatid Cyst of the Lung 


H. COSTANTINE and E. CURTCLET (Rev. de Chir., April 
4th, 1935, p. 297) state that-there is often no sign of this 
lesion until the cyst has become of considerable size, after 
about two years. Haemoptysis is the commonest вттар- 
tom, with discomfort in the chest, a dry cough, and occa- 
sionally ' dyspnoea. Diagnosis by х rays alone is often 
impossible, and radioscopy máy be a useful adjunct A 
erential diagnosis between primary cancer and hydatid 
cyst of the lung is often made only after an explorétory 
operation. The treatment advisable in cases of hydatid 
cyst depends on the accessibility and the anatoraical 
‘position of the cyst, and on the possibility of ‘а spon- 
taneous cure after vomiting in cases of deep cysts of thè 
hilum. Operation on hilum cysts is difficult and danger- 
ous, and should never be carried out’ for simple cysts. 
, Even those which have ruptured and are suppuretive 
wil usually drain satisfactorily and heal withoui iater- 
vention. Cysts of the cortex seldom heal spontaneously, 
and operation in these cases is generally advisable. i 
с ases the wound heals quickly in three to eight 
weeks.. Post-operative complications may consist of 
parietal, cystio, or pulmonary kaemorrhage, shock, pleural 
effusion, or infection. In children the prognosis for 
recovery is good ; cases of suppurative cyst seldom occur, 
and large cysts appear:to heal very quickly. In the 
majority of cases in adults recovery takes place in spite 
of post-operative complications. - 


7 Tumours of the Carotid Body - 


According to V. 5снмтҥрЕМ and L: МАнгҥк (Med. Klinik, 
April 18th, 1935, p. 518) the number of carotid тоду 
tumours published is steadily increasing. - It must alvays 
be borne in mind in the differential diagnosis, otherwise 
sudden, often fatal, complications may occur during opera- 
tion. Aneurysms, lymphosarcomata, aberrant tubercu- 
lous glands, Hodgkin’s disease, branchial cysts and 
branchiogenic cancers, and coid abscesses may confuse 
thé diagnosis. It is also to ba remembered that a few 
-cases of bilateral tumours of tke carotid body. have been 
encountered. They occur at ell ages, even in infancy. 
The following points often make a diagnosis possible. 
7 (1) The tumour is found at the bifurcation of the common 
carotid. (2) It.is mobile laterally but not vertically. (3) 
It is egg-shaped, smooth ‘or lobulated, and of elestic 
consistency. (4) It grows slowly and is painless. (5) Scme- 
times there- is 
systolic murmur ; paralysis of the vocal cord may occur, 
and the pupil on the diseased side may be-cont-acced. 
The prognosts depends less on the malignancy than on the 
size of the tumour. fifty per cent. of early cases саг he 
shelled out without damage to the neighbouring structures. 
The authors advocate passing a ligature round the com- 
mon carotid, which may be tied in case of necessity. In 
thé latter case there is a mortality of 30 per cent. Com- 
plications following operation include bronchopneumoaia, 
paresis of the recurrent yogeal and hypoglossal nerves, 
_disturbances of sight, eyelids, and ‘pupils, thrombosis, and 
air ‘embolism. с 
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The three-injection method of immunizing children against 
diphtheria with Ramon's anatoxine having proved incon- 
venient in some countries, C. N. LEACH, C. JENSEN, and 
С. Рӧсн (Journ. Lab. and Сип. Med., February, 1935, 
р. 451) have investigated simpler procedures, and report 
satisfactory results from the use of a single injection of 
highly purified formol-toxoid and alum hydroxide.. In 
an area in which diphthetia was unusually prevalent 553 
children were injected, leaving 175 of the same age group 
(2 to 11 years inclusive) as controls. Local or general 
reactions to the antigen were observed in 12.8 per cent. 
of the children injected, but no cases of severe reactions 
or abscess formation were recorded. The percentage of 
reactions to antigen injection was twice as high in the 
case of children "with `a previous history of diphtheria. 
The effectiveness of the antigen was studied by serum 
titrations before injection, and again twenty-eight «days 
after the injection in 148 children. In all.cases an increase 
in antitoxin titre was found, and in by far the majority 
of cases this increase was considerable. No evidence of 
a: negative phase was found. Мо. cases of diphtheria 
occurred among theeimmunized children, but seven cases 
were reported in the control group. No evidence ‘was 
obtained of any more rapid fall of antitoxin concentration 
after the peak had been reached than was noted in those 
children who had received three injections. Alum 
hydroxide has been shown to have a high'specific combin- 
ing capacity for purified toxoid. Alum, which is similarly 
valuable, has the objection of provoking abscess formation 


Immunization against Diphtheria 


or reactions of a severe nature. 
9: . Snake Venom as an Analgesic 

J. C. RnE,CasELLAs' (Crónica Médica, March 15th, 1985, 
p. 214) reports twelve cases of malignant neoplasm 
treated with cobra venom administered parenterally, and 
speaks favourably of its analgesic’ action. 
hypodermic to 1 
so painful, and is quite, if not more, efficacious. Using 
ampoules containing. -fve rat units (rat unit = the 
minimal lethal dose for а rat weighing 20 grams) he met 
no complications, but found that dosage was a matter of 
experience and that each case-had to be treated according 
to its reaction to the Zrst injection. He advises that 
venom- should be employed before there is definite 
cachexia, and when the general health is fair. Patients 
with skin-and breast cancer yielded the best results. 
Treatment to be effective must be persistent. The cases 
reported include sarcoma . of the ‘jaw, spindle-celled 
epithelioma of nose апа palate, medullary cancer of the 
uterus, cancer of the breast, lower lip, and floor of mouth, 
and epithelioma of the face. 


10 ^ Diphtheria Prophylaxis ' Я 


. M. GUNDEL (Med. KhniR, March 8th, 1985, p. 308) urges’ 


that-only antidiphtheritic immunization on a large scale 
will eradicate a disease which in -1934 affected 100;000 
persons in Germany. Measures affecting patients—namely, 
-notification, hospitalization, disinfection, and exclusion of 
their :contacts from schools, etc.—are not enough. „АЦ 
children’ from’ the end of the first tothe end of the' four, 
teenth year should receive. active immunization, unless 
there is some contraindication. Children up to six years 
should.be inoculated with anatoxin (diphtheria toxin de- 
toxicated by formol). Older children and adults require 
T.A.F. (neutral toxin-antitoxin in flocculent suspension), 
as occasionally grave reactions with anatoxin are experi- 
In all cases three.doses at weekly inter- 
vals injected intb the upper:arm below.the.insertion of 


He prefers the ' 
e intradermal route,.as it is not nearly ` 


the deltoid are recommended. Thé usual dose of 1 ¢.cm. ^ 


may be halved in small or debilitatéd children. © Gundel 
states that T:A.F. is better than Т.А. (toxin-antitoxin), as 
it produces fewer untoward results ; its drawback is that 
protection from it occurs later. All cases-in immediate 


danger of contracting diphtheria should be passivély 


ЕЧ 


- units. 


' KENA-APAJALAHTI (Acta Paediatrica, March 30th, 


often vague and incomplete. 


\ 
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immunized by a subcutaneous injection of! 500 antitoxin 


the introduction of foreign protein may produce anaphy- 
lactic symptoms if active immunization is carried out too 
soon. To avoid these, a passive immunization with T A. 


Immunity оцу lasts for three to four weeks, and - 
` as а “ swallowed infection.'' 


(cattle serum) should be followed later by active immuni: . 


zation with Т.А F.. (horse serum) or anatoxin (which con- 
tains no serum), ‘or vice versa. For a successful anti- 
diphthentic campaign Gundel stiesses the need of pure 
serum, intensive propaganda, and a well-organized staff. 
Не found that of 170,000 children 90 рег cent. were 
immunized with the full consent of their parents. 








Disdase in Childhood 


І Thyroid Dosage in Myxoedema i 





11 


1935, 
p. 898) describes cases supporting his view.. that the dose 
of thyroid given to myxoedematous patients is generally 


too small. He recommends 7 grains of desiccated thyroid - 


in.patients of from-6 months to 1 year old, 14 to 18 grains 
at.9 years, and 18 to 22 grains for adults, as a general 
routine daily dose. This may ‘be modified during treat- 
ment. after supervision of. the daily chart recording 
temperature, pulse, weight, and steols. The risk of 
overdosage is greatly exaggerated. ў 


12 Tetany in the Newborn 
H. GREENWALD and M. Parnmskv (Acta Paediatrica, 


* March 30th, 1985, p. 386) consider that the blood calcium 


must be less than 8 mg. per 100 c.cm. of blood; and that 
the case must show specific’ résponse to calcium, to estab- 
lish the diagnosis of tetany in the newborn. eode. the 
condition 1s simulated by intracranial injury. or defect, 
it is more common 'than'1s usually thought. Chvostek’s 
sign is not diagnostic. They. hold that the disease is 
produced partly by deficient calcium in the diet of the 
mother and.partly. by disturbed function of the para- 
thyroid glands of the infant; possibly. resulting from the 
calcium deficiency. 


E 13 Treatment of Whooping-cough ; 
О. Batrour (Arch. of Pediat., March, 1935, p. 143) has 


. treated 192 cases of whooping-cough with desiccated whole 


suprarenal gland. Fifty-six required no turther treatment, 
thirty-eight were given’ thyroid, fifty-eight non-specific 
proteins, and forty pertussis vaccines in additión when 
the suprarenal substance alone did not control the cough. 
He recommends whole suprarenal gland. The results 


obtained ` with non-specific proteins and commercial 


' by diarrhoea. 


vaccines were equally good, and superior to those follow- ' 


ing thyroid gland. 


14  Toxaemia Tonsillo-pulmonalis Fulminane Infantum 


L. Hrerur (Hospttalstidende, February 12th, 1935, р. 169) 
has sought, by means of a special post-mortem bacterio- 
logical technique, to solve “the problem of the acute 
infections which overtake infants. sporadically or in 
small hospital epidemics, and which rapidly. prove fatal, 
although both the clinical and post-mortem evidence is 
These patients suddenly 
become very ill and feverish, and show nothing more to 
aécount for.their alarming condition than slight flushing 
of the fauces and swelling of thé glands at the angles of 
the jaw. Signs of involvement of the lungs and gastro- 
intestinal system are lacking, and' there is nothing to 
suggest infection of the ears, urinary tract, or meninges. 
Hitherto post-mortem examinations have revealed nothing 
very definite, apart from slight hyperaemia of the tespira- 
tory tract and oedema of the lungs. In ten such atal 
cases :the author has conducted bacteriological examina- 
tions of various organs and fluids in.situ. The aspirated 
fluids were the bile, urine; and the blood taken from the 
heart, veins, and mesenteric system.- The structures found 


: to be infected were the tonsils and lungs, as well as the 


t 


lymphatic glands connected with them. A variable degree 
of gastro-intestinal infection was interpreted by the author 
J € There was no general sepsis, 
nó infection of the blood stream. The infection of the 
lungs was usually due to one and the same type of germ, 
alone or predominating: while the Staphylococcus aureus 
was the most common fn, some cases represented strepto- 
coccai or pneumococcal infections. In one case aerobic 
streptobacili were f6und. АП the pathogenic germs 
isolated were notorious toxin-producers, and the author 
traces the rapidly fatal course of these cases to massive 
infection of,the lungs ard tonsils (and 1n some cases of 
the gastro-intestinal tract) and to the absorption of huge 
quantities of toxins. - 


: Я e 
15 : Acute Rheumatism in Children 


From consideration of a series of 1,062 patients attending 
supervisory centres T. Warwick PRESTON (Brit. Journ. 
Child. Dis., January-March, 1935,- p. 1) concludes that 
the history of a swollen joint and the presence of painful 
and hard muscles in the limbs are important points in 
the diagnosis of acute rheumatism. A history of definite 
attacks of pain is more important than one of frequent 
“© growing pains," which are common in young children, 
especially when debilitated. Good home conditions were 
found in the majority of the cases, and dainpness in the 
house was noted.in only 28 per cent. There is some 
evidence of a hereditary tendency to the disease. Relapse 
occurred in 70 per cent. of the chiditis cases, but in only 
30 per cent. of the non-carditis cases. Tonsillectomy 
appears to “have some effect on the '' growing pains," but 
incomplete removal of the tonsils appears to be worse 
than useless. 


16: Blood Transfusion in Marasmus 


In a small number of cases described by M. L. THOMPSON 
(Arch. Dis. m Child., April, 1935, p. 109) the transfusion 
of whole blood produced favourable results in infantile 
marasmus associated with diarrhoea. It should be uscd 
immediately'the diarrhoea starts. There appeared to be 
some benefit derived in obstinate cases uncomplicated 
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17 Delivery Бу Kielland Forceps in Flat Pelves 


V. FÖDERL (Zentralbl. f. Gynáh., March 16th, 1935, 
p. 629) recalls that in the flat pelvis the largest (biparietal) 
diameter of the transversely placed foetal head finds 
difficulty in engaging in the true conjugate, and that in 
the natural mechanism of delivery relative deflexion causes 
the smaller bitemporal diameter to engage, the head being 
displaced sideways, so,that.the biparietal diameter lies 
within the lateral concavity of the pelvis. He recom- 
mends, in forceps delivery through a flat pelvis, a tech- 
nique which imitates the natural mode of delivery. The 
Kielland forceps, after application to the high, trans- 
versely situated -head, is not pulled downwards in the 
first instance; but is altered in position so that the blades 
are displaced as far as possible towards their side of 
application: the first tractions are directed to that side 
and downwards, until the head enters the inlet. Suc- 
cessful use of this technique in several cases of flat pelvis 


- with large hard skull and foetal suffering 1s reported, and 


' radiograms are given showing the utihty of deflexion and 


latero-position in promoting descent. 


18 Hookworm Disease and Pregnancy 


С. A. W. WICKRAMASURIYA (Journ. Obstet. and Gynaecol. 
British Empire, April, 1935, p. 217), reviewingehis experi- 
ence of obstetrical work in Ceylon for many years, states 
that there is no greater menace to the expectant mother 
and the unborn child than hookworm сора 
paling into ansignificance іп comparison. infes 
зай it is m ci Nast cause of repeated abortien 
and miscarriage, and accounts for 27 per cent. of the 
materna] deaths and 13 per cent. of the foetal. тан 
. c 
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while, if the early interruptions of pregnancy ami the 
neo-natal deaths for all cases are also included, the foetal 
mortality from this cause alone probably exceeds 60 to 
70 "per cent. In the absence of skilled treatmert the 
chances of successful partufition are-remote if the Баећо- 


," globin percentage has fallen below 60., Women suifering 


‚ to that of the tunica albuginea testis. — - 


from hookworm disease are more -prone to develop 
toxaemic maaifestations in the secqnd half of pregnancy. 
There are two clinical types—the oedematous or renal 
and the simple or non-oedematous Impalred renal func: 


‘tion, which is an outstanding feature, probably explains 


the frequent complications such as abortion, miscarriage, 
foetal death; stillbirth,’ and accidental haemorrhage 
There is a lowered renal reserve in all cases, -if not an 
actual latent nephritis, and any compensation is removed 
by gestation, which inflicts permanent renal damage. 
The prognosis ıs influenced greatly by' the extent of the 
cardiac disability and the degree of anaemia. Cardiac 
failure is.thé cause of death in most cases, and may occur 
during’ pregnancy, labour, or the puerperium. Тзеге is 
great danger of death’ from post-partum shock if ‘the 
haemoglobin percentage has fallen to 30 per cent. or below 
at the time of labour. Many young women.are rendered 


unfit for motherhood as a result of the cardiac disability . 


or defective renal function, or of both. 


Y 





' . Pathology - 





\ 


19 Medullary Cysts of the Ovary 


R. ]олснтмоутт5 (Arch. f. Gynak., February-22nc, 1935, ` 
P. 2) finds no évidence: that epithelial bundles in- the 
medulla of the ovary are concerned in produccion -of 
medullary ovarian cysts and papillomata. In the humah 
embryo such bundles are apparently present in the second,' 
to disappear in the: fourth foetal month’; but they are 
not epithelial, ‘but mesenchymal, and are never hollow. 
That they should serve as a source of cystomata, blasto- 
mata, or papillomata in adult life is highly improbable. 
The non-endometrioid, medullary cysts which are ‘оєсазіоп- 
all found then (usually in old age) originate in the 
ep&helium of the rete, germinal-epithelium, or собот: 
their epithelium is proliferative, and they possess the 


property of inducing formation from the‘ surrounding ` 


mesenchyme ofa firm connective tissue capsule àralogóus 


^ 


20 Bacterial Flora of the Mouth after Birth ` 


Котн Witkowski (Zentralbl. f. Bakt.; 1985, cxxxiii, 
No. 5/6, p. 334) has endeavoured to ascertain th». origin 
of the mouth flora by investigating the mouths of infants 
and their mothers at'intervals'up-to five days after 


‘turition. The technique/ consisted iù thorough таро 


of the whole interior of the mouth; inoculating the swab 
into 1 per cent. glucose broth, incubating aerobically for 


„twenty-four hours at 379 С.; апа” plating ‘out on blood 


agar, chocolate’ agar, ` glucose “blood” агат; “and .Endo's 
medium. Altogethér fifty mothers and their infamts were 
examined. ` Vaginal swabs were algo taken, fom the. 
mothers. Of the fifty infants, -forty-jine.were found to 
contain: bacteria in the mouth, shortly .aftéer birth. - The 
organisms present consisted. of: Staphylococcus albus, coli- 
form bacilli, Ddderlein’s bacillus, and strépfócocci. Exam- 
ination of vaginal “swabs from. the. miothers ‘shoved that 
these organisms were all present in thé vagina in pro- 
portions corresponding fairly closely.to those-in the infant's 
mouth. There seems to be httle doubt, therefcre, that 
the initial flora of the infant's mouth is derived-trom ‘the 
vagina. The numbers and types of organisms present 
probably depend toesome extent оп ће time of rupture 
of, the amniotic membranes ‘and the-length and ease of 
parturition. By two’-to five days. after birth "other 


ши had appeared, consisting, in decreasing order 
o 


frequency, of pneumococci, haemolytic staphylococci, 
various types of streptococci includ'ng a small proportion 


bacteria, sarcinae, and Gram-negative cocci Comparison of 
48-D EY. : B 
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‘ments in which the glands: аге emulsified and 





these findings with the mouth flora of the mother showed 
a considerable degree of correspondence, suggesting that. 
the infant derives these. additional organisms from the 
nasopharyngeal tract-of its mother and other persons 
around it. ~ ` " 


^ 21 The Serum Phosphatase Test in Jaundice 


‘A. R., ARMSTRONG and E. J- Kine (Canadian Med. Assoc. . 
Jowrn., April, 1935, p. 379) are inclined to agree.with the. 
suggestion of W. M. Roberts in the British Medical Journal 
(1938, 1, 734) -that the -estimation- of. the serum -phos- 
phatase content may prove to be a useful procedute in 
the different'ation of the, various types of jaundice, taken 


-in conjunction with clinical and other findings, although 


it would be extremely difficult to distinguish thus between 
а jaundice due to mild intermittent obstruction and those 
of toxic or haemolytic ongin. They record an investiga- 
‘tion in which toxic jaundice was produced in eight ‘dogs, 
with a rise 1n the serum phosphatase from an initial figure 
of about-10 units to a value- which did not‘exceed 200 
units." Marked haemolysis of red cells was: produced in 
two dogs by-phenylhydrazine hydrochloride. The serum 
'gave'a definite indirect van, den Bergh reaction, and the 
urine’ contained bilirubin, but-no rise in the plasma phos- 
phatase occurred., In a. previous investigation it had 
been shown by the present authors, in association with 
"others, that when"the common- bile ducts of dogs had 
been obstructed all the animals after four days had ih 
the ‘serum more than 200 units of phosphatase per 100 ' 
c.c, and between 500 and-600 units after one week. 
Prehininary observations on àuman beings have indicated 
that in toxic jaundice the highest’ phosphatase figures 
which occur are much lower than those reported for the 
dog, and certainly the values in obstructive jaundice are 
much lower than those recorded for biliary obstruction 
in dogs. The authors add that if further. investigations 
could determine the maximum height to which serum 
phosphatase could rise in human toxic jaundice, ‘it might 
then be possible -to differentiate between jaundice of com- 
plete bihary obstruction, toxic jaundice, and haemolytic, 
Jaundice, by examining the serum for two or three days. 


22 Some Observations оп’ Experimental Syphilis : 
A. Brssemans (Le Scalpel, April 13th, 1935, p. 441) g' ves 
the, results of a number: of experiments with rabbits 
inoculated with syphilitic matter,- After inoculation of 
the testicle a tumour forms and breaks down. The 


inguinal glands become swollen and remain infectious 


for “the rest of the animal's life. “Local immunity to the 
same strain of spirochaete develops, but not to other- 
strains. If the purpose is only to make a diagnosis of 
syphilis the quickest method is to inoculate the cornea, 
which is the most susceptible part, of a rabbit ; but if 
it is desired to obtain a pure strain of spirochaetes, the 
best, method is to, inoculate. into. the testicle and pass 
the infection on by “inoculating portions of thé enlarged 


inguinal'glands.' In some rabbits, though they are actually 

infected, local lesions do not. appear, resembling secondary -` 
‘lesions in man without.a “primary lesion. 
-&ré- numerous in the- primary.lesions, but are rare or 


Spirochaetes 


absent in the glands when examined by the usual methods. 
The author, however, has carried out a series of experi- - 

| examined ' 
under.dark-ground illumination: By careful quantitative ` . 
methods. he claims to have demonstrated that spirochaetes 
are always present in direct proportion to the degree of 
infectivity of.the material, and he concludes that the 
spirochaete does not pàss through a filterable invisible 


‘form during which it is infective. The spirochaetés found 


in the primary. lesions in rabbits are less resistant to 


' chemical agents and to the production of local anaphylaxis - 


(Arthus's phenpmeron) than those found in the glands. - 
There are also, differences in’ virulence between thé spiro- 


-chaete infecting man'and that causing spontaneous syphilis- 


in rabbits. Spirochaetes from the brain in general paralysis - 
of the msane do not produce.specific reactions in' rabbits. 


. of haemolytic ‘streptococci, Friedlandér hacilli; éoryneé-. “A technique for’ cerebro-spinal puncture in the rabbit is: 


described. 
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|| Vitamins A & D 
in pregnancy 


The following procedure is in force in 
leading hospitals and ante-natal centtes— 
the expectant mother takes one capsule 
of Adexolin a day during the last roo 
days of her pregnancy. In this way she 
takes every day a precisely measured 
amount of vitamins А and D in natural 
proportions. 


'The vitamin À of Adexolin serves to pro- 
tect the mother against puerperal fever 
and to fortify the resistance of the foetus 
to neo-natal and infantile infecWons. 









Adding the. calcium-regulating vitamin бсле off 36 


fl D helps to preserve her teeth from decay Tins of 400, 39) 
All| and to promote normal skeletal develop- E О 
ment in the unborn Infant. 


| Each 3m. capsule of Adexolin contains А ; 4 
76,000 international units of vitamin А | aM 
and of 1,000 vitamin D. . f : a 


: CAPSULES 














TITS LT a Iron апі ammonium citrate 90. 
Blaud’s pill B.P. Mos. 


Ferrous Sulphate G.L. Gas. 


Each 3 gr. tablet of Ferrous Sulphate G.L. contains 
exsiccated ferrous sulphate in an amount sufficient to 
give exactly one grain of ferrous iron. Each tablet 
contains also r/roo grain each of copper and marn- 
ganese, both present as sulphates. The value of Ferrous 
Sulphate G.L. was clearly brought out in a paper on 
«The Etiology and Treatment of Anamias due to 
Deficiencies ” (Med, Press and Circ, 1933, cxx v. 





















intestine. Detailed information on request. * 
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S- 56 OSNABURGH STREET LONDON ‚ N.W 


Bowles of 100, 2/6 Tins of soo. 7/6 
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(Trade Mark) . BRAND 


The Natural .Sedative Emollient Dusting Powder. 
ALLAYS SKIN IRRITATION 


Promptly alleviates the distressing irritation accom- Samples free to the Medical Profession *- 
panving Eczema, Herpes, Urticaria, Lichen, etc. Equally on request EU 
beneficial ein the rashes of Measles, Scarlatina and ` А 
Searlet Fever, alsó in eruptions following Vaccination. { rn 
A регѓес у bland, impalpable powder, peculiarly soothing, FASSETT & JOHNSON Ltd. (Dept. 15D) 
absorbent and mildly astringent. 86, CLERKENWELL ROAD, LONDON, E.C.1 









More Protein 


Wheat Germ—the kernel of the wheat—has a large 
protein content, but is liable to deteriorate rapidly. 
By the Hovis process, however, this wheat germ is 
rendered stable for very long periods—much longer 
than any bread is kept. 

To make Hovis, extra wheat germ is obtained from 
the millers of white flour, who have no use for it, 
and is mixed with white flour in such proportion that 


Hovis contains 2595 added wheat germ, making it a BEST * ВАКЕЁ$ ВАКЕ IT 


much more nourishing food than ordinary “ brown.” 
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STANDARD BRANDS 


"POMMETTA ° | “САҮМЕК DRY"|.| 

uL (Sparkling) | “Ideal with Meals " А 
ОТАНЫ |“ GAYFLAG "*. 

V.D. (Dry (Medium Sweet) 


e ` Relief from Rheumatism ” " Quality with Economy 


fedi '" GAYsec" (Dry) 
* * (Medium. Dry) ie “For Health and Home” 
|. | “CYDETTE”’ 
(Sparkling) | 1 
" Non-Alcoholic "" 5 RE 







BY APPOINTMENT TO H.M. THE KING, AND TO H.R.H. THE PRINCE OF WALES. 
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SPECIAL RESERVE. One of the very few 
really — satisfactory 
beverages. which can be taken by diabetics. 




































FREE SAMPLES WiLL BE 
SENT WITH PLEASURE ON 
RECEIPT OF PROFESSIONAL 
CARD QUOTING "BM." 


A (Medium Sweet) 
У "Good, Sound, Full-bodied " 























Following its exclusive adoption by the British and Allied 





Medical Services during the Great War, without a single E 
complaint being received, Kerocain has become widely 


known as the safest and least irritant of local aneesthetics. P 





Available in 7. standard varieties 
of tablets, 6 standard varieties of ^ 
solutions, in bottles and ampoules; 
also-in pure powder. Literature d é =. LASER, 
and. samples sent on request Made. in. the Garden Laboratories. of. 

i S Thomas Kerfoot & Co. Ltd. Bardsley Vale, Lancs. E 
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aa iy 
clephone No. : E n 
—5 W. H. BAILEY @ SON, :. 


























S.C. 1360.—Bailey's large size Surgeon's Midwifery Case. made in 
best Cowhide, fitted with Slide Tray, to take six 1-oz. bo 
in metal cases, and Chloroform Drop Bottle, in separ 


compartment at side of Sterilizer. 
Sie 17 x 10x 7. * ,. . £5 15 0 
Ditto, fitted with best nickebplated stamped-out seamless n. 
Sterilizer (with lamp and. tray} е Ab 15 OG 


Cases fitted complete—Prices on application. 














BAILEY'S 
DIAGNOSTIC 


SETS 


D. 1067. MAY'S 
OPHTHALMOSCOPE, 
AND AURISCOPE, 


with 3 specula, 


. ке eee BAILEY'S * BELGRAVE i 
ac £3186. SPHYGMOMANOMETER 








Spate Batteries, 
3 Поа BRITISH MADE THROUGHOUT. 
Spare Lamps, A theroughly reliable Instrument, accaracy guaranteed 


tremely sensitive. Light and portabie. 
The Tube may remain attached to the dial а 
case allows sufficient room to prevent kinkis 





cach 4s. 






ihe interior v 





















Post free United An essential apparatus for the General Practitioner. 
: Kingdom ; India 
and: Colonies 2:6 i ~ "n 
D. 1067 dso КК Price £2.15 .9 
* Post free United Kingdom ; India and Colonies 2/6 ex 








Hospital and Invalid Furniture- - - > 2, RATHBONE PLACE, 

















| ji * | 1. 
Surgical Instruments and Appliances - 45, OXFORD gps LON DON, W. 





At the Glasgow Medica! Exhibition the New SONOTONE was given ifs first public demonstra 
Scotland, The widespread €nleres! which attended its appearance al the tondon Medic 
last Autumn was again very much in evidence. The New SONOTONE, which is the concret 
of the latest discoveries of the originators of the portable bone conduction hearing aid, is the near 
to natural hearing which science has so far achieved. It gives vastly increased clarity of tone à 
of pick-up, enabling the user to hear almost as well at 30 feet as at 10~and from any angle. Thet 
has been reduced to half its former size and weight. Doctors who did not have the opportunit 
either the London or Glasgow Medical Exhibitions are invited to write for full details, 


SONOTO 

























ICAL ^ч SPEC] 
FOOTWEAR 


Stipulate the firm with over 100 years’ experience in carrying 
out intelligently the instructions of the Medical Profession. 


The fiting of boots and shoes for weak 
ankles and flat feet is а speciality. 


DOWIE S° MARSHALL Ла. 
Че/роКе- Shoemakers since 1824. 
GA | CK STREET, LONDON-W.C2, 
( Opp ое" T 


















In acting as an executor or trustee, the Westminster 
Bank aims at putting itself in the position of a private 
trustee. It therefore prefers to employ the family 
solicitor, if. there is one, or any other solicitor the 
client may name; by such means the Bank succeeds 
in combining domestic tradition with business 
efficieney. A book showing the advantages of cor- 
porate executorship and the terms of appointment 
may be had on sending a card to the 
Trustee Department 











WESTMINSTER BANK LIMITED 
51 THREADNEEDLE STREET, LONDON, E.C.2 


Or inquiries may be made at the Branch situated in 


BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARB, W.C.I 


By Appointment fo 
H.M. The King 





ESE IN A 


CK 


Many important and exclusive advantages, including 
£" Velvet" Touch and Silent Carriage Return. Noted 
for its beautiful work, great reliability, and 
perfection. of workmanship. All bright parts 
chromium-plated as standard finish. 








Made in 


Write for particulars or ask for a machine to Be 
sent On a week's free trial, without obligation. 







BAR-LOCK (1925) CO, NOTTINGHAM 
England. Telephone. 75141-2 Makers of the 
ЕТ : 7 : О BAR-LET PORTABLE 








8, bacteriologi 


s, and 
alimentary-tract content of pathogenic bacteria and their harmful 









genic organisms present in the lower bowel 

: ven wh 
6 s in excess of amount clinically. indicated 
preparations aregdispensed as BE 
TOL in Enteric-Coated Uapsu 























Ben 















indicate that. BENET : 
treatnent of chronic ulcerative colitis, amoebiasis accompanied by presence of dys 
producing organisms, acute “ Summer” dysentery of children, and many kindred aff 
Literature gladly furnished upon request to the 


Distributors: COATES & COOPER, Ltd., 94, Clerkenwell Road, London, E.C.1 





























pathologists unanimously agree that, so far as possible, the 
i products should be 














STOL, whether as such or in Jelly-form, by rigid and unbiased laboratory tests (on 
proved to be a potent factor in reducing the 
. No 
en the preparations administered have 


ETOL LIQUID Cermicide and the JELLY of- 
ficial results in reducing the number and 
kind of pathogenic bacteria have been achieved through daily administration of thèse 





ГОТ. preparations sre capable of acting favourably in 
п{егу- 
tions. 













Considering the high yleld, First 
Provincial Certificates Unit "B^ 
are unique in the security they 
offer. So widely and wisely spread 
is the investment that the likeli- 
hood of any serious fluctuation 
of yield is extreme‘y remote. The 
individual holdings of Stocks and 
Shares are strictly proportionate 
and the average high yield is - 
based upon the. last year’s. full 
dividends (excluding -all nons 
recurring bonuses and rights). 





















First Provincial Unit "B" 


List of Securities 
War Stock 35%, 

Bank of England 

India 3%, 

Pear! Assurance Ordinary 
imperial Tobacco Ordinary 
Carreras "A" Ordinary 

Imperial Tobacco of Canada 

Lever Bros. 20%, Preferred Ordinary 
Woolworths Ordinary . ` 
Harrods Ordinary 

$pillers Deferred 

Scribbans Ordinary А 
Imperial Continental Gas 
British Columbia Power А, к 
Gt. Western Railway Cons. Ordinary - 
Anglo-Portuguese Tel, Ordinary. 
Austin Motor 20%, Preferred. Ordina 
Amalgamated Press Ordinary... 
Associated Newspapers Deferred ` 
pin Teape Ordigary ` т 
j. & P. Coats Ordinary 
Courtaulds Ordinary 
New Modderfonteins 
Government Areas 
Nundydroogs 

Van Ryn Deeps 
Beechams Pills Deterred 
imperial Chemical. Ordinary 
Covent. Garden Props. Ordinary 
Gaumont British Ordinary 

Wall Paper 10% Ordinary 
Powell Duffryn Ordinary 































































The Midland Bank Executor and Trustee f 
Co. Ltd. are Trustees for the Cert te 
Holders; they hold all securities, issue ^ || 
certificates to purchasers, and collect’ 
and distribute dividends. SIS 










А booklet giving full informa- 
tion together with application 
forms for Sub Units, may be 
obtained from any branch of 
the Midland Bank Ltd., any 
stockbroker or direct from 


WN mee 


- OF SECURITY || 






















2l Spring Gardens, Manchester 2. 
Telephone: Аһ 3056 
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о other Cigarette can so justly be said to meet the 
tastes of the great majority as Player's. Of course 
It's the Tobacco that: Counts;" also in size, packing 


and all desirable features Players predominate 





iTS: THE Te 




















BRITISH 
BLOTTING 


Your Stationer 
Recommends 


Because he knows that Ford's 
Elotting will give unbounded satis- 
faction. It instantly absorbs the 

© ink leav'n§ clearly defined writing. 


“Made in 23 delightful colours 
‘to harmonise with any room or 
furniture. 


A: few leading lines are: 

Ford's Blutterettes 1/- а packet of 20 slips 

: 216 , „ 50 , 

А 6 ,. , 100 , 
Ford's Absorbent Blotting Book За. & 6d. each 

` Ford's Pads 21-, 4l- & 518 each 

Signature Blotting Book TIG each 





Gold Medai Absorbent 


Ask ycur Stationer, and look 
for watermark 


FORD 
428 MILL 


as your guarantee of Quality 


. 





NAME PLATES гт 


Send for List 18 to the Actual Makers. 
F. OSBORNE & CO LTD. 
27 Eastcastle Street, Oxford Circus, London, W.1 









FORDS 





BLOTTING 





mp REDUCED PRICES 


Те: Museum 226% 
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FURNITURE. 


ENORMOUS COLLECTION OF 


SUPER GRADE MODERN & 


ANTIQUE FURNITURE 
FOR IMMEDIATE DISPOSAL 
by direction of Owners. The excellent complete 


appointments of Town and Country Residences, 


far superior to modern mass-produced goods 
and OFFERED AT ONE-FHIRD ORIGINAL 


COST. 
200 BEDROOM SUITES, fine walnut, maho- 


zany, lacquer: and оак, exceptional quality 
and modern. designs ranging from 5 gns. to 


250 gne, including a very elegant SUITE in 
cream lacquer, complete with pair of BED- 
STEADS in soft colourings, 65 gns. Numerous 
oid walnut, oak, and mahogany WARDROBES, 
BEDSTEADS, ete. Magnificent DINING ROOM 
SUITES of every period from 15 gns com- 
p'ete, Fine old REFECTORY TABLES, £7 15a 
mahogany and walnut sideboards, £8 8s. + 
of chairs of every description. Fine deep 
sprung SETTEES of super quality, £4 15s. 
Extra conitertable club easy chairs, 58s. Fine 
hide suites, 12 ипв. Also elegant three-piece 
Knole suite in silk ve'vet, 45 gns, BUREAUX, 
BOOKCASES, WRITING TABLES, ete, 

Fine selection Carpets of every description. 
Persian, Wilton, Axminster, Turkey, Chinese, 
ete. Large siock super Wilton Pil, etery 
colour, at 4s. 9d. yard, 

ON SALE DAILY, 9 TILL 7. 


FULL PARTICULARS AND DESIGNS OF ANY 














ITEM REQUIRED will be sent on pplication. | 


GOODS SELECTED NOW DELIVERED FREE 
OR CAN REMAIN WAREHOUSED FREE TILL 
REQUIRED. 

NOTE ADDRESS. TAKE TAXL 
ALL CUSTOMERS REFUNDED, 
CATALOGUE (F) SENT POST FREE, 


FURNITURE AND FINE ART 


DEPOSITORIES LTD. | 
PARK ST., UPPER ST., ISLINGTON, N.1 


'Buses 4, 19, 50, and 45 pass door. 
"Phone: Canonbury 2472/3, 


FARES TO 


* 


OXYGEN TENT 
RENTAL SERVICE 


Latest apparatus by 
Heidbrink available 
immediately by plane 
or fast 
day 


service car, 


or night, 


Qualified operators. 


DE LUXE AMBULANCE 


CHAPEL ROAD 
SERVICE SOUTHAMPTON 


Telephone: 5993 





NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
е Send details for sketch or leaflet. 
S.J. & А. HERD. Tel: Clerkenwell 2441, 
30, CLERKENWELL ROAD, E.C.1. 


павее 


| 
i 
i 


for 


| to he most favourable ; е і Y 
| of sueeess in cases of Pruritus Aui and various 





The permanently 
sterile brand of 
Ethocaine. 







PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London, E.C.1 





Doctors prescribe the 


SALMON ору 


BALL AND SOCKET TRUSS 


















ed. Perfect support, 


able yet devi 
iliency. Single 30/-; 


comfort, re 
Double 50/-. 
































ARCH SUPPORT for Tired Feet, 
Weak lusteps, ete. Light, adjust- 
able, far better than rigid plates. 
15/6 per pair: Metatarsal, 18/6. 
BELTS. Wide range for general 
support, maternity апа post: 
operation, ete. 




















Most of our clients are sent to us by Doctors. 
WRITE FOR BOOKLET. 


SALMON ODY LTD. 


Trussmakers for 130 years, 


7, NEW OXFORD ST., LONDON, W.C.1 
















OINTMENT 
RHEUMATISM 


Formula : 
80 per cent. Ol. Bassiae Parkii. . 
12.6 per cent. Salicylic Ester Dihydroxethane, 
2.4 per cent. Pine Oils. 
1.5 per cent. Ol Eucalvpti glob. 
5.5 per cent. Cetaceum. à 
Reports from Private Practitioners continue 
mention is also. mada 


other skin diseases, vide page 1145, British 

Medical Journal, December 22nd, 1928, 
Clinical Sample and Literature on request, 
The Managing Director, KI-UMA LTD. 

Circus Place, BATH, . 


POCKET MONEY ADDING MACHINES 7716 post free. 






| TAYLOR'S TYPEWRITERS . 


SELL, HIRE, HIRE PUR-| Desks; Tables 
CHASE. EXCHANGE BUY yy 
& REPAIR ALL MAKES об үү 
Typewriters, Duplicators, and 

Calculating Machines. 


Write for Bargain List 32 
or Phone—Holborn 3793 
BUY A BIJOU FOR 
E Complete ihn "Tr 
20/- а Month. Chase. f 
74. CHANCERY LANE run 


i 
| 


Theb portable Wr ot 
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niam mtm tunica 


You cant get more out of your sar 
engine thàn has been put into it. 


ip by actual results the 
es of the leading British 


Give it the best of 
everything, including 


ong term investment a com- 
ination of safety with high yield 
ardly obtainable in any other type 
f security. 

The Economist Index shows that a 
m of {1,000 invested in 1913 in 












=a iid UNE DN BUE nt 



















he shares of 24 insurance companies PLUGS К 
had appreciated їп value by 1920 to . 
£1,766, by 1933 to £3,535 and is and enjoy 





-day worth £4,228, a capital 
in to the investor of £3,228, in 
addition to regular and increasing 
> dividends семей during the 
whole period. 

‘The average return to the investor, 
^in dividends and capital apprecia- 
‘tion over the last ten years on the 
shares of the thirty-one companies 
included in the Trust of Insurance 
Shares, is equivalent to a yield 
of more than ir per cent, per 
annum free of income tax. 


MAXIMUM POWE 



















итиини НН 


From 
5[- 
everywhere. 



























The Trust of Insurance Shares is an 
investment in the shares of a group of 
| heading British Insurance Companies. 
Units of the Trust may be bought, and 
sold, at any time through your Stock- 
broker or Bank. Current price 22/3. 











ee BEBICTATION i 
OUR 50 YEARS’ REPUTATION 


for -these 
Offered. to. 
and Nurs 
mediate 
without 









eu WANCE 
SHARES 


TRUSTEES: 
LO WILLIAMS DEACON'S BANK, LTD. 


FRANKLAND'S VITAL PULSE WATCH Regd. (For Doctors) 
Fully jewelled, lever movement. = 

Silver chrome, 68/- or 13 payments of 5/-. Gold, £5.17.8 ог Th e onaniaa N анинин. 

down and l| payments of 10/-. 10 YEARS’ GUARANTEE. Selections on Aprov Ж 


DEPARTMENTS--Usiform and Mufti Wear, Fus, | PROTECTIVE MONTHLY 


Lingerie, Footwear, Jewellery, Plate, Cutlery, Sport | 
and Travel Outfits. Furniture. Catalogue on application. PAYMENT TERMS 


yeon application. ||... rine 
E. J. FRANKLAND & Со. Ltd. оер. м. 42-57. Imperial Building 






































MANAGERS : Estab. 1885; "Phone: Central 2188. Ludgate Circus, London, EC. Bm 
RUST OF INSURANCE SHARES, LTD. І 
DIRECTORS AND SURGICAL INSTRUMENTS г 





SIR JAMES COOPER, K.B.E. (CHAIRMAN) 
Western Assurance Coya Ltd. 
J. He BATTY, ESQ. 
Atlas Assurance "Соу, Lid. 
THE RIGHT HON. C. A. MCCURDY, K.C. 
Equity ©” Law Life Assurance Уос y. 
ALLAN Е. MESSER, ESQ. 
British Law Insurance Cay. Lid. 
Equity e" Law Life Assurance Soc’). 
R. ЗУ. SHARPLES, ESQ. 
Guardian Assurance Coy., Lid. 
GEORGE FABER, ESQ. 
Managing Director. 


ORGATE ' LONDON ` E.C[2 
“NATIONAL 1637 
о a for Bookiet 





CATALOGUE OF SECOND-H 
"d OSTEOLOGY, MICROSCOPES, POST FREE. .. 5s 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


(Adjacent {о Charing Gross Hospital Medical School) 
irse 


When Phenolphthalein | NAME P LA TES S 


is indicated... 
LN. BRONZ 
or BRAS c. | 
Estimates and Sketches sent free. | 
H. K. LEWIS & Co. Ltd — 


Medical and Scientific 
136 GOWER STREET, Li 



































ГАЖ | 

CHOCOLATE LAXATIVE i 

IS A PALATABLE- | 

| CONVENIENT. FORM | 
F 


or Sample write to Ex Lax 48, Slough, Bucks 
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* 
— ч 


Fal 


















THE 


MEDICAL INSURANCE AGENCY 


(LIMITED BY GUARANTEE) 


















* 


| 

| 

| 

| 

e | E: | 
Most of These Points Concern You. Why Not Consult Us | | 
| Our Advice and Experience is at Your Disposal—FREE!! || 
A m | 
| 

| 


FAMILY PROTECTION 
Have you considered how to provide for your family ? 


PENSION PROVISION 
There is some way to meet every need. 


CHILDREN'S DEFERRED ASSURANCES $ 
| Thrift policies with an educational option. : 


HOUSE PURCHASE LOANS . 
Specially arranged tefms for members of ће BMA: 


MEDICAL PRACTICE LOANS. Р 

Revised schemes пом available on very favourable 
terms. 

SICKNESS AND ACCIDENT INSURANCE 
Non-cancellable policies embracing all sickness and 
all accidents. 


HOUSEHOLD INSURANCE 
Up-to-date comprehensive policies embodying all risks 
under one contract. 


MOTOR SCAR INSURANCE , 
The Doctors’ Special Policy; fully comprehensive; . 
extra premiums for London and Glasgow areas nor. 
essential; moderate premiums; accumulative and 
transterable no-claim bonuses; absolute security ; 
satisfactory claims settlement record. 


MISCELLANEOUS INSURANCES 


No matter how unusual your requirement we can . 
provide for it. 






















МААЛА АА ААЛЫДАН АЛА А А SEP EE ЫЕ Н ИЛТТЕ, 


THE MEDICAL INSURANCE AGENCY LIMITED 


| Only Address .— 
y co B.M.A. House; Tavistock Square, LONDON, W.C.1 
í For Scotland: c/o B.M.A. House, Drumsheugh Gardens, EDINBURGH DUDE 
HAS OPERATED: 28 YEARS SOLELY TO PROTECT, YOUR INTERESTS AND SAVE 1l 
YOUA MONEY, г 


SLE 
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| —No Pulsations. 


^ Hatcham tron 





VACCINE 


PURE 
ASEPTIC 

















CALF LYMPH 


for reliability and normal reaction. 
| Prepared under Swiss Government contro! 
| in accordance with the requirements of the 
Therapeutic Substanecs Regulations, 1927 
As Supplied to the Bacteriological Depart 
ment, Guy's Hospital, London. 


Price: 9d. per small tube 
(6 for 3/9). 

Sole Agents: 
WILLIAM HEINEMANN, 
(Medical Books), Ltd. 

99, Gt. Russell St., London, W.C.1 


Telephone : Telegrame : 
MUSEUM 0878. SUNLOCKS, LONDON. 
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FREQUENT MICTURITION. 


"YBWET'" ABSORBENT BAGS 
Male day pattern, 355 /-. 
New Model Female day “pattern, 42/-. 
"DUPLEX" BAGS 


Male or Female, day and night, 70/-. 


"SANITUBE " 
For helpless bedridden patients, 70/-. 

Our bags caich all leakage easing mind and 
body. Invisible under clothing and easily 
emptied Now worn world wide. Special 
patterns for motorists and aviators. 

Diagrams, ety, on request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 











Speciali 
plates of every 


‚ Sketc 
1877 free. ew 


97 Prices n 
OOKE'S (Finsbury) Ltd. 555 


| FINSBURY PAVEMENT HOUSE, MOORGATE, 


: Canonbury © 


Tel. 
LONDON, EC gn ROAD, LONDON, М.5. 





HOME FOR EPILEPTICS 
MAGHULL (near LIVERPOOL). 
Chairman: Brig-Gen. б. Kyffin-Taylor, 
C.B.E., V.D. DL. 

FARMING and OPEN AIR OCCUPATION for PATIENTS 
À few vacancies in 1st and 2nd Class Houses. 
FEES: 1st Class (men only) from £5 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further particulars apply: 

C. EDGAR GRISEWOOD, Secretary, 

20, Exchange Street East, Liverpool, 


pnn———————— ''ÓÓ e —— d 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received:for treatment 
under certificates, and without certification, as 
either VOLt RY or TEMPORARY PATIENTS, 
at à weekly fee of TWO GUINEAS and upwards. 


m t t i M HÓ—— e À— MÓ—sáÓ À——— n 


“JHE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE, 

Tome for the care of and treatment 

number ef Ladies mentally afflicted. 

ry аза. Temporary. Patients received 

: fre ment Act, 1930. 


Gas усас ur 








Works, 





Pomeroy Street, 


‚УО 





Са-Н-Б SURGICAL PUMP EQUIPMENT «=. 


Service Supply of Suction and Air Pressure in operating theatres. 
These pumps can be used Юг suction only. 


BLOX BLOWER CO. (C H. FOX, AMJEE), 
New Cross, 


Advantages-No ОН, No Noise, 
Installed in many leading "Hospitals. 


London, S.E. 





GREAT MISSENDEN, BUCKS. 
А Beautifully situated Home, 550 feet above sea-level, on Southern C 


90 acres, Gardens, Woods, and Park. + 


For INSOMNIA, NEURASTHENIA, ALCOHOLISM, DRUG ADDICTIONS, 
other FUNCTIONAL NERVOUS DISORDERS, and CONVALESCENCE 


Fees from 8 guineas. 


Telephone: 91 Gt. Missenden. 


Apply: C. W, J. BRA , WEE 














tablished in 1884 
situated on 
sea. Has a direct southern aspect; and 
mildness of this part of the South Coast, 
heat. The two natural factors--sunshine 


tíon to the normal method of 


suitable cases. Res. Med. Supt.: V. 
Hon. Consulting Physician: G. T. 
С. GaRRARD, M,R.C.S., L.ILC.P. ; D. 
Laryngologist 1 G. H. HOWELLS, F.R.C. 


The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 


Telephone: RODNEY 2101. 
„ А CLINIC instituted by the London County 
Counfil for treatment of Nervous and Curable 
Mental Disorder. Voluntary patients only 
received. 

New Qui-patients—MEN : Mondays and Thurs- 
dave, 2ep.m. WOMEN: Tuesdays and Fridays, 
2 p.m. CHILDREN: Mondays and Fridays, 10 
a.m. in-patients: (a) 235 beds (both sexes) in 
wards or separate rooms, including 55 beds in 
a ward of King's College Hospital, which is in 
use аз a temporary annexe of the Maudsley 
Hospital; (>) 18 private rooms (for ladies). 
with special sitting rooms, garden, and dietary. 
TERMS: £5 a week, but in case of patients 
with a legal settlement in the County of London 
a less sum may be charged according to meang. 

Terms inelude (with rare exceptions) all forms 
ot treatment, for which there are exceptional 
facilities as there is a staff of Consultant Special- 








8., 


ists, and the Central Laboratory of London 
County Mental Hospitals is attached to the 
hospital. nquiries of EDWARD MAPOTHER, 


M.D., F. R.C.P., F. R.C.S., Medical Superintendent. 
Ponana A a MR beh MER E ORE 


PRIVATE PATIENTS. 


LONDON COUNTY COUNCIL 





Accommodation for Male Patients who 
belong to London (voluntary, temporary, of 
certified) is provided in the Private Section 
of CLAYBURY MENTAL HOSPITAL, 
Woodford Bridge, Essex. Patients who do 
not belong to London may be received in 


certain circumstances. Terms, exclusive of 
clothing and special luxuries, 43s. 2d. а 
week for London cases, 49s. a week for 
others. 

For particulars apply to the Medical 


Superintendent at the Hospital, or to the 
Chief Officer, Mental Hospitals Department, 
The County Hal, SEL 


BUXTON CLINIC 
For RHEUMATIC DISEASES 


This Clinie is now open for patients, 
100 Beds. Terms £4 45. io #6 6s. 
per week include Board-residence, 
Baths-treatment, & Medical Services. 
Apply Secretary, BUXTON CLINIC 
LTD. BUXTON, DERBYSHIRE. 


e t n a a t 
Tel. and felegrams: " Haynes, Brentwood 45." 


Littleton Hall, Brentwood, Essex 


Large grounds, 400 fi. above sea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
receiyed. Station: Brentwood and Shenfieid 1 

Yieeen'b St 24 min. Anniv. Dr. HAYNES 


ме ERA 


for the treatment of Pulmonary 
the cliff at the western end of the Marin 
whilst deriving all the ad 
its elevated position e 
and sea ата 
" open-air treatment," the sp 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gela Тї 
ST. GEORGE VAUGHAN, M.D, BER.. 
HERERT, M.D.(Oxon.), Ё.Ң.С,Р. 
Mami, MB., 
M.B., B.S. For particulars apply i 











EVERSFIELD CHEST HOSPITAL 5" HEONMRDSON-SEA 


















Tuberculosis 
а. about 11 





100 
. above 





sits 
abundantly s 
al modern for 


th 









Нон, Cons 
FRCS, OK. 
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STRETTON HOUSE. 


Church Stretton, Shropshire, 

A PRIVATE HOME for te ЖИГ 
Gentlemen suffering from M 
Hiness, including the а! 
Alcoholism and the Drug H 
early Mental and Nervous ¢ 
without certificates ая Volanta: 
the provisions of the Menta 
1930. ` Bracing Hill count 
Directory, p. 2516.--Арріу te 
intendent, "Phone: 10 P.O. 














Me 


Chaoreh A 


NORTH WALES 
ROYAL HOTEL, CAPEL CURIS 


R.A.C. апа А.А, 





Fully Licensed. 


quiet restful holiday, aver 
Fishing in Private Lake of 
terms between seasons, T. 
to Manageress, “Phone 


* STONEYCREST," 
HINDHEAD, SURR 
Facing South, 850 feet above 
level. For medical concalescent a 
chronic cases. — Apply — 


Miss D. M. OI 
(S.R.N. trained London H 


—————— 





Guru. 





Capel 



















ising, 


NORMANSFIELD 


For Mental Defectives of either вой. 















Under private management. 
Apply to Dr. Langdon Deen 


Normansficla, Teddington. 











HEIGHAM HALL, NORWICA 


А 

А PRIVATE MENTAL H: 
acres of wellwooded groun: 
3enilemen suffering from 
левв. Voluntary P 
Patients, and Patients u 
admitted for Treatment. 
a week upwards, ас 
few vacancies exist for 
at reduced fees on 
Patient's own P 
Superintendent. 














GPatients received. 























ST. ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, 
NORTHAMPTON. 





President; THE Most Hox. THE MARQUESS OF EXETER, CMG., A.D.C. 





Medical Superintendent EL Р. RAMBAUT, M.A., M.D. * 





This registered Hospital is situated in 120 acres of park and pleasure grounds, Voluntary 
patients, who are Вегі from in ent mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received. 
for treatment. G@areful clinical, biochemical, bacteriological, and pathological examinations, 
Private rooms, with special nurses, male or female, in the Hospital or in one cf the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy. Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment, It also contains Laboratories for biochemical, bacteriological, and pathological research, 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farmf of 650 acres. Milk, meat, fruit, and vegetables are suppiied 
(о the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation Therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing, 


BRYN-Y-NEUADD HALL. 


The seaside house of St, Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, amidst the finest scenery in North Wales; — On the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this braneh for a short 
qeaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park, . . 

At all the branches of the Hospital there are cricket grounds, football amd hockey gróunds, 
lawn tennis courts (grass and hard courts), croquet grounds, gelf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, ete. y a 

For terms and further particulars apply to the Medical Superintendent (Telephone Nb, 2356 
and 2357 Northampton), who can be seen in London by appointment, 


NORTHUMBERLAND HOUSE, 


° е GREEN LANES, FINSBURY PARK, N.4. 

Telegrams : © SUBSIDIARY, LONDON." | Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Mlnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. 

Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Sfperintendent. 
——— M MM— 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg. : Street, Ashton-in-Makerfield, 'Phone : Ashton-in-Makerfield 7511. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate, Patients are classified in separate buildings according to their mental 
condition. | 

Bituated in park and grounds of 400 acres, Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
` Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well. 

appointed house, with spacious balconies and extensive views of the South 

Devon Coast.  Sub-tropical gardens, own dairy in 25 acres. Private road to 

beach. 











a BERTHA M. MULES, M.D., B.S. Telephones 
Resident Physicians | ANNE S. MULES, MB.CS., LR.C.P. aes p 


——————————————D 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. ; 


This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy. Voluntary апа Temporary 


Pol RAYTTT O Bae tirme Wha RI a *ha MAR € 











CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 

Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in “beautiful 
secluded grounds. Fees from. 10 
guineas per week, inclusive, Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for “ Temporary " 
patients under the new Mental Treat- 
ment Act. 
Douglas Macaulay, М.Б, D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and LM. & 8. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its owm 
grounds of over 300 acres. Voluntary Patients 
of both sexes are also received for treatment, 

Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has*its own private grounds and is en- 
tirely separate from the Main Hospital, 

For particulars as to terme, ete, apply їо 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No, 6207, Barnwood. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms. of MENTAL 
ILLNESS are received for treatment, on modern ` 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End: Hospital - 
Convalescent or mild cases can be treated- in 
a as thee country mansion, with extensive 
grounds known as 

HIGHFIELD HALL, 
situate about a mile awat from the Hospital 
FEES: TWO TO THREE GUINEAS PER WEEK. 

For further particulars apply to the Medical 

Supt, W J. T. KIMBER, GROP, DPM, 


ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 














A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 
Temporary Patients received. Large Mansion 
with 12 aeres of grounds. (See Medical 
irectory, p. 2300.) Apply, Resident Physi- 

Telephone: Tulse Hill 7181, 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL fer the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirta of Bath, 
with 20 aeres of grounds (see Medical Directory, 
page 2310) 

For terms apply S. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin., Resident Physician. 

Telephone No.: Batheaston 8189. 


SPRINGFIELD HOUSE, 
Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates, 
Resident Physician: CEDRIC W. BOWER, 
Ordinary Terms: Five Guineas. per. week. 


(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment, 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders | re. 
ceived. — Situated 1,200 ft "above: sea-level, - 
facing S. 14 acres of grounds. — For terms. 

Apply to the Resident Medieal Supi 
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BETHLEM ROYAL HOSPITAL, fer Neon and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address: Bethlem, Beckenham. Telephone: Springpark 1189-1181 
Staion: Eden Park (Southern Railway). | 




















President; Viscoust WakzriELD or Hytue, С.В.Е., LL.D. 





sure, and farm grounds 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, plea. 
curable condition. 


Applications can be considered on behalf of patients of the educated classes in à presumably 
With a view to early, treatment voluntary or uncertified patients are admitted. 
, Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be rece 
arise, The Committee will also consider applications for admission at lower rates, and in certain cases will be 
patients free of charge. , 
Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and 
this unit is found the X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Та 
Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, 

Therapy under competent instruction is encouraged. 
In addition to the Resident: Medical Staff, Consultants in special branches of medicine and surgery are avail: 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedroom: 
For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


CALDECOTE HALL meses wentment of 
NUNEATON FUNCTIONAL NERVOUS DISO! , ERS 


(Certifable cases are not received) 


WAR Wi Cc K S H і R E This beautiful mansion situated in the heart of the country (less i 


from London by L.M.S.R.) and surrounded by charming pleasu 
games and outdoor occupational therapy are available is devoted о (f 
of Functional Nervous Disorders by psychotheragentic and & 


M.D., D.P.M., Resident Medical Superi 








ives 



























CPhone: Nuneaton 241) И 





наета, 






Hlastrated brochure and particulars obtainable from А. E. CARVER, 











* THE | OLD MAN OR i A Private Hospital for the Care oid 
| | Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel, Garden and dairy produce from own farm, Terms very moderate 


CONVALESCENT HOME "Detached Villas standing in 12 acres of ornamental grounds, with tennis courte, etc, which 
at BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 
he Old Manor, Salisbury. Telephone 5t 


Ilustrated Brochure on 






CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 








CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bag, N. Wales is for the treatment and care of those ot 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. Г 
The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary 
In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts 
and a court for badminton. There are also wireless installations. Golf uray be had within easy distance. Occupations 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. | 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool and 3j hours from London. УЙ ыз. 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
Telephone: GAYLEY 2251 (3 lines). 







the Upper 






t and rounds, 


there 












Road, London, S.E.15. 
Telegrams: ''Alleviated, London." Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution. ior the care and treatment oi perscus 
from mental diseases and nervous disorders. Certified voluntary and temporary patients аге received. 
houses for treatment and accommodation of special cases adjoin the Institution. There is à seaside branch, 
Court, near Dover, to which patients may be sent {ог treatment or on holiday. Motor and carr ; 
provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 
Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE ROYAL EARLSWOOD INSTITUTION THE GRANGE, | 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. Я ў _ 
(Formerly the EARLSWO®D ASYLUM.) near ROTHERHAM. 
1 FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing, SPECIAL 4 ё 
TRAINING in useful occupations. SCHOOLS, FARMING, and various TRADE W RKSHOPS. 
‘Anelusive fees from £110 p.a. THOSE UNABLE TO PAY admitted by votes of subscribers, n 
part payment towards cost. {агу patients г 


KECHEATIONS: ALL outdoor games. EXCELLENT BAND by Male Staff for Concerts. Patients, Th 
* beautiful grounds and 





PECKHAM HOUSE, 112, Peckham 




































and Menial disordi 








E 





Dancing, etc. to 3 р 
; d Тин MEDICAL, BUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, Sheffield. Pel. No, SOUR 
ut ErEPHEEG, 14-16, Ludgate Hill, E.C.4. Phys.; GILBERT Е. Moc 
eplone: REDHILL 544. 2. Telephone: CITY 4697. Station: Grange Lane, L. 


























ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL | 


(PostaAddress) -WOODBRIDG E, SUFFOLK 


Rendlesham Hall which is open to receive 

patients, is essentially a Sanatorium. Its 

daily life and routine ars that of an 

ordinary comfortable holiday or health ` RENDLESHAM HALL-SOUTH VIEW 

resort, or of a large country house. Each 

patient has all the privileges of a guest consistent with the prescribed medical treatment. 


Rendlesham-Hall has 45 bedrooms, and about 450 acres of gardens and park. It- 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 








Illustrated booklet giving particulars as to terms, etc, can be Бай ‘оп application to the 


RESIDENT MEDICAL SUPERINTENDENT. | 
Telegrams aud Telephone: WICKHAM MARKET "16. ' (Toll Call from London.) 








Proprietors : The Norwood Sanatorium, Limited. 











RUTHIN CASTLE, NORTH 


in view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations and electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing; medicines or vaccines, board. and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. 


Telegrams: Castle, Ruthin. Telephone: Ruthin 66. 


‘WOODSIDE HOSPITAL - 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 


| HARROW-ON- THE-HILL. . 
| A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 

| FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. inu 
| No case under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
| occupation, and recreation as suited to the individual case. 
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HARROGATE 








с | ; 
| 
| 


The SPA 
Holiday 


Environment 


. Specialises in the Treatment of— 


Disorders of the Liver—congestion, 
cirrhosis, jaundice, cholecystitis, chole- 
lithiasis, and tropical liver. Also in 
Diseases of the Skin—eczema, psoriasis, 
the coccal infections of the skin, eic. 
Other types of cases suitable for Harrogate 
treatment are:- The Chronic Rheumatic 


At Harrogate a wide range of Sulphur 
waters, strong and mild, and of fron waters, 
both saline iron and pure chalybeate, is available 
for dealing with the large group of disorders 
amenable to Spa treatment. The Harrogate 
Royal Baths are well equipped with modern 
methods of Balneotherapy and Physiotherapy, 
efficiently administered by trained attendants. 
The building ranks as one of theefinest Spa 
establishments in Europe. Abundant facilities 
for recreation and mental relaxation. 


DIET Arrangements are now in operation 


whereby prescribed diets for Spa 
patients can be obtained at hotels and boarding 
houses without extra charge. 


Members of the Medical Profession are invited 
themselves of complimentary and reduced price ! 
for the Cure, Accommodation and Amusements. 





Pullman and Fast Restaurant Car Trains daily from King's Cross 
Station, London. Penny-a-mile “Monthly Return" Tickets 
any day, any train, from anywhere; First-class 50% more. 








Diseases—Arthritis,Fibrositis, Neuritis; 
бош, Hyperpiesis, Mucous Colitis, 
Functional Disorders of the Heart, 
Pelvic Disorders of Women, Con- 
valescence from acute illness.’ 


Full details from— 
F. J. С. Broome, Spa Manager, 
HARROGATE (15) 























GRANBY HOTEL — HARROGATE 
COMFORT — CALM NO MUSIC, NO DANCINC 


| Finest English Catering to Prescribed Diets 
200 ROOMS. FACING STRAY. — FULLY LICENSED. — PRIVATE SUITES. 


THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the treatment of patients suffering from tuberculosis 
The Sanatorium stands in its own grounds of 13 aeres of garden, lawn, and woodland, and is well sheltered 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of 
available. Electric light, central heating, wireless. 
MED. SUPT.: Francis Chown, M.B.Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


Tariff from RESIDENT MANAGIN 





































First opened in 3898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Сї eltenham, for + 

of Pulmonary and all other forms of Tuberculosis. Aspect 5.5 W. . sheltered from North and East, elevát 

Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and МИ 

Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Ds 

Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 
Full day and night Nursing Staff. Terms 4% ens to 7 ge 

Med. Supt.: GEOFFREY A. HOFFMAN, В.А. M.B.. T.C.Dub. Assist. Phys. : MARGARET A. HARRISON, M. B, R.S.Lond: Path 

© DAVEY, M.B., BCh. Consult. Laryngologist: CASSIDY DE W. GIBB, F.R.C din, Consulting Dental Surg.: GEORGE 

R.GS.Lond. Apply, Secretary, The Cotswold Sanatorium; Cranham, Gloucester. Tel: 81 and 82 WiTcoMBE. "Gri 






















LINFORD SANATORIUM, Е 
RINGWOOD, NEW FOREST, HANTS. . Y 





: For the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water ane sit 
“bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Hays. Full Nursing Staff. АН forms of 
available. Farm of 190 acres, including 40 acres of wood. Herd of Tuberculin-tested рл cows kept. 
passions Arthur de N Snowden, ^M.D.. B.Ch.(Cantab. ), А. G. E. Wilcock, M.R.C.S., L.R.C.P. 
Е Terms: from Seven Guineas weekly. 
















 TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSI$ AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


DAVID LAWSON, M.D., FRSE 













Managing Director; 















Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. АП 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 






П bedrooms have central heating, electric light, hot and cold running 


Day and Night Nursing Staff : ) 
: is (headphones). Comfortable and airy publie rooms. 


à water, and wire 
M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
the Secretary. Telephone: CULTS 107. 





Medical Superintendent: J. 















ed 9999499499999 


The MUNDESLEY SANATORIUM 


MSAARAXAPERBNEUHSEANESPARORAAVSRROOPRTERHEESREPA SNRSANAARTASANHASEARSOREUSTEAADASAEONSURRNSHANAEM 





* 


Resident Physicians : 














: The new central building : S. VERE PEARSON, БС Cee E „ + 
i makes the Mundesley Sana- : M.D.(Cantab.), M.R.C.P.(Lond.). : The buildings face $8.8. W. : 
: torium the best equipped : E. C. WYNNE-EDWARDS, : and are sheltered. from the : 
? building in England for the : M.B.(Cantab.), F.R.C.S.(Edin.). і sea by a pine-clad ridge. : 
toure of Tuberculosis. All : GEORGE H. DAY, : The sunshine record and dry : 
tthe bedrooms have hot and : M.D.(Cantab.). : air complete a perfect site. : 
1 cold running water, electrie : T The medical equipment is of : 
i light, and wireless head- : For all information apply: * the latest kind, and there is : 
Н phones. The new publie : THE SANATORIUM, MUNDESLEY, : a day and night nursing : 
? rooms are spacious апа : NORFOLK. "MILD : 
i comfortable. E Telephone: Mundesley 94 and 98, : : 





(2 lines.) 
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THE 
Vita-glass Sun-lounge and Marine Baleony, 
Fully Certificated Staff. 
Treatments available include :— 

Bathsz—Pyretic, Foam and Nauheim. 
Electrical :—Ultra-Short-Wave Diathermy. 
Light and Heat:—Ulira-Violet and Infra-Red 
Inhalation Therapy, Plombiere, Massage. 


Pistany Mud Treatments. 
Resident Medical Direetor. Tel, No. 
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Unrivalled suit 
Aix and Vichy Í 





fon for Baths a 
Radiant Heat, - 
sonval High Fregus 





ra. 













urheim Baths, Se 
k from own farm, '* J 
provision far invalids. Night 

60 trained Male and Female Nurses, 
Attendants, ete. | 


Terms 13/- to 18/6 per day inclusive board. | 
Illustrated Prospectus М.Ј. on request. | 

Resia o Physicians 8. C. В, HARBINSON, M.B., | 
B.Ch., B.A.O.CF.U.L); R. MacLELLAND, M.D., C.M. | 


"Phone: No. 17. Grams: Sinedleys, Matlock 





rge Wit 








ance. ¢ 
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541. 


А comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 





















gives comfort, service, and. cuisine equal te 
larger hotels at cost. Bedrooms with hot 
CHILDREN'S HOME "LA PRAIRIE" t telephone, Centrally 





street d Cursing 
Facing Mont Blanc. ; \ эне and шын 
24 miles from MEGEVE, 
Winter Climate for delicate children. 

s admitted. Very Moderate Terms. 

of children taken enables each one to benefit 
and loving care, together with the 


Praz-sur-Arly (Haute Savoie) France. 













The limited nuniber 
by a real home atmosphere 






DIPLOMA IN ANAESTHETICS—D.A. 






necessary individual medical attention, amid happy surroundings. Examination, November, 1935. 
Every, contort, games, sports, tuition. DIPLOMA IN CHILD HEALTH—D.C.H 
«wll, 






_.. Recommended by doctors. | 2 
Free information from Mme. Gory. Tel. No. 1. 
Summer Terms: 6/9 per day. Winter Terms 8/- per day. 






Examination, October 4th, 1935. 
Courses of Postal and Oral preparation, 
for these examinations may now . be 
commenced, 

Fer fall details write to the SECHETARY, 
Medical Correspondence College, .19, .Wel- 











TYKEFORE ABBEY, NEWPORT PAGNELL, BUCKS. 


GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 


Tai for the open-air treatment 


Specialis 
Bracing 


of Tuberculosis, and opeued in 1901. 


mountain sir — Elevatiáh 850 fpet above the 
sea-level. Sheltered situation ih pine wood. 
Graduated walks. Electric light throughout 
the building and in shelters. Central heating. 
Fully. equipped X-ray Plant, АН modern 
ethods of treatment available, including 
Pueumothorax, Phrenic evulsion, eic, when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night. Terms 34 


guineas to б guineas per week, inclusive, No 
extras. Med. Supt: FELIX Бату, M.D. 


Eor pitticalara apply to the Matron, 





FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


The Home is a Mansion of Historical interest, 








standing in 15 acres of garden and grounds, 
and i uated 14 miles from. Northampton, 


and 12 miles from Bedford on the main London 
| fo Northampton Road, fifty miles from London, 
Both. sexes are accommodated. Psycho- 








therapeutic Treatment is used extensively jn 
suitable esses. Radiant Heat, X-ray, and Ultra- 
i Light. Diathermy and Foam Baths. 


BiWiards, tennis, etc. 
Apply Dr. D..E. M, DOUGLAS MORBIS. 
>o Telephones Newporti Paeneli 191. 




















beck Street, London, Wil. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL) 
COURSES OF INSTRUCTION Casting about 
three months) for the Diploma in “Tropical 


Medicine commence on October. 1st, 1935, and 
January 7th, 1956, and for the Гира in 
Tropical Hygiene on January ӨШ and April 
23rd, 1956. (Candidates for the TRTVH) must 

sess the DIM. of this University.) 









particulars apply to the -Lahorütorv, t 
Secretary, School of Tropical Medicine, pote 
broke Plans LivAennaal A. ` Be 
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Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any period from 1 week 
to 3 months.—Special facilities for " Study Leave," and for those wishing to take a course under the " Grant-aided Scheme for 
Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.—Clinical Assistantships Annual Membership Tickets at 
Special Terms available for General Practitioners who wish to attend the Hospital Practide at irregular intervals 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 











CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1 


The Hospital offers valuable facilities to Qualified Practitioners and 


Medical Students, by means of its Four weeks’ and Two weeks’ 


Residential Courses, 


for observing Obstetrical Complications and 


conducting Labours. Nearly 2,000 patients annually. 





RALPH B CANNINGS, Secretary. 


s 





UNIVERSITY: 
EXAMINATION 
. POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON; W.C.1 
(FOUNDED IX 1882) i 
Principal: Mr. E 8. WEYMOUTH, М.А (Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDIOAL EXAMINATIONS. 2 





SOME SUCCESSES: 


M.D.(Lond.), 1901-34 (9 Gold 390 


Medallists during 1913-34) 
M.S.(Lond.), 1901-54 (including 23 
М.В. B.S (Le Sa) Мы аг 

"D. ә. Lond. tal 1 

» $ (Completed Exam ) 236 
164 


F.R.C.S.(Eng.), Primary 

1919-54 e Final 166 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 


(Completed Exam.) 331 


F.R.C.S.(Edin.), 1918-34 59 


M.R.C.S., L.R.C.P. Final 1919-54 

a { (Conipleted Exam.) 532 

M.D. Yaiious By Thesis. 
successes. 


Pieparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to MRCS, L R.C.P., or MB, of various Uni- 
versities, also for М R.C.P.(Edin ), D PAL, 
D.OMS, D.TM Еп, DLO. D.G.0, DARE, 
М.М 8.А., LILS.SA., elc. Many successes, 


ORAL CLASSES. 
M.R.C.P., MD., Primary and Final F.R.C.S. 
F.R C.S (Edin.), albo Final M B, B.S., and 
M.ROS., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS: The method and the cost of enter- 
ing the Medical Profession. Particulars of ail 


Numerous 


Medical Examinations, Postal Courses, and Oral . 


Classes. Бире оп for the Higher Medical 
Examinations Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
fiploma Examinations. Refresher Courses. Open- 
ings for Women Ilints for wiiting theses 
edical Prospectus gratis along with list of 
Tutors, etc., on application to fhe Principal, 
Mr. Е 8 WaurioU1H, МА., 17, Red Lion ba; 
London, W.O.1. (Telephone : HOLBORN 6515.) 





F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep. Course for neat Exam. will com- 
тепсе shortly. Course includes Demonstiations 
of Museum (Surg., Баш Specimens and Ana- 
tomical Dissectiona, Postal Tuition or '' Reading 
Courses” at any time. Further particular, 
їг б üDoor FRO Rurcvenns’ Hall FAinh’eh 


ROYAL NAVAL MEDICAL SERVICE. 


Applications are invited for NINE VACANCIES 
in September, 1955, for MEDICAL OFFICERS 
in the Royel Navy. 

Candida must not be above the age of 28 
years and must be registered under the Medical 
Acts No exanunation in professional subjects 
wil be held, but candidates will be required 
to attend for interview by & Selection Board 

Selected candidates will be entered for Service 
for a period of three years 1n the flist instance, 
which may be extended to five years at the 
discretion of the Admiralty. 

At the end of three years’ service officers may 
retire with a gratuity of £400, but those who 
serve for five years will receive 21,000 

At thg'end of five years’ Short Service, per- 
manent commissions will be given to selected 
officers who wish to make the Naval Medical 
Service their permanent cereer. 

Opportunities are available for offtcers on 
the perménent list to specialize, and ample 
provision 18 made for Post-Graduate study. 

Copies of the regulations for entry and. con- 
ditions of Service, including rates of pay and 
allowances, may be obtained fiom the Medical 
Direotor-General of the Navy, Admiralty, S.W 1, 
and from the Deans of all Medical Schools. 

Applications for entry from intending oandi- 
dates for the nine vacancies must be received 
not later than July 51% - 


THE LONDON SCHOOL OF DERMATOLOGY. 


St. John's Hospital for Diseases of the Skin, 
49, Leicester Square, W.O 2. 


Conducted by the Honorary Staff of the 
Hospital, together with the Physicians in 
charge of the Dermatological Departments of 
the London Teaching llospitals Lectures and 
Demonstiations every Tuesaay and Thursday at 
5 pm, from October to March, and, four times 
weekly during May General Praotitioners desir- 
ing to attend any particulcr lecture or lectures 
can do so without paying a fee. Clinica daily at 
2pm. and 6 pm., Saturdays 2 pm. only 
Pathological Laboratory for Instruction ог 
Research work. 

For further particulars, fees, еіс, apply to 
J. E М. WIGLEY, M В, Dean. 
















DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time. Provision is made 
{ог students who can give either whole 
or part-time to the wor 

А p ectus and further particulars 
can be obtained from the Secretary. 

Telephone: Terminus 4788—6206. 
25, Queen Square (and Guilford Street), 
ndon, W.O.1. 





STAMMERING SPEECH DEFECTS. 
BEHNKE METHOD. Estab 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S Wb, and in residence, In the Summer holi- 
days, at Miss BEHNKE’S house on the Chilterns. 

* Pre-eminent success in the education and treatment 


of stammering and other speech defects "—'" Times.” 


* Thoronghly phymological principles.”—‘‘ Lancet " 

“The method uw sorentaflcally correct and pertectly 
effeotive.”—‘* Guy's Hospital Gazette," . 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8 
nf Mina Нкнхкк. 39. Earl's Court Sa.. 8.W.5. 


HIGHER MEDICAL 
QUALIFICATIONS 


Are you desirous of obtaining 
one of the special higher 
qualifications? 


Diploma in Psychological Medicine. 

Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

DiplomainGynaecology&Obstetrics. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

Mastery of Midwifery. 

M.D. Thesis (all Universities). 

All Higher Medical and Surgical 
Degrees and Diplomas. 


You can quay for any of the above by our 


Coursesof Combined Postal and Practica! Cou ses 
Write at once stating your requirementa to the 


Seoretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19. Welbeck Street, W 1. Tel Welbeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Send Coupon below for Free Guide. 





NAMA .. neire eere t se oe 
Аайре&. ... аннан» s 


Eramination in 
which interested 





MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecarirs of 
London will be held twice yearly, beginning on 
the third Mondays in May and November, 

For regulations, apply to the Registrai of the 
Society, Water Lane, E C.4. 





Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students ın London and at Provincial Centres 
in March, June, Seplember, and December, For 
Regulations, apply to the-Becretary, College of 
Preceptors, Bloomsbury Square, London, WC 1. 


ү ESTMINSTER. HOSPITAL, 
Broad Sanctuary, 8 W 1. 


THE “ WANDER” SCITOLARSITIP IN 
DISEASES OF CIIILDHKEN. 








Applications are invited for the office of 
“Wander” Scholar (Clinical Pathologist and 
Registiai to the Children’s Departmei&) Salary 
£250 per annum. Duties to commence Scp- 
tember 1st Candidutes muet be registered 
medical practitfoneis who have held а resident 
Hospital post and had some experience in patho- 
logy. The office 1s а whole-time one and i& 
tenable for one year 

Applications (six copies), together with ва 
copies of three recent testimonials, should be 
submitted to the undersigned (from whom 
further details regarding o duties of the 
оћов can be obtained), not later than Fiiday- 
July 12th. 

By Order of the IIouse Committee, 
MIART.RS А POWER. Secretary. 


—- 
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 ROYAL AIR FORCE MEDICAL SERVICE 


Applications are invited from medical men for appointment to commissions in the Medical Branch 
of thc Royal Air Force for entry in Scptember, 1935. І 

















Candidates must be of pure European descent. They must be British Subjects, the sons of British 
Subjects and registered under the Medical Acts. 


Candidates must be under 28 years of age and will be selected after interview by a selection board 
without conipetitive examination. 


Hospital ‘appointments held since qualifving will, under certain conditions, qualify candidates for 
antedate of commission up to a maximum of one year; the age of entry may, if necessary, be increased 
by a period equal to the “antedate.” i 


Selected candidates will be appointed to short scrvice commissions (for 3 years extendible to 5 years) 
and will be eligible to be considered for Permanent commissions during their second or third year of 
service. Officers not selected for permanent commissions receive gratuity as follows, on transferring to 
the Reserve — ‘On completion of З years - £400. 
. » » » 5 years E £1,000. 


Copics of the regulations for entry and conditions of service, including rates of pay and allowances, 
also form of application, may be obtained on application from :— 
e 
The Secretary, 
Air Ministry (D.M.S.). 
Adastral House, : 
.. Kingsway, W.C.2. 
Completed applications from intending candidates for the vacancies in September, 1935, must be 
received in the Air Ministry not later than July 15th, 1935. : 

——————————————————— ua 
(190915 BOROUGH ОЕ GRIMSBY C ITY OF LEICESTER. 207295 COUNTY COUNCIL 
WOMAN ASSISTANT. MEDICAL OFFICER OF ELUCATION COMMITTEE. Applications invited from Medical Practi- 
WEALTH AND, ASSISTANT 80HOOL MEDICAL —— | toners for appointment to the undermentioned 
i * OFFICER. APPOINTMENT OF SENIOR MEDICAL ositions. Duties are assigned by Medical 
pases OFFICER (EDUCATION). uperintendents and wmolude, if necessary, 
Applications are invited for the above post. assistdnce at other establishments under 
Candidates must have had three years’ experi- The Committee invite applizctions from quali- | Council’s control. — Married quarters nie not 

ence subsequent to qualification, which shall | fed Medical Practitioners for the post of Senior | available. б 
include at least six months in a resident post | Medical Officer (Education), ~ ASSISTANT MEDICAL OFFICER (Grade D). 
ın an Obstetric Hospital and have held а resi- Applicants must be medical men holding | Salary £250 a year, together with board, lodg- 
dent post for a period of 81x months, or been | special qualideations ın Stete Medicine or a irg, and washıng -Appointment for one year 
a Clinical Assistant for a period of not less than iplome -п Public Health. . only in the firsb instance. Renewable for a 
twelve months in & Children's Hospiinl. In addiüon they must be persons who second year, under certain conditions Candi- 
The possession of the D.P.IL oi ALM., and/or 1. Mave hell an appointment as School Medi- | dates must be medical practitioners of at least 


3 l t ll cel Offiver or Assistant Medical Officer. one year’s standing and have held a resident 
uve on generan cations ‘The пееше, 2. Have been approved by the Board of Edu- | appolntment ın a general hospital for at least 

































М а cation ав a Certifymz Officer under | six months, Duties Mainly medical 
GI Wire Sue wiih thë. Maternity and Section 65 (5) of ike Education Aot | PADDINGTON HOSPITAL. Iairow Road, W 9. 
expected to assıst ın the work of the School 1921, cr have attended cne of the Special HOUSE PHYSICIAN. Salary £120 a year, 


Medical Service. Couises in Bental -Deficiency arranged | together with board, lodging, and washtng. 
The salary will be £500 per annum, rising by zbe Board. Appointment for six mon in the first in- 

by annual inciements cf £26, io &700 per 5. Have had special opportunities for the study | stance. No accommodation for a woman at 

annum. $ of diseases of children and experience Hackney and St Andrew's Hospitals, 
Applications to be made on forms which can of infectious diseases. HACKNEY HOSPITAL, Tigh Street, Homerton, 

be obtained from the Medical Officer of Health, The caniideie appointed will be required to Е 9. 

184, Victoria Street, Grimsby, should be de- devote the whole of his time to the duties of ST ANDREW'S HOSPITAL, Devons Rd, Bow, 

livered at т office, endorsed “ Assistant bledi- the office and to work under the direction and E.35. f 


y ` , 
gal Oigor,” до laler ibam am. оп Thursday, | ontzol of the Sehen Мейо Oiler whois abo | ST, LUKES HOSPITAL, Sydney She, 
" ‚ 8. . 
ones “Offices JOHN W. JACKSON The commeacing salary will be £900 per Application forms obtainable (stamped nd- 
Grimsby , ' “Town Clerk annum, dressed  foolsonp envelope necessary) from 
June 21%. 1938 The appointment will be subject to the pro- | Medical Officer of Пеа (Staff Division 2), 
j s visions of the Local Government and Other | County Mall, S Е.1, returnable by July 17th 
m Коориа оа иь азва, апа the "eg axes Specify position or positions 
candidate appoin wl requiri о pass for which they desire to apply. Canvassing dis- 
C™ ae SOUNT NE NEWOABTLE- UPON- the prescribed medical examination. p хаһ дез > Further enquiries should be ad- 
Р E SUPER by letter, stating age, experience, ressed to Medical Suporintendent at the 
а ualifications, ether wi:h copies of not hospitals d 
more-than-thr2e recent testimonials, to be made 
оше попат not later than Friday, 
3 ulv 12 * 
TWO NOTICIA. AND ONE HOUSE са Lept., Е..Р. ARMITAGE, Tite Street, Chelsea, S.W.3 (158 Beds) 
NS ANIMUS rcs Newarke Pare reote or Education. The Committee of Management invit 1 
А $ ü i ent invite appli- 
The abovesposts will become vacant on augent Leicester une j, 19398 cafions for the 8 of HOUSE PHYSIC! N 
ist, nnd applications are invited from uly and HOUSE SURGEON (both vacant August 
qualified and registere& medical practitioners. prg CHILDREN’S HOSPITAL, HAMPSTEAD, | 19). The appointments are for six months. 
The salary in respect of each 8f the appoint- 50, College Crescent, N \Ү.5. (65 Beqs ) Salaries nt the rate of. £100 per annum, with 
ments, which are tenable for mix months, is at —- boaid, lodging, and washing. , 
the x of £150 per annum, with board, lodg- Applications are invited for the post of ПОМ. - Candidates will be. КЕН to attend the 
ing, eto. x ASSISTANT SURGEON to tho above Hospital | Hospital for an interview. They must hold 
e Applications, stating age and qualifications, | Candidates must be Fellows of a College. of j~ medical and surgical qualifications and be 
together with copies of nob more than three Surgeons or hold the degree of Master of | registered under the Medical Act, 
recent testimonials, must be submitted to the Surgery. Applications, stating age and experi- Lpplioations, with copies of three recent testi- 
Medical Officer of па, Town Hall, New- ence, together with copies of fires testimonials, | monials, should be sent to the Secretary not 
бмйелроп-тупә, 1, not later than Wednesday, should гезен tho, min ersigned not later than | later than first post on Tuesday, July Sth. 
В ursday, July 
June 20th, 19355. Н. W. WALLIS GRAIN, Secretary. 


NEWCASTLE GENERAL HOSPITAL. 
(746 Beds.) 


TE VICTORIA HOSPITAL FOR CHILDREN, 











> Order, 
D. ST. JOHN BAMFORD, Secretary. 


‚Тау 6,1935]` 
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ж. А Е 
([\НЕ CAPE HOSPITAL BOARD, CAPETOWR. 
ASSISTANT RADMoLOGIST. . ., 


Y applicatione are ,1nvited for .һе . of 
Medical Assistant to the uer iue part- 
ment of the Cape Ilospital Board, Capetown; for 
a contract period of three yen the appoint- 
ment to be made permanent subject to satis- 
factory service. Salary at the rate of £600 per 
annum, rising by annual inciements of £50 
te £800 per annum. First-class passage out 
paid, half salary during voya 

. Applications, containing full particulars of 
age, qualifications, and previous, experience 1n 
medicine, rurgery, pathology, and radiology, 
together with copies of certificates of birth 
and good health, and three recent testimonials 
should be forwarded to the undersigned no 
later than Friday, July 26th. 

DAVIS' A SOPER, Ltd., 
Agents of the Cape Hospital Board. 
64, S8t.' Mary Axe, London, E.C.3. 
June 2Tth, 1956. 








EPUTY  'COADBISSIONERS OF .THE 
' GENERAL BOARD OF CONTROL FOR , 
a SCOTLAND 





There is a vacancy for one male DEPUTY 
COMALISSIONER, and a prospective vacancy Jn 
October neat for one female DEPUTY OO 8- 

"BIONER of the General Board of Control for 

Beotland. Applications are invited from Medi- 
cal Practitioners with special qualifications in 
Psychiatry between the ages of 35 and 45 as on 
July 1st (in the oase of men) and October 1st 
(ih the сазе of women) 
must be unmarried. or widows The appoint- 
ments will be subject -to-the satisfactory com- 

letion of a period of twelve months’ probation. 

dieta а be &738 а year, rising to £955 
a year. e posts, will be pens: le, under 
the Superannuation Acts, Applications, with 
sx one of testimonials, must Pe lodged before 
August: 1st. with the Secre , General Board 
of Control, 25, Palmerston Place, Edinburgh, 
12, who will fuinish further particulars to 
inquizers 

June, 1955. 





ATH CITY. COUNCIL. 
ASSISTANT MEDICAL OFFICER. 


Applications are invited for the post of 
Assistant Medical Officer. Applicants must -have 
had Tuberoulosis experience and should hold 
the, Diploma in Public Health. The officer will 
be required: to work under tho direction and 
supervision of the Medical Officer of Health and 
. to.devote whole-time service to the Counoil, Age 
under 41. 
Salary £600, rising, subject to approved 
service, by annual inarements of £25 іо £700. 
e is designated under the - Local 
Government Officers Bu 
Application forms and full. particulars of the 
appointment may be obtained from the under- 
signed, and the form must be received by 
lim not later thin July 16th.. 
Guildhal, : ^J. BASIL OGDEN, 
Bath. Town Clerk. 





(ITE ОЕ SHEFFIELD. 


KING EDWARD VII HOSPITAL, 
RIVELIN VALLEY ROAD. - 


RESIDENT HOUSE SURGEON required “on 
September 1st for the above Hospital which 1s 
for the treatment of Surgical Tubeiculosis and 
other Orthopaedic’ conditions (140 beds). The 
officer appointed will be required to attend the 
Out-patient Department for Surgical Tubercu- 
logis and the Oithopaedic Glinio:of the. Mater- 
nity and Child Welfare Centre.. 

Salary at tho rate*of £150 per annum, with 
board and laundty. 

Appointment for twelve months 

Applications, with testimonials, should be 

+ sent to the Medical Superintendent not later 
than July- 16th. - 








(AOUNTY: MENTAL HOSPITAL, 
WINWICK, WARRINGTON. 


-Applications are invited for the post of 
ASSIBTANT MEDIOAL OFFICER (male ог 





female) Candidates must be under 35 years 
of. age. Commencing salary £500. annum, 
rising by annual increments.of £25 to £600 


per annum, subject to a deduction of 5 per 
cent; undor the Asylums Offloers Superannuation 
Act, 1909. There are no emoluments. The 
selected candidate'will be required! to live in 
the Hospital, and will be provided with board, 
lodging, etc., for which a charge of £150 is 
made. The possession of a' Diploma in Psycho- 
logical Medicine will entitle the officer to an 
additional £59 per annum: App ications, giving 
full particulars, together with: copies of Нисе 
testimonials,.should reach the Medical Super- 
intendent not later than the first post on 
July: 11th. s 


nnuation Act, 1922. - 







omen candidates- 








(Coe COUNCIL OF MIDDLESEX 





‘the following appointments: 

4 2 BURGEON (Grade 2). 2 
‚. AT THE NORTH DLESEX COUNTY 
р š HOSPITAL. 

Candidates must hold а higher Surgical quali- 
‘fication and have had wide experience 10 
General Burgery and especially 1n genito-urinary 


‘diseases an e treatment of fractures. 
Salary £500. annum, rising by. annual In- 
сгетепіѕ ої £50 to 2750 and, after eight years’ 


‘service, by two further increments o O to 
.& living-out allowance of £150. No other 
emoluments. The above salary 1з inclusive and 
‘any fees received by tho officer appointed must 
{рев pard over to the County Council If the 
icandidate: appointed 18 angie, and so desires, 
ifull 1esidential emoluments In lieu of the-living- 
out allowance can be provided in the Hospital 

The successful candidate will be required to 
pass such medical examination as the County 
iCouneil may direct and (unless subject to the 
Poor Law Officers Superannuation Act, 1896) 
Ito contribute to the County Counoil's Superan- 
Inuation Fund. The appointment will be held 
iduring the pleasure of the Council and subject 
‘to three months’ notice on either side. 
ASSISTANT MEDICAL OFFIOER (Casualty: and 

Recesying Коош к - 
1 AT THE NORTH MÍDDLESEX COUNTY 
HOSPITAL. 

Candidates-must have held the posts of both 
‘House. Phyric'an and House Surgeon at а 
¿General Hospital, and have had considerable all- 
‘round experience. 

Salary £580 per annum, with board, lodging, 
‘and laundry, ot &.eash allowance at the ra 
of £100 per annum if-the officer appointed pre- 
‘fers to reside outside the hospital. 

The hours of duty are 10 to 6 daily, with 
Saturday afternoons and Sundays: ffee. 

The appointment, which is for a period of 
six mon in the first instance, may be ex- 
tended for an additional six months, and 1s 
subject to one month’s notice on either side. 

JUNIOR ASSISTANT MEDICAL OFFICERS. 

! North Middlesex County Hospital (Resident 

West Middlesex County Hospital, Islewort 


i (Resident). 

` County Hospital, Edgware ' (Non- 
1: * resident). 

+ Condidates must have held resident appoint- 
‘ments In a eral Beep lal : 

Resident : ary £250 per annum, together 
with board, lodging,.and laundry. -Non-resident 
(аё Redhill County Hospital ошуў: Salary £250 
рег annum, with meals when on duty, and an 
"allowance of £100 per annum in leu of lodging 


and орле: 

. The appointments, which аге for а period of 
sir months only in the first instance, may be 
extended for an additional six months and are 


subject to one month's notice on either side. 





. The officers appolated will work under the 
control of the Medical Superintendent, and 
devote their whole time to their official duties. 

Applications, stating age, qualifications and 
experience, together with copies of not more 
than three recent testimonials, m ге- 
ceived by the. undersigned not later:than Jul 
15th. Canvassing, directly or indirectly, will 
be а disqualification. 

Special application forms are not provided- 
Envelopes must be endorsed “Surgeon,” 
“ Oasualt Officer," or “Junior Assistant 
‘Medical Officer” as the case may be. 

d ERNEST HART, 

Middlesex Guildhall, 


Clerk of the 
Westminster, S.W.1. County Council. 
June 24th, 1958. * 


„Чипе йен, D шы з ш ш 
(0UNTY BOROUGH OF ST.’ IIELENS. 
ASSISTANT MEDICAL OFFICER ОЕ” HEALTIL 


Applications are invited for Ше post 
Agsistant Medical Officer of Health (Male) 

The duties will be mainly in connexion with 
Maternity and Child Welfare апа the- School 
Medical Sérvice, but frequently include Tuber- 
culosis, Infectious ‘Diseases, and General Banı- 
tary work, so that the post gives considerable 
general experience. — ` 

Candidates should have special experience (п 
maternity work and in the diseases of ohild- 
ren, and the-possession of-a diploma in Public 
Health 1s very desirable. 

The salary will be at the’ rate of £800 per 
annum, plus traveling enses, rising by 
annual increments of £25 to:a maximum of 
£700 per annum. 

The appointment is'subject to the: provisions 
of the Government and Other Officers 
Superannuation Act, 1922, and to the success- 
ful candidate passing the necessary medical 
exarpination. . ` 

Forms of application may be obtained from 
the Medical er of Health, Town Hall, St. 
Helens, and completed applications, accom- 
anied by copies of not more than three recent 
testimonial should reach him not later: than 
Monday, July 15th. 

— \ FRANK HAUXWELL, 
Medical Officer of Health.* 





of 


The- County Council invite applications for: 


та maximum of £850 per annum, together with ` 


53 
NITY OF MANCHESTER 
MONSALL IIOSPITAL FOR INFECTIOUS 


' DISEASES. (600 Beds.) 
' APPOINTMENT OF JUNIOR MEDICAL 
OFFICER. 


The Public Health Committee invites appli 
cations from qualified Medica! Men for tha 
у tion of Junior Resident Assistant Medical 

ger (Giade 2) at the Monsall Hospital. 

ery: applicant must be a registered Medical 
Practitioner and unmarried. Preference will 
ibe given to applicants who have held icsident, 
suigical, and medioal posts in a General Hos- 
‘pital, and have taken the Diploma in Publio 

Tealth, or have special experience in Bac- 
teriology. 

The candidate appointed will be required to 
assist in the teaching of the nuising staff and 
to reside at the Hospital. 

Salary £250 r annum, with board, resi- 
dence, and laundry in айби. No bonus 

The appointment will be for a period of six 
‘months, and in any case will be limited to a 
‘period of буе е months. 

Applications, stating the age, training, quali- 
fications, and experience of the candidate, with 
copies of three recent testimonials, апа en- 
dorsed on the envelope “Junior Medical Officer, 
‘Monsall Hospital,’ must be addressed to the 
Medical Officer of Health, Sunhght IIouse, Quay 
‘Street, Manchester, only, and not to members 
of the Committee or Council and must be 
not later than July 20th 
appointed will be 1equired to 
as soon as possible after the 
appointment, to devote the whole of bis time 
'to the duties of the ition, to pass & medical 
‘examination, to contiibute to the Corporation 
Биретипиценоп Ffind, and to execute the Deed 
of Bervice. 

Canvassing in any form, oral or written, 
Girect or indirect, ig rohibited, 


received by him 
The candidate 
commence duty 


F. E. WARBRECK HOWEL 
Town Hall, Town Clerk. 
Manchester. ` 
June 27th, 1955. 
OUNTY BOROUGH OF HALIFAX 


` MATERNITY AND CHILD WELFARE 
СОМАПТТЕЕ, 


WOMAN ASSISTANT MATERNITY & CHILD 
WELFARE MEDICAL OFFICER. 


Applications are invited from ашу аала 
and registered Medical Practitioners for {һе post 
of whole-time Woman Assistant Maternity & 
Child Welfare Medical Officer rien m 
Ante-nata! work,- Midwifery, and Children's 
Diseases, to hold Consultations at the Ante-natat 
and Maternity and Child Welfare Centres e 
the Halifax County Borough, and to perform 
such other duties as a in to the cffice 
‘She will be a member of the Staff of the Medical 
Officer of Health, and will work under his 
control and direction, 

The salary will be £500 per annum, rising 
by anual inorements of £25 to £700. 

The n appointed will be required to 
devote the whole of her time to the duties of 
‘her office, and will not be sllowed to engage 
in private practice. 

Applications, on the prescribed form (which 
may be obtained u request at ‘my office), 
accompanied by copies of not more than three 
recent testimonials, should be sent to me en- 
dorsed “ Assistant Maternity Medical Officer,” 
not. Jator than the first on Monday, July 


Canvassing, either directly or indirectly, will 


n 





disqualify the applicant, 
Town Hall, PERCY SAUNDERS, 
Halifax. Town Clerk 
June 24th, 1935. 
ITY ОЕ BIRMINGHAM. 


PUBLIO HEALTH DEPARTMENT. 
LITTLE BROMWICH HOSPITAL FOR 
INFECTIOUS DISEASES. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(Female). 


Junior Assistant Medical Officer (female 
required. Candidetes must be unmarried an 
must have held previous reatdent posts in 
General or Children’s Hospitals. 

Salary at the rate of £300 per annum, to- 

her with board, etc. This appointment 18 
imited -to twelve months. 

The officer appointed will.be required to pay 
to the Council all fees, owances, and emolu- 
ments (other than the foregoing) received by 





er. ' 

It ıs not feasible {о attend classes for the 
D.P.H in conjunction with this appointment, 

Forms of application may be ined from, 
the Medical Superintendent, Dr. J. MOGARRITY, 
and should be returned to him on, or before, 
Saturday, July 13th. 

F H. C. WILTSHIRE, Town Clerk. 

The-Council House, Birmingham. 


^ 





OST OF CITY MICROBIOLOGIST FOR THE 
COLOMBO MUNICIPAL COUNCIL. 2 














OUNTY BOROUGH ОЕ - ST. 


- ASSISTANT. XEDICAL OFFICER OF HEALTH. 





Applicatious are invited from candidates in' 
the United Kingdom for the post of Oity 
* Microbiologisí, Municipal Council, . Colombo, 
Ceylon, on a salary of Rs, 12,000/- a year 
їшїп to Re, 17,000/- by “annual 1noremerits of 
Rs 500/-. . > 5 
No Private Practice: will be allowed 
Applicants. should possess the following quali- 





> E = 1 

Applications are invited. for the post of 
' Assistant Médical Officer of Heflth ‘to-the above 
Authority, . ] 

The person appointed. will rct os Assistant 
Tuberculosis Officer for the Borough and! Resi- 
dent Medical Officer at the Council's: Tuber- 
culosis Sanatorium, but will be expected to 


Я. ations : КУ : perform such other duties ая the Medical Officer 
(1) Be qualfied in general medicine ahd | of Health may direct, ` . 
' possess qualificatious recognized by the’ Candidates must have had special experience 

' General Medical Council and iegistiable in Tuberculosis (both pulmonary and non- 


in the United Kihgdom and ot ых years’ 
standing at least. Should also hold one 
or more of the following recognised 
Diplomas. Preference will be given to 


ulmonary: fiom both clinical and administia- 
ive aspects, and the possession vf а Diploma in ^ 
Publio Health is desirable. if ^y ! 

The salary will be ай the rate of £600 


applicants holding the Diploma ın | per annum, with Doard-resicence (bachelor 
Bacteriology. e quarters) * D E 

(2) The Diploma in Publio Health of a British The appointment is subject to the provisions 

ia University, College. or School. " -of the Local Government and ‘Other Officers 


(5) The Diplomas in Tropical Medicine and 

Hygiene ot a British University, College, 

or School 4 . А 

(4) The Diploma in Bacteriol of a British 

University, College. or ooL 

(5) Practical experience of at least three 
e218,1n "Public Health, Bacteriology in a 
aboratory of repute either in the United 

Kingdom Seine eL" ' 

(6) боо knowle o 

Parasitology. 

A medical examination as to fitness for ser- 

vice nn the East 15 necessary + 
^ Appointment will be on three years’ probation 
in the first instance. 

Further- paiticulars and application forms 
can be obtained fiom Межі ж. John Pook & Co, 
68, Fenchurch Street, London, E.O.5, to whom 

. all applications should be ferwarded on o 
before September “30th, 1955. A 

The appointment will be subject to rules and 

regulations in force and made from time to 


Superannuation Act, 1922, and to the success- 
ful candidate passing the necessary medical- 
examination, 
Forms оѓ -а 
the Aledical сег of Health, Town Hall, St. 
Melens, and, sompleted applications accom-~ 
anied by sopfes of not more than thiee recent 
‘testimonials should reach him not later than 
Monday, July 22nd. - ' 
` FRANK HAUXWELL, t] 
Medical О сег of Health 


—————HÁÓÁÉáÓ———— 
(7199317 BOROUGH OF SUNDERLAND. 


MUNICIPAL HOSPITAL. i 


ASSISTANT MEDICAL OFFICER. ! 


' 


Entomology and 





Applications are invited fiom fully qualified 
registered male medical pinetitioners (ип 
mattied) for the post of Second Assistant Kes: 
dent Afedical- СТсег at the Municipal Hospital, 


time А Sunderland, for а period of one year 
Buth certificate should be forwarded with the Salary £200 per annum, with quarters 
application . part ee AeA tations, laundry, and attendance, ' valued a 
une, 1935. d 2155 per annum. Candidates must have had 





pievious пара expeirence. z 
The hospital i& а general one-of 425 beds under 
the administiation of the Healoh Department, 
receiving acute medical, surgical, and obstetri: 
cal cases, Ihere are the usual modern depait* 
ments—X-ray, eto.—and а visiting-staff of con: 
sulting physicians and surgeons. There ш 
every opportunity for-study. 
Applications, stating age, experience, and 
qualificatiors, together with copies, of three 
recent testimonials, must be encorsed on cover 
'** Assistant Medical Officer," addressed to the 
Town Cleik, Town Hall, Bundcrland, and 
delivered at his office поб later'than Friday, 
July 19th. -> ° D 


URREY COUNTY COUNCIL. 
PUBLIO ASSISTANCE COMMITTEE. 


KINGSTON AND DISIRICT HOSPITAL. 

APPOINTMENT OF ASSISTANT VISITING 
з OBSTETRICIAN 

Applications are ‘пуцей fiom registered 
Medical Practitioners for the appointment of 
Assistant Visiting Obstetifcian at the Kingston 
and Distiict Hospital at а salary of 25 per 
annum. The ‘Hospital 15 under the neral 
administration of the Medical Superiutendent, 


S 


directly or indirectly 


a 16 containg approximately . 600 beds (1п- Canvawing, until after ^ 
«Ming 40 beds in the Maternity Unit) It is | the fist selection of candidates will disqualify: 
approved by the General Nursing Council as a, Town Hall, ~ б. 8. MoINTIR 

fall training-school for general nursing and also - Sundetlcnd 'Town Clerk. . 


June 25th, 1935, 


——M———————————————— 
ESIDENT MEDICAL OFFICER —ТНЕ COM- 
mittee of Management of the HOSPITAL 


-by the Central Midwives Board foi the t1iaining 
of midwives Applicants must hold ,a higher 

, qualification in obstetrics апа gynaecology— 
OF FROGS, M.C.OG, eto., ; d 


e; appointineut ıs for a period of twelve | FOR CONSUMPTION AND DISEASES OF TIIE 
mout be person ‘appointed will.be required | OITEST, Brompton З W.3, mwite applications » 
to at arly and in emer- | for the post of Resident Medical Officer Salary, 


nd the Hospital regul 
gency, be responsible for the Ante natal Clinic, 
and give lectures to nurses in traiming - 

Appligations, stating age, qualifications, and 
experience, айй enolosing 'cópiés of not more 
than three recent testimonials, should be sent to 


£350 per annum, with board and residence, and, 
an additional £60 for services. in connection: 
with paying patients. Candidates rhust be regis-- 
tered Piactrtioneis, and qualified лп Medicine 
and Surgery, single, апа not under 25 vears 








the: County  Aledicnl Officer,. , County Hall | of a Applications, with copies of testimonials, 
Kingston-on-Thames to whom any enquiries mu Teach th» undersigned not later. than 
reláting to^ the'appointtient ‘should directed Tuesday, July 16th. А - : 
-The last date for the receipt, of applications 1s ‘ FREDERICK: WOOD, . | 
July 17th am , Brompton, -8.W.3. --— ---- -Seoretary. ~. 
County Hall, m ЕЗ ра Оо, A » «July, 1€35,. - . fc ‹ ts S 
Kingstou-on-Thames. ег e Council 
1st July, 1955 Ei ne К Weser -END NOSPITAL FOR, NERVOUS, 
è - - - YY- -- ^ DISEASES, /— -  . i 
a Grassy E бант "HOSPITAL. Out-Patiens Dept., 73, Welbeck Street, W.1. | 
EN Ке Beds.) - '- + -- ! o E 7 — A T NAE 
: fee E -| ' The Committes of Management invites appli-i 
Арриванова ате invited. for the following cations for two a fntinense FT _ N. 
appointments (male):- SENIOR HOUSE SUR- | CLINICAL “PSYCHOLOGISTS (lor the’ Our, 
GEON. JUNIOR HOUSE  8URGEON.. —Re- | patient - Clinica). Yu a = 


muneration at the rate of 2200, and £150 рег 
annum respectively, with board and residence. 
Candidates must-be fully qualified and regis-. 
tered, and previons Hospital: appointment ex- 
rienoe*i1s desirable. -Duties to commence on 
ugust 15b “Applications, stating аде, qualifl- 
cations, and enclosing copies of not more than 
three recent testimonials, to be forwarded at 
once to the undersigned - “gets Ж ж 
E '^ H. B. COATES, Secretary-Supt. 


Great YéRMOUTH GENERAL HOSPITAL. 
, б (E Beds) , 


i Applies tions ате invilea for «Һе post. of 
TOUSE SURGEON (one of two appointments), . 
duties “to commence at once fey et 

Applicants must be male and unmarried . 
eSalary. at the:rate of £150 per annum; with 
board, residence, and laundry. A 

Applications, "stating : аре :апі qualifications, ` 


1 Further particulars should be obtained from: | 
"Dr. BTAXFO1D-REÀD, ‘and ‘applications, with, 
copies of three recent testimonials, should be. 
addressed to tke undersigned rot later than’ 
July 22nd. 2 pues SAGs ee Y eret ДЫ 
he J: P- WETENTIALL, Seco. and House Gov * 


Е^87 | SUFFOLK AND IPSWICH HOSPITAL, - 
E "IPSWICH! — 7.7 : 
- (549 Beds—7-- Residents.) А 


* PT OE $ l 
Applications“ are invited for the following 
posts : t ade 


> HOUSE PHYSICIAN. . 

HOUSE SURGEON. ; . / у 
''Salary for each office ai the rate of £120. 
Mer annum, with board, -apartmen and: 

undry.- There is a small additional emolument' 
in connection with private ward work.” ' 
|, Applications from British male candidates, ' 
together. with copies of three. recent testimonials, | 


^ л 


1 
together with copies ot three recent testimonials, to be sent tc the undersigned. ‘ - : 
to be foiwarded to the undersigned — ^ _ 7 The Hospital, AR “GRIFFITHS, 1 

^. . FRANK JENNINGS, Seoretary. - "Mpewich 20.2.5 .....* Becretary. 3 


Е ` 
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lication may be obtained from . 











- reach the undersigned by Julv 17th. 


—. ^ [Dur 6, 1935 


BOROUGH OF 


_ FIQRNESS. 


` 
Cr BARROW-IN- , 
of MEDICAL OFFICER OF- HEALTI1 AND-PORT 
"MEDICAL OFFICER of the Borough, subject to . 
4 rovisions -of the Sanitary Offiters. Order, 
1 
y Anderes must nob be more than 42 years 
of, ess : 3 x 
The perron appointed will be required to 
erform all the duties of a Afedical Officer of 
Тев under relevant Acts and Orders,‘ to act 
as School Medical Officer for the Borough,? 
Administrative Tuberculosis Officer, and Super- 
intendent of the work of the Maternity and 
Child Welfaie Centre. He will also be uired 
to act as Medical Superintendent of the"Devon- 
shiie Road Isolation and. Tuberculosig Hospital. 
The person appointed must reside within the 
Borough; devote his, whole time to the duties 
of she office, and not engage in private practice. 
1һе appointment will be subject to the pre 
visons of the Local Government and Other 
Officers Superannuation Act, 19227 | The suc- _ 
cessful candidate will be required to pass e ' 
melical examination. Ы б 
The salary tó cover all duties will be at the 
tata of £900 per annum. ES 
Applications, endorsed “'Medıcal Offloer of 
пеши ," stating age, qualifications, апа “ехрег- , 
ence, and ood pan ied by copies 'of nob mora 
than three recent testimonials, should reach! 
the undersigned not late: than July 16th 
Cenvassing will пау. 
W. LAWRENCE ALLEN, 
Town, Olerk's Office, 
Town Hall, Barrow-in-Furness. 


Вт: ROYAL ' 


Heations are, invited for the following .- 
Resident Medical: Appointments for the six 
months commencing September 1st: 

THREE “HOUSE PHYSICIAN8 ; 
FOUR HOUSE SURGEONS; 
, ONE SENIOR HOUSE SURGEON 


У 


Town Clerk. 


INFIRMARY. 





to the 


Casualty Department; — ‘ ‚ 
ОХЕ JUNIOR HOUBE SURGEON ‘to the 
Casualty Department .(who also acts as 
House Burgeon to the Dermatological and 


.  Qıthopacdic Depts ); . 
ONE SENIOR’ OBSTETRIO HOUSE SURGEON ; 
ONE JUNIOR OBSTETRIO HOUSE SURGEON. > 
Salaries at the rate of £80 per annum,- 

except m -the case of the Senior Casualtv 

Horse Surgeon and the Senior Obstetric House , 

Surgeon who will each receive ‘a salary at the 

rate of £100 per annum . 
Applications must be meade on forms to be 


© obtzined from the undersigned and must be te- 


'"&urüed on or before.Monda;. July 15th.^ 

‚ The elected candidates must become members 

i the Medical Defence- Union before takıng up 

theır appointments Ё TU fa 
i рел ELLIS C SMITH. F.C I.8., 

Secretarv & Honse Governor. 


HE- PRINOE OF WALES’S HOSPITAL, 


р DEVONPORT, PLYMOUTH. (61 Beds.) =~ 
“(Formerly Royal Albert Hospital, Devonport). 


Ap lications „are invited for the of + 
HOU ЧЕ PHYSICIAN AND CASUALTY OFFICER. 
Salary £100 
“atid laundiv; ES 
* Appointment is tenable for six months and is 
subject to renewal Duties to commence forth- > 
with. * S AD „Су 
Candidates must bo registered under the Medi- 
cal Acts ' Rien x 
Applications, stating age and 
with copies of three recent testimonials, 





uali fications, А 
{0 
. FRANK ROWE, . 
- " Ве rétary., 


| July ist, 1955. , 
HOSPLTAL 


WEST HERTS Р 
. HEMEL HEMPBTEAD. ,  - 
t .. (110-Beds—24 miles from London ), 


, Applications are invited for the appointment 
‘of а MALE JUNIOR -RESIDENT MEDICAL 
OFFICER -to commence duties on or ahout the. 
middle of July next. -Salary £120, with rooms, 
yooard,,and laundry | 2, 

‚ Particulars to be obtained of, and applications, ` 
stating essential particulars, and enclosing 
copi2s of regent testimonials, to be sent at once 


. ROBT L BUTTERFIELD, 
Z Clerk of tbe Hospital. ` 





OLINGBROKE -HOSPITAL, 
; Wandsworth Common, 8.W.11. (121 Beds.) 


HOUSE . PIIYSICIAN (male,- preferably 
'unmarried) required. ' s $ 

The. appointment is -for six months, com-., 
mencing on August lat. : Salary .£120 per 
annum, with board, residence, and laundry. 

; Candidates  must-.be fully qualified  and' 
шне з DIG" AE E * 
pplications, ‘stating a 
experience, with copies o 
testimonials, should be, sent 
on cr-befora July 10th — : 
-W. 8. RANDOLPH. BJ88, 








qualifications, and . 

not more than thice- 

to the undersigned 2 
RS = 


Й + = 


, and the Local Government Act, 1955. ` 


Applications are invited- for the appointment ~ 


б, 


' 


Sécretary-Supt- - , | 


улу 6,1935]. | ^ 
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* 
Het ROYAL INFIRMARY. 
(367 Beds. Ñ 
d Apphientions are invited from registered Medi 
nal Practitioners for the following posts: : 
1. HOUSE SURGEON to the Ophthalmic and 
Ear, Nose,, and Throat Department; 
vacant July 31st. 
- 2 BECOND MOUSE  PIIYSICIAN; 
July 25th. ' 
5. THIRD HOUSE SURGEON, 
20th. 


Post No. 1 





vacant July 


is rod by the Conjoint 
Board of the Jtoyal leges for the clinical 
work required, in the regulations for the 
D O.M 8. and the D.L O. 
Post No 2 15 rocognised. by the University 
of London for the M D. (Branch 1). 
Salary (for each post) at the rate of £150 per 
annum, plus residence, board, and laundry. 
The appointments w1ll.be for six months, but 
will be determinable at any time by one month's 
notice on either side 3 PEN а 
Appheations, giving particulars of age, experi- 
ence, апа nationality, ther with copies of 
recent testimonials, should be addressed to the 


undersigned, EM 
R. J. OARLESS, 
June 24h, 1935. House Governor. 





AMPSTEAD GENERAL & NORTH-WEST 
LONDON HOSPITAL, 
Haverstock Hill, N.W.S 
APPOINTMENT OF CASUALTY SURGICAL 
OFFICER. 


- Appheations are invited 
Medical Women for the 
Surgical Officer at the Out-patient Department 
of the" Hospital, Bayham Street, Camden Town 
N.W, which will be vacant on September ist 
next, The salary will-be at the rate of £100 
per annum, together with board, residence, etc, 
and the term will be for six months. 

Адрриоапопе to be made оп. п fom wluch 
will supplied by the Seoretary, together with 
copies of not more than three testimonials, 
should reach the Secretary, not later than noon 
on July 20th next. - 


AMPSTEAD ,GENERAL & NORTI:WEST 
И LONDON HOSPITAL, 
Haverstook Hill, N.W.3. 


` APPOINTMENT OF HOUSE PHYSICIAN. 


Applications аге ~invited from unmarried 
Medical. men for the appointment, of House 
Physician, vacant on August 1st next The 
slay will be at the rate of £100 per annum, 
together with board, residence, etc., and. the 
term, will be for six months 

Applications, to be.made on.a 
be- supplied by the -gecretary, together ‘with 
copies- of -nob* more: ‘than ` three testimonials, 
should reach the Secretary not later than noon’ 
on July 20th, next. 


on.July РО nerk у ——— 
Hnsronpsmms GENERAL HOSPITAL. 
(150- Beds.) 


Applications are invited for the post. of 
RESIDENT SURGICAL OFFIOER. , > 

Salary at the rate of £150 per annum,- with. 
board, 1eaidence; and laundry. 

Applications, stoting age, qualifications, and 
experience, together with copies of three recent 
testimonials, should reach-the undersigned on 


or before July 16th. - 
T. W. UPTON, Secretary. 


HET ROYAL BATH HOSPITAL 
(Special Hospital for Rheumatic and 
Allied Disenses.) (150 Beds.) 

Applications are- invited for the post of 
RESIDENT MEDICAL OFEICER. (Male) to com: 
mence duties beginning July 18. 

Salary at the rate of £156 per annum, with 
board, residence; and laundry. 

Applications, stating qualifications, age, etc, 
wi copies of rece testimonials, to be- for- 


warded to the undersigned. 
E. Р. L. DIXON, M.A., Secretary. 





“from unmarried 
osition of Casualty 


1 








` 


form which will 








SSEX COUNTY HOSPITAL, 
COLCIIESTER: (160 Beds.) 


Wanted immediately, ASSISTANT HOUSE 
SURGEON (Male). Salary £120 per annum, 
with board, washing. and residence. Medical 
and Surgical qualifications required. 

AT with thiee recent testimonials, 
to be-sent by Wednesday, July 10th, to— `- 
ALFRED G. ,BUCK, ‘Secretary 





Esse OOUNTY HOBPITAL, 
COLOHESTER: (160 Beds) . . 


Wanted immediately, HOUSE- PHYSICIAN 
(Male). Salary. £150 per annum; with’ bodrd, 
washing, айа residence in.the Hospital, Medical 
and Surgical qualifications required. 
-Applications, with three recent- 

e senf by Wednesday, July 10th, to— 
ALFRED G. BUCK, Secretary. 








to 
К. 





















vacant ` 


testimonials, . 





7 ONDON HOMOEOPATHIO HOSPITAL, 
Great Ormond Sticet апа” queen Square, 
Bloomsbury, W.C.1. 

(A General Hospital ot 200 beds ) 





for the following appointment: 2 
PHYSICIAN FOR DISEASES OF TIE’ 
NERVOUS ВҮЅТЕМ` $ 
The successful candidate must possess & regis- 
trable University Degiee, апа be or become а 
member of the Biitish Homoeopathic Societv.» 
It 18 required that successful candidates for 
posts on the Honorary- Medical and Surgical 
{ай of the Hospital should show evidence of 
knowledge of the Theory and Practico of 
Homoeopathy within ono year of dpporntment 


by having attended one or more of the System- 
atic Courses of Lectures at the Hospital. » 
Candidates will be required- attend” а 


meeting of the Medical Committee. + 
Applications, stating age, with 35 copies of 

арр ication .and 35 copies of'each testimonial 
ould be sent addressed to the Secietniy, о 

whom fuither particulais obtain 


KNOWLES, 





L. J. Secietary. 
Д А .  ROYAL INFIRMARY. 
` Applications аге invited 'hom registered 


Medical Practitioners for the post of HOUSE 
PHYSICIAN (male) to the SUTTON BRANCII 
HOSPITAL, vacant July 31st. 

Salary at the rato of £160 per annum, plus 
residence, boerd, and laundry. 

The appointment will be for sıx months, but 
will at any time be determinable by one month's 
notice on either side. n 

The Branch Hospital is nob a recovery annexe 
but a General Hospital of 100 beds, 45 of which 
аге reserved for medical cases. The post now 
advertised is roved by the University of 
London for the A.D. Branch I Examination. 

Applications, giving particulars of age, expe- 
ilence, and natfonality, together with copies of 
iecent testimonials, should be addressed to the 


undersigned. 
R. J. CARLESS, 
July 1st, 1955. House Governor. 


"ING GEORGE' UOỌSPITAL, ILFORD. 


\pplivations are invited for the appointment 

of ASSISTANT SURGEON. whose prime duty 

wil be the organisnàion of a Fracture and 

Ortho ic Department Candidates who must 

have ad apeois experience and training in ‘the 
speo 





above alities and must be Fellows of the 
Royal College of Surgeons of England, are asked 
to call personally upon members of the Honor- 
ry Medical. and Surgical Staff.. Further. par- 
ticulars may be obtained from.the undersigned 
to whom applications should be addressed not 
later than dy lith , 
. AUSTIN NEPWORTH, 
ү Seoretary & Superintendent. 


T, REESE HATINEMANN HOSPITAL, 
HOPE STREET. (52 Beds.) 





Applications are 
RESIDENT MEDICAL OFFICER to the above 
Hospital, which falls vacant on September 1st 
nex. Only one RMO. kept. 

Dulies Ínolude occasional’ Anaesthetics and 
assisting at operations, geneial, gynaecological, 
ophthalmic, and aural. 

Appointment. 18 for aix months, renewable. 


Salary at the rate of £120 pei annum 
Knowledge of Homocopathy desirable, but 
not essential 

Apply, stating age, sex, nationality, and 


evioug experience, and enclosing copies of 
Pestimoniala, to the Registrar, before July 15th. 
ENT. АМО CANTERBURY  1IOSPITATL' 
TWO HOUSE SURGEONS (Male, unmaniicd) 
‚ required immediately. 51х months’ appoint- 
ment. Salary at ‘the rale of £125 per annum, 
plus board, residence, and laundry 
Аррпоа ойк, stating асе and patticulais of 
qualifications, t ether with copies of testi- 
montals, should forwarded to the under- 
' signed at once. 
А J. Е. KENT, Supt. & Secretary. 


HOSPITAL FOR MENTAL 
DISEASES, AYR. ` 


i ' Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER (male). General Practice or Hospital 
experience desirable. Salary £300 per annum’ 
; (less. contribution to Superannuation Fund), 
with board, lodging, and laundry. Applications, 
Testimonials, to Dr. Monan. 


MENTAL 


GE GALL 





CPSWICII - HOSPITAL. 


e ^ - " 

HOUSE PHYSICIAN, required. Six to twelve 
months’ appointment, “The post offers an excel- 
-lent opportunity to 2 keen young man to 
` acquire а good knowledge of the practice and 
i principles of Psychological Medicine, and allows 
(a le time for study. Salary at the rate of 
1 
L 





i 
i 
1 
1 
| with copies of 
i 
| 
| 


21 per annum, with full residential allqw- 
ances, Applications to be sent to the- Medical 
1 Buperintendent. 


^ T 1 


The Board of Management invite applications- | 


invited for the post of 


—— 


RINCESS LOUISE KENSINGTON JIOSPITAL 
2 FOR CHILDREN, 
St. Quintin Avenue, North Kensington, W.10. 
-(Park 7610) 

























The Board of Management invite applications 
for the post of ONORARY ASSISTANT 
PIIYSICIAN, with bcds Applicants must be 
Puro of a Univeiaity and must hold the 

R.C.P. (London), and the candidate appointed 
wil be required to sce Out-Patients at two 
gessens a week. Applications, accompanied by 
copies of thiee testimoníals, shoyld be sent to the 
undersigned at the Hospital, from whom any 
further information can obtained, and should 
reach him not later than Saturday, Julv 20th. 

H.°J. ELEY, Secretary 





OTTINGHAM CHILDREN’S  IIOSPITAL. 





Applications me invited for the post of 
RESIDENT HOUSE SURGEON (Woman) The 
salary will. be at the rate of €150 ре annum, 
with apartments, board, and laundiy. ‘The ap- 
pointment will be for six months, duties to 
commence on August 16th. 

Applications, ether with testimonials, and 
stating age, eel Acations, and experience, to 
be sent- © Honoraiy Secretary, 1, King 
John’s Chambeia, Bridlesmith Gate, Nottingham, 
by July 22nd 

Selec candidates-will. be required to attend 
at the Hospital for а personal interview on 
July 30th. 


TEE STANLEY NOSPITAL, 
STANLEY ROAD, LIVERPOOL. 








There will be vacancies on Beptember 1st next 
for ONE HOUSE, SURGEON (male), and on 
October 1st next for ONE ПООБЕ PHYSICIAN 
(ales ONE HOUSE SURGEON (male), and 
NE HOUSE GYNAECOLOGICAL SURGEON 
(female) The appointments will be for a period 
of six months, with salary in each caso at rate 
of £100 per annum, with board, laundry, ete 
Candidates must be on the Acdical Heqieter 
and submit their applications, with copies of 
three recent testimonials, addressed to the 
undersigned by July 16th - 
Т. F. W. MACKEOWN, Secretary. 





AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 


HOUSE SURGEON required for Special De- 
paitments (Maternity and Eye and Ear, etc.). 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. 

Six months’ пова Resident Staft 6. 

Applications, ting age and patticulara of 
qualifications and experience, together with 
copies of tostimonials, to be fo varded to— š 


JOHN GIBSON, 
July 1st, 1955. Supt. and Secretary. 


pure 


OYAL ALBERT EDWARD JNFIRMARY & 
DISPENSARY, WIGAN. (180 Beds) 


HOUSE SURGEON (male) required. immedi- 
ately for a period of six months Salary £150 
per annum, with boaid, apariments, and wash- 
ing. Staff consists ot RSO and three Houte 
Suigeons. Applications, stating age and quali- 
fications, with copies of three recent testi- 
montals, should be addressed to the undersigned. 

А. STANLEY BRUNT, 
July 1st, 1955. Gen Supt & Sec. 








ALFORD ROYAL HOSPITAL 
(265 Beds.) 
Applications aie invited from registered 


(male) candidates for the following appoint 
ment 

ORTHOPAEDIC REGISTRAR Non-Resident, 

period one yenr. Salary £100 per annum 

Further particulars and apphcation form ob- 
tainable fiom the General Superintendent & 
Secretary. 

June 20th, 1955. 








res SHEFFIELD ROYAL HOSPITAL. 
(340 Beds.) 
Applications are invited for the post of 


ASSISTANT CASUALTY OFFICER, who also 
will act as Junior House Surgeon This 18 a 
teaching Hospital with insufficient loca! gradu- 
ates to АП all resident posts, Salary at tho rate 
of £80 per annum, rising to £100 
in six months, with board; resi 


laundry e 
W. Н. BOOTH, Supt and Secretary. 


Ту 

HOUSE SURGEON required. Salary at the 
rate of £160 per annum, with board and lodge 
ing &nd certain other emoluments. The ар- 
pomtment 18 until December 51st neat, and 18 
open to registered Practitioners of either sex. 
-Apply, giving particulars of experience, if 
; any, to the Secretais, Medical Board, Nuneaton 
1 General Hospital, before July 11th. 


е1 annum 
ence, and 


GERERAL 
(80 Beds ) 


ILOSPITAL, 





+ 


256 : 
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ода 
Mr MISERICORDIAE IIOSPITAL, р ОЕ WALES' ORTHOPAEDIO NAMENS І HOSPITAL SOCIETY. 
DUBLIN. HOSPITAL, CARDIFF. ' 


(Founded 1852, and conducted -by the i 
Sisters of Meroy.) 





Applications are invited for the post of 

ASSISTANT, in the following Department, 
RADIOLOGY. К 

Applications, stating qualifications апа 


academic distinctions, must reach the Secretary 
of the Medical Board on or before July 8th. 
Each candidate i5 required to forward at®the 
same time three,copies of hig application, and 
also three copies of not more than three recent 
testimonials Canvassing, etther direct or in- 
direct, will render a candidate liable to di» 
qualification, The Medical Board will arrongo; 
1n order of merit, the names of the candida 
whom they deem suitable and whose apporut- 
ment they would 
lst to the AuthoMtiea of the Hospital, with 
whom the final not of appointment rests, 

The successful пайда will hold offlee for 
tree years, nt the expiration of which term 
he will be eligible for re-election. 

Candidates who require further information 
are requested to communicate with the Secre- 
tary of the Medical Board E 





ANCIIESTER ROYAL INFIRMARY. 
RESIDENT SURGICAL REGISTRAR TO OUT- 
PATIENT DEPARTMENT. 


The Болга of Management of the Manchester 
Royal Infirmary invite applications for the 
ubove appointment vacant on August 1st 

Applicant must be registered and hold л 
Medical and Surgical qualification, and have 
held a Ilcspital uppointment. 

The appointment 18 for six inonths (renewable 
for further periods of six months), subjest to 
{пе provisions of the Bye-laws as to notice, eto. 
Salary £150 per nunum, with board, residence, 
and allowance for laundry, 

г репозолв, stating age, with testimonial 
to 





e sent to the Chairman of the Medica 
Board not later than July 19th. 
wu. 8 By Order, / А 
W. R TINDALE. 


Juno 24th, 1935 Gen. Supt. & Sec. 





eee eee ROYAL INFIRMARY. 


MEDICAL OFFICER TO OUT-PATIENTS. 

Tho Board of Management invite applications 
from rogis(ered Medical Practitioners for the 
above appointment. 

The duties aro to assist in the treatment of 
Medical Out-patients on threg mornings д week 
from 9 o'clock The. appoinment 18 for one 
усаг. Salary Ao per annum. 

Candidates ust state age and send their 
apphention and testimonials to the undersigned 
on or before 9 a.m. on Thursday, July 11th. 





By Order, 
W. R. TINDALE, 
Genera] Supt. and Secrétary 
йы аы RIDING INFIRMARY, 
5 MIDDLESBROUGH 
(General Мора 150 Beds—Three 
* esidentg.) 





Wanted at once, THIRD HOUSE SURGEON, 
male. Candidates must be unmarried and of 
British nationality 

Appointment ‘will be for not less than uix 
months, and renewable. 

Salary £125 per annum, with board, res- 
dence, and laundry. > 

Applications, stating age, qualifications, and 


experience, ас with copies of three recent 
testimonials, should be sent to the undersigned 
forthwith, 


GERALD A. KENYON, Secrctary-Supt. 





ORTH ORMESDY HOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 


HOUSE SURGEON (male and unmarried) re. 
quired. Salary £135 per annum, with board, 
residence, and laundry. Applications, statin 
age qualifications, experience (if any), wit 
copies of three recent testimontals, should be 


sent to the undersigned 
QEORG WATTS Secretarv-Sunt 
мее RIDING INFIRMARY, 
a MIDDLESBROUGH, - 
(General Hospital—150 Beds—Three 
Residents ) 


Wanted, CASUALTY € FFICER, to^ commen»e 
duties on July 16th. 

Candidates must be male, unmarried, and of 
British nationality: , 

The appointment will be for not lesg than six 
Months, and renewable Salary £150 per 
аппрт, with hoard, residence, and laundry 

Applications, stating age, qualifications, and 
experience. ther with copies of three recent 
testimonial, should be sent to the undersigned 
forthwith З 

- GERALD A. KENYON, Beoretary-Supt. 











dvise, and will submit tho. 


(Cardiff and Crosswaye—132 beds.) 





Applications are invited for the following 
posta: SZNIDR HOUSE SURGEON, salary £20U 
per annum. JUNIOR HOUSE SURGEON 
кпјату £100 per annum, with board ‘and 
lodgings; each for a period of six months, 
which may be renewed for n further віх months. 

Applesnts must be male, unmarried, and 
must have held a House Surgeonoy at a General 
Hospital. Additional Orthopaedio experience 
essential for Senior post. Duties to commence 
August 12th. . 

Applications, with copies of three recent 
testimonials, stating age, natronality, qualhfl- 
cations, etc. to be sent to the Beorotary by 
July 12th. » Ц E 


Rer BERKSHIRE HOSPITAL. 


The Board of Management invite npplications 
for ihe t of SURGICAL REGISTRAR. 
Candidates must be Fellows of one of the 
Royal Colleges of Surgeons of the. British. 
Empire cr Surgical Ginduates of one of the 
Universit.es of the British Етприо, and their 
names entered on the Afedica! Heyister HS 
The elected candidate will be appointed for 
the pericd ending on the first Tuesday in 
March, 1936, and will be eligible for re-election, 
Canvassing by or on behalf of & candidate 
will disqualify, А 
Applications, with copies of not more than 
four testimonials, must reach the Secretary, 
not later than 9 a.m on Friday, July 12th , 
The election will take place on Tuesday, 








July 16th. 
Reading. Il. E RYAN, 
June 26th, 1935. K Secretary. 


OYAL DEVON AND EXETER HOSPITAL, 
^ EXETER. (225 Beds.) 


HOUSE SURGEON (Male). : 


Applications are invited frem qualified and 
registered candidates, for the appointment of 
House Surgeon аё this Hospital, now vacant.. 

The engagement is for at least six months, 
but .candiJates.are eligible for subsequgnt mp- 
pointmenta Е 

Salary а& the rate of £150 рег annum, with 
board, resider.ce, and laundry. 

Applications, with copies of testimonials, 
should be sent to the undersigned аў soon as 


possible. 
s 8. 8. COLE, 
Tune 20th, 1935. Broret&rv & Manager 


Во MATERNITY HOSPITAL, 
BELFAST. . 
HOUSE SURGEON WANTED. 

The Committee of Management invites appli- 
cations for the post of RESIDENT MEDICAL 
OFFICER. The appointment will be for six 
months at a salary “at the rate of £52 P 
annum. Car.didates must be membeis of а 


recognised Medical Defence Union. 
Applications, with copies ot testimonials, must 











reach the Superintendent not later than 
Wednesday, July 17th. 
Canvassing foibidden. 
By Order, d 
„ J. V. FORREST, Поп. Secretary. 
NORTIIERN 


HOSPITAL, 


Roe 


Holloway, М.Т. 


Applications are invited for the post of 
HOUSE PIiYSICIAN, vacant July 27 (Six 
weeks as Out-pationt Medical Offcer and sx 
months as Iíouse Physician) Salary at the rate 
of £70 per annum, with board, lesidence, and 
laundry. 

Forms of application and rules can be ob- 
tained from tbe undersigned, со whom appli- 
cations, with copies of testimonials, should be 
sent in by July 12th. 5 

GILBERT G. PANTER Secretary. 


Бо ISLE OF WIGIIT COUNTY HOSPITAL, 
RYDE LW. ` 


RESIDENT HOUSE SURGEON wanted (either 
sex, unmarried). Single лапцей арро:пітепё 
Aue aud registere State and naton- 

ity. Sulary at the rate of £18 early, with 
boerd, residence, and laundry. Apply, enclosing 








copies of testimonials, to retary before 
Wednesday, July 10th. Return Lhiid-class rail- 
way fare for selected candidates. 
. A. 8. GORDON, Becretary. 
Heus LANCASTER INFIRMARY. 
(140 Beds ) g 


(male, British, 
Salarv £130 
and Ínundry. 
The appointment тв for sıx months. р 

Applications, with сорїез of testimonials, 
should be addressed to-the Hôn Secretary, 
Medical Commiü£ee, Royal Infirmary,: Lancaster. 





JUNIOR HOUSB SURGEON 
single) requiied for July 29th 
per annum, with board, residence, 






















The Committee of Management invite appli- 
cations lor the appointment of SURGEON at 
the HOSPITAL FOR TROPICAL DISEASES, 
Gordon Street, W C.1. 

Candidates must be Mastera in Surgery of a 
University im the United Kin om, or of the 
British Empire, or Fellows of the Royal College 
af. Surgeons of England. The appointment 
valries-with it a seat upon the Medical Council. 

The appointment ts an annual one, but the, 
holder thereof will immediately be eligible tot 
re-election, \ Е 

Applications, which should be printed or 
typewritten, to be sent in on or before July 
13th to the underm 
particulais can be obtained. 

By Order, 2 
Е. А. LYON, Secretary 

Вевтеп'в Hospital Society, Greenwich, 8 E 10. 

June, 1935, $ К 
————————————————— 


(Q TAFFORDSHIRE COUNTY COUNCIL. 


STANDON HALL ORTNOPAEDIO HOSPITAL. 
HOUSE SURGEON (Female). 


D 





osb of 


Applications are invited for the 
House Surgeon (female) at the above ospital 
ni a salary of £200 per annum, with full 


board and lodging Previous professional ex- 
perience not necessary. The a intment 1з for 
One year, and is not renewable. A month's 
holiday 1 allowed during the term of service 
Applications, stating age and qualification 
nzeompanied by thiee recent testimonials, mus 
he delivered to the undersigned not later than 


July 17th. , 
Н. L. UNDERWOOD, 
County Buildings, Clerk of the County 
Stafford Council. 
June 29th, 1935, 





ADIUM BEAM THERAPY  RESEARCII, 
AT THE RADIUM INSTITUTE, 
16, Riding Honse Street, W 1 


ASSISTANT MEDIOAL- OFFICER, non-rest- 
dent Salary £280 per annum. Appointment 


16 for six months from July 15th, but may be' 
e\tended. Preference will be given to euni 
detes for higher examinations » 

Applications, stating age, qualifications, and 
experience, acuonipanied-by copies of not more 
than thiee recent testimonials, should Бе bent 
to the Secretary, Radium Beam Therapy 
Research - 
———MÓM— 

OUTHAMPTON CHILDREN’S HOSPITAL 

AND DISPENSARY FOR WOMEN. 
. (55 Beda.) - 
—- 

The Board of Management invite applications 
fo? the post of RESIDENT MEDICAL OFFIOER 
(Lady) Six months’ appointment. Salary al 
the rate of £150 per annum, with bonid, r&i- 
dence, and laundry. ‘Applications, stating age, 
accompanied by copies of testimonials, should 
be sent to the undersigned not later than July 


12th. 
ELLA K. MATTHEWS, Sccretary. 





QWANSEA GENERAL AND EYE HOSPITAL, 
(336 Beds.) 


HOUSE SURGEON wanted. Gentleman, single, 
Saary £150 per annum, with board, residence, 
and laundry. Appointment for ‘atx months to 
, commence immediately. / Ў 

Applications, stating age, nationality, апа1й- 
cations, and experience, together with copies of 
three recent testimonials, to be forwurded to tha 
un leraigned. ie 

О C. HOWELLS, Secretary-Bupt. 
T 








HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 





HOUSE PHYSICIAN and IIOUSE SURGEON 
male o1 female) for six months as from August 
st, Salary nt the rate of £100 per annum, 
tog»ther with board, residence, and laundiy. 
Applications, stating age, and qualifications, 
together with copies of testimonials, io be sent 
to the Secietary, Mi. NXiL BRODIE, 18, City 
Road, Newcast]e-upon-Tyue, 1, on or before 
July 15th. 

June 19th, 1935. 


ROCKTON AND THORNABY 
STOCKTON-ON-TEES. 
(140 Beds—3 Residents ) 


JUNIOR RESIDENT  MELICAL OFFISER 
(mal») required for a period of at least six 
mor.ths, duties to commence about July 15th. 
шагу. £175 per annum, with boaid, residence, 
and laundry. Candidates must be duly - quali; 
fied and unmarried Applications, stating аре, 
nationaltty,’and caperience, together with” Copies 
of thiee recent teatinionials, to be sent to the 


undersigned а . 
"cc oro J, WILKINSON, Secretary, - 


HOSPITAL, 





A e- 


ed, from whom further ' 


ч 


Appuicakons are invited for tlie posta of' ! 


JULY. 6, 1935]. a 


. THE BRITISH MEDICAL - 
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BOROUGIL or 


(оом : 
CROYDON! MENTAL HOSPITAL, UPPER 
1 ,. WARLINGHAM, SURREY. - 


APPOINTMENT OF ASSISTANT MEDICAL 


TA OFFICER, (3 
The Visiting Committee of the Croydon Mental 
Hospital aro prepared to receive applications 
fiom Medical. Men for the appointment of 
Aimatant Medical Officer at.the Oroydon Montal 
Ц pital. No.marrled quarters are provided: ~ 
e salary will be at-the rate of £350 
annum, iising by annual increments of: £25 
eich to a: maximum of £450 annum, and 
the àge of the candidate should not exceed 35. 
A further £50 per ennum will be paid uf in 
possession of the D.P.M. 

Furnished apartments will be provided, with 
board and washing and for the p of 
Superannuation w { be valued at £150 per 
annum, 4 

Candidates must be registered" under the Medi- 
cal Act, and preference: willbe. given to those 
onndidates who have held: the poet of House 
Surgeon or House Physician аб’ а General 
Hospital ' 

Тһе appointment wilL.be subject to tho pro- 
visions of the Asylum Officers! Superannuation 
Act, 1909. 

Applications to be made on forms to’ be 
obtained by sending a stamped addiessed fool- 
md envelope io the undersigned, with copies 
(nob originals) of not more than three testi- 
monials of recent date, not later than 11 
o'clock 1n the forenoon of Monday, July 15th; 
endorsed ‘‘Croydon Mental -Hospital, Assistant 
Medical Officer.” 

Canvassing im any form 1p. prohibited 

Ё JONN M: 





Town Hal NEWNHAM, 
Croydon. Clerk to the Visiting 
July 1st, 1955. Committee 
OUNTY BOROUGIE OF PRESTON. 


T — Ф 
- BIAROR GREEN HOSPITAL. (250 Beds.) 
FEMALE ASSISTANT RESIDENT A[EDICAL 
OFFICERS 


Applications are invited from ‘tally qualified 
nnd registered Practitioners for, the following 


оъ{в: 
-1. Junior Assistant Resident. Medical Officer, 
катт £100 per annum, with full board, etc 
2, Senior Assistant Resident Medical Officer, 
redd £200 per-annum, with full board, etc. 
The Senior appointment: is for a period of six 
mont and previous experience is essential 
The Junior appointment 18 for a period of 
. 81x, months, and the, successful applicant may, 
on the completion: of mix months’ satisfactory 
sorvióe be promoted to the t of Senior for a 
further period of not more n six months. 
Applications, stating 1s qualifications, and 
experience, together with copies-of three recent 
testimonials and — endorsed. “ Junior" ог 
* Benlor" should reach the Medical Superin- 
tendent not later than the first post on Wednes- 
day, July 17th 
HERBERT. E, NUTTER, 
Mumetpal Building, Town Olmak. 
Paoston. 





А Ст^уток. HOSPITAL, ` WAKEFIELD. 
-(General Hospital—166 Bede ) 


Wanted at once, THREE HOUSE SURGEONS 
(Male: or Female, British) for which- posts ap- 
^phegtions are invited. e appointments are 
for sıx months in the first instance, and the 
gala is at the rate of £200 per annum, 
together with board, residence, and laundry. 

pplications, stating age, qualifications, and 
ехрецеплсе together with three copies of recent 
teati onals, ould be sent to the undersigned 
аб once. 


П J. LANCASTER, 
- General Superintendent & Secietary 


CANCER HOSPITAL (FREE) 
rated under Royal Charter), 
Jham Road, London, 8 W.5, - 





? ни, 
и neo 
F 





The Committee are prepared to receive appli- 
cations for the post of SURGEON. The Senior 
Assistant Surgeon 18 а candidate:for this post. 
The appointment i8 made subject to' tho rules 
and conditions laid down by the Charter of 
Incorporation, details.of which can be óbtained 
from the Seoretarv 

CLEMENT COBBOLD; Secretary. 





INFIRMARY. 


erm 
, Applications are "invited “for the of 
TIOUSE SURGEON to the Ear, Nose, and Throat 
Department. Sala at thè rate of £80 per 
annum, with board, dh and laundry. 
Candidates, who must be duly qualified to send 
in thelr applications, stating age, together with 
copies of not more than three testimonials, to 
the undersigned, from’ whom application forms 
тау бе obtained. - CUR 

2 ELLIS Cy SAITI, F'C.I.S., 
July 1st, 1955. ./ Bec. & House Gov. 
teur M - * 


"ROYAL 





An. 


CROYDON. В OROUGH 


OF 


1 ASSISTANT MEDIOAL OFFICER OF HEALTH. 


ILFORD. 





: Apphcations are invited for the sppomtment 
| of a Male Assistant Medical Officer of Health, at 
a solary of £600 per annum, iising by four 
' annual increments of £25 to a maximum salary 
of £700, plus -unfurnished house, free from 
, rates, this being valued for superannuation 
i purposes at £75 per annum. А 

The person appointed wil] be required to work 
| under the direction of the Medícal Officer of 
! Health, and to act as Resident Medical Officer 
| at the Borough Isolation Hospital and Sana- 
' torium,.togcther with.such.other duties.as may. 
1 be. allocated to him by the Medical Officer of 
| Health. He will be reqüired to reside at the 
‘ house provided at the. Isolation Hospital... 
; The appointment will be subject to satisfactory 
: medical examination, to the staff regulations 
! for the tame being in force, and to the pro- 
i vigons of the Local Government and Other 
: Officers Superannuation Act, 1952 Не will be. 
1 required to enter into ап ent for the 
j due rformance and fulfilment of all duties and 
conditiong governing: the, appormtment. Ж 

Applications, which must made on forms 
obtainable from the undersigned, accompanied 
‚ by three recent testimonials, endorsed '' Assist- 
: ant Medical Officer of Health,” must be received: 
(at my office at the Town Hall, Ilford, not later 
than 9 a.m. on-Thursday; July 18th. 

Canvassing members of the Gouncil directly 
or indirectly is prohibited and will disqualify. 


By- Order, 
Town Hal, . ADAM PARTINGTON, 
Ilford. - Town Clerk. 
July 1st, 1955. 





GENERAL 
(156 Beds.) 


Аррисайопв аге invited for the following 
Resident (male) posts for the’ sx months com- 
eso s tober 1st. 
SENIOR HOUSE- SURGEON. Salary £150 
per annum. e above post ıs recognised by 
e Royal College of Su ns of England for 
the віх consecutiva mon аррошшеп$, in 
charge of eral surgical patients, requiicd 
of candidates- before admission to the final 
examination for the Fellowship). 
SECOND HOUSE SURGEON. Salary £100 


HOSPITAL. 





per annum. ‹ 

HOUSE PHYSICIAN. Salary £100 pei 
annum; TA Е 
CASUALTY OFFICER. Salary £100 per 


annum. . 
All with board, residence; and laundry. 
Applications, stating age, nationality, and 
qualifications, ether with three recent testi- 
monials, to reach the undersigned not later 
than firat post July 12th. “ . 
W. D. D S, F.0.1.8., Secretary-Supt. 


AWE ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 


HOUSE SURGEON required for Fraoture and 
Oithopaedic Department; duties to commence 


anguet 1st. i 
e Hospitel contains 300 beds, includes the 
usual special departinents, and 1s recognised by 
the various Examining Bodies for a part of the 
requisite attendance on Medical and Surgical. 
Practice. 

Candidates must be registered under the Medi- 
cal Acts and unmarried.. . - 
. The appointment 15 for віх. months. Balaiy 
at the rate of £100 per annum Board, fur-- 
nished rooms, and.laundry provided. 





Applications; with copies of testimonials, to be- 


forwaided to the undersigned, i 
Wolverhampton. W. H. HARPER, _ 
June 24th, 1935. House Governor 


HE ROYAL  LIVERPOOL CHILDREN'S 
HOSPITAL. 


OF TIONORARY ASSISTANT 
PIIYRICIAN. 


APPOINTAIENT 





' The Council. invite арриеамопа for the posi- 
tion of Honorary Assistant Physician to the 
Tlospital, now vacant’ Applications (with copies 
of timonials) mustibe: in writing and’ ad- 

‘dressed to the Chairman, -Hoyal. ive) poe) 
Children's ITospital, Myrtle Street, Liverpool, 7, 
by Friday, July 19th A candidate may send 
copies of his application and testimonials io 
members of the Council, but personal canvassing 
of any' member will be a disqualification 

Y 3 WALTER ING, Chairman 


GENERAL INFIRMARY. 
50- Beds.) 2 

Special Departments for Eye, Ear, Nose, and 
- Throat, X Rays, Massage, Skin, Pathology, etc. 


в 2 
Wanted to take up duties immediately, a 
HOUSE PHYSICIAN, fully qualified and regis- 
itered, unmarried. Salary £150 per annum, 
with residence, board, and laundry. Two other 
„Residents at Infirmary. - Applications, statın 
‚аде, nationality, and. experience, with copies o 
testimonials, to be sent ın by July 15th, to th 
-Becretary, Infirmary Office, Pilkington Ron 
Southport. uo oe ES 


OUTHPORT ' 





* testimonials 


OOLWICH & DISTRICT-WAR MEMORIAL 
HOSPITAL, 
Вһооіег'а- 1111, London, S.E.18. 
(General Hospital—112 Beds) 


RESIDENT MEDICAL OFFICER. 


The Board of Management invites applications 
from suitably qualifed male candidates, with 
special knowledge of Surgery, for the t of 
Resident Medical Officer, at a salary of £175 
per gnnum, with boaid, residence, and laundry. 
The appointment will be for one year from 
Augus 1st, with renewal for one year at à 
salary of £200 per annum, if approved by the 
Board of Management, А 

Applications, accompanied by copies of not lesa 


than ' three | recent timonials, stating АЕО; 
qualifleations, experience, and national 1 
should be addressed to the undersigned to reach 


him on or before Alonday, @uly 15th. Candi- 
dates selected for interview will be required 
to meet the Appointments Committee at the 
IToepital аё approximately 4.48 p m on Friday, 


July 19th. 
R 8. С ITUTCIIINGS, Secretary. 


ПЕ GLOUCESTERSUIRE ROYAL INFIRM- 
ARY AND EYE INSTITUTION, 
1 GLOUCESTER. 
(224 Beds—Five 


Residents.) 
Applications invited the 
mentioned B 


TWO ROUSE SURGEONS. 
HOUSE ‘PHYSICIAN. 

The salaries for these posts are £150 ре 
annum, with board, residence, and heath 

The-appointmenta are for six months, which 
may bo extended for similar periods by re- 
election from time,to time. 

Applications, stating age, qualifications, and 
nationality, with copies of not less than three 
recent testimonials, should be sent to the under- 
signed поў later than Wednesday, July 17th. 
"The elected candidate will required to 
enter upon ‘their duties on July 31st. 


А Я Я Е. Ј. SYMONS, 
June 27th, 1935. Secretary. 
Eanes 


are for under- 


COUNTY HOSPITAL 


Wanted JUNIOR IOUSE SURGEON, male, 
unmariiel. Salary at the rate of £150 per 
annum, ising to £200 per annum at the con- 
clusion of віх months’ approved service. Board, 
iesidence, and washing will also be provided 

Every, candidate for the appointment must be 
registered under the Medical Acts 

pplications, stating age and other particu- 
aia, with copies of not more than three tosti- 





'monials, arc to be sent to the undersigned, 


fiom whom further particulars muy bo obtained, 


Lincoln. . OORE, 
July 2nd, 1955. Sefrotary-Supt 9 
WB cca ROYAL INFIRMARY. 
(185 Beds). 





HOUSE SURGEON (Male) to Eye, and Ear, 
Nose, and ‘Throat Departments required im- 
mediately. 

Salary at'the rate of £175 per annum, with 
board, residen and laundry. 

Candidates willing to stay one year preferred. 

Applications, accompanied by not more than 
three testimonials, to be sent to the under- 
signed :mmediately. 


WALTER R SMITH, Secretary-Supt 
(peers ROYAL INFIRMARY. 
(185 Beds.) 





HOUSE SURGEON (Male) required immedi- 
ately. Six House Surgeons are resident. Salary 
at the гаѓе 101 £175 per annum, with residence, 
boaid, and laundry. 

This large industrial area offers excellent 
opportunities for gaining experience. 

pplications, accompanied by not more than 
three testimonials, to be sent to the undersigned 


пашан 
ALTER R SMITH, Secretarv-Supt 
`—————————— 


osessten ROYAL INFIRMARY. 
- (185 Beds.) 


CASUALTY HOUSE SURGEON (Аа1е) “re 
quired imredintely. Six House Surgeons nra 
1esident. Salary at the rate of £175 per 
annum, with board, residence, and laundry ^ 

This industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, accompanied by noi more than 
three testimonials, to be sent to the under- 


signed. 
ЕР WALTER R. SMITH, Secretary-Supt 
Peer (oo Hole) ^ HOSPITAL 
я. 





The Committee Invite applications for the 
post of HQUSE PHYSICIAN, male, fully qual- 
fled. Salnty £150 per annum, with board, 
residence, and laundry. Р 

Applications, stating age, qualifications, and 
experien together -with copies of two recent 
tc be gent to the undersigned 
ARTHUR RIDDLE, Secietary -Suot. 


. "Gentlemen for the post o? HOUSE SURGEON. 


- ' Canvassing” will be 


RESIDENT “ASSISTANT: MEDICAL OFFICER. 


_THE’ BRITISH MEDICAL -JOURNAL 














CITY. OF -CANTERB,URY. 
APPOINTMENT .OF MEDICAL SUPERINTEN- 

H DENT AT THE MENTAL HOSPITAL. . 

| The Visiting Committee of the Mental H spita! ‘ 
invite applications from duly registered Medical 

Practitioners not exceeding 40-yenis of age for 


ӉЕГПЗН . POSTGRADUATE , MEDICAL 
Е SCHOOL . 





" Applications are-invited from'fully qualified 
Medical Alem for the uhdermentioned. appouit-, 
| ménts to comence dut on’ August 1st ` mu s 
ONE HOUSE SURGEON IN OBSTETRICS., . 
ONE, HOUSE SURGEON IN GYNAECOLOGY; 








the position of Medical-Superintendent at: the ~The appointments are for "aix months, and: 
Canteibuiy Mental Hospital. + - .* ‚| сапу no salary, but board, lodging, and 
^. Candidates must posssss a Diploma in Рвусһо- | lRundry йге provided. ~- E ci А 
logica! Medicine, experience: in Lunacy, „ant Applications should be submitted not later 
the work of a Mental Hospital The peson than the first post on Monday, тшу 22nd, апа 
appointed will be required to devote his whole | should b» addressed to The n; British Bost 
time to the duties of the office. - . Graduate” Medical - School, Ducane Road, 
salar £650, rising by annual increments of Shepherd’s Bush, W.12. t MM 
£25 £850, with unfurnished house, , ER 
light, washing, garden produce, and privilege Bi POSSCHOOL, 75 aaa ie 


нА purchasing stores at contract prices, valued 
а 


' 





250 per.annum. Е A E 
The appointmentgys subject to the provisions of 
the Asylum Officers Superannuation Act, 1909, 
and 15 tetminable by пев: months notice оп 
either side e ^ 


Applications -are invited for the’ poss, of 
FIRST ASSISTANT (non-residant)-in the De- 
artment ‚о: Medicine at the' above-named 
chool. Candidates should hold the member-- 
ship of the-Royal -College “о? "Physicians! or' 
ee. Duties to~ commence ' on 






а disqualification,” but 


- fourteen copies of candidates’ applications, with | ¢quivalect di 1 
testimonials, ma, “be forwarded to me-for cır- | September 18th or аз soon after as possible: 
culation to members of the Committees > - | The post will. be whole-time Salary £ per 


The successful candrdate will be required to 
pass a medical examipation, 

There are no printed forms of application. ^' 

Applications must be delivered at this office 
not later than first post on July 20th р 


Applications will be received up to first post 
on Mond ; July 22nd, and should be addressed 
to The an, British Post-Graduate Medical 
School, Cucane Road, Shepherd’s Bush, W.12 


` Town Clerk's Office, G' W. MARKS, 7 i 
Canterbury.  ; Clerk to the Visiting ^7 perse POSTGRADUATE TERIGA 
July 18%, 1935. - aid Committee - - - 





Applieatiors are invited fcr the post | of 
AN TIIETIST. The duties required are 
attendance ол two days a week from 10 a.m: to 
2 p.m. Ralary £300.per annum. Applications 
will be received up to the first nost on Monday, 
July 22nd, and should be addressed to The 
Dean, Bzılısh Post-Graduate Medical, School, 
Ducane Coad, W 12 ‘cae 


NCOATS' "HOSPITAL, ` MANCHESTER 
(This. Hospital 1s recognized by the Royah 
College of Suigeons (England) for 


HONDDA URBAN DISTRICT COUNCIL 


TWO WIIOLE.TIME ASSISTANT MEDICAL 
S - "OFFICERS (WOMEN). 
Ungar ss 
Applications are mvited from unmarried or 
widowed Women Medical Practitioners" not ex- 
ceeding 45 years of age for appointment as 
Assistant Afedical Officers under “the direction 
and supervision of the Counoil’s Medical Officer 
of Health and School Medical Officer, at a 











its Surgical 
salary cf £500, rising annual increments practice ) Й ' 
of £25 to £700 a year, the first annual incre- - 
ment being payable on April Ist, following the HOUSE SURGEON (General) required at once. ^ 


completion of six calendar months! service under 
the Council; travelling expenses necessarily 1n- 
curied їп the performance of the duties will also 
be allowed Candidates must possess a Diploma 
in Publio Health, айа must have had not less 
than three years’ professional experience since ` 
registration.’ The - appointments, which, are 
dosignated under the Local Government’ and 
Other Officers Superannuation Act; 1922, will 
be subject to the passing of в Medical examina- 
tion „and ‘will be termfable’ by two calendar 
months’ notice on either side, e Officers 
sppointed will be required’ to reside within the | 
Rhondda ‘Urban. District ша Will nob be allowed 
ractice. å 


9o engage ın private : 

-Applicationg*are-to-bé made'on'forms obt&in^ 
able from -the Medical Officer of Health, Tydfil 
Mouse, Llewelyn Street, Pentre, Rhon da,. by’ 


Salary at the rate of £100 pei annum, with 
board, residence, laundry, etc. ^ Appoinimqnt. 
for ux months. sis Е СЕИ Ы : 

А cazions, ng age, qualifications, ex- 
Der ice Xf епу), to be forwarded to the under- 
signed; peter with copies of three recent 
testimonials. 2i . ' 

' 7. 7 Зу Order of the Board, · | 
' HERBERT J DAFFORNE, | 
~ General Supt. &/Secretnrv 


NCOATS, HOSPITAL, ' MANCHESTER. 

1 ORTHOPAEDIC HOUSE SURGEON {аду lor 
ee zequired, to’ commence duty, on 
K st 1 xls Appointment for six months, 
Salary ‘at tha rate of £100 per annum, with 
ı board, reridenoe, laundry, eto. (2% 


whom they must be--received, endorsed’ Applications, stating age, quelifications, and 
Assistant Medical Officer," and accom апей | experience, if any, to be. forwarded to the under- 
by copies of пее recent, testimonjals, not'later |. signed ~on ‘or before July 17th, together wr 
than tho first post on Tuesday, 'July 16th? -- copies of thrae.recent.testimoniala  - " 

- Тре Counou Offices, - «+ ' "D.*J. JONES, ‘ By Order of the Boa: 


Pentre, Rhondda. 
July 1st,-1935 . 


UNTY | BOROUGH.: OF . OLDHAM. 
BOUNDARY PARK MUNICIPAL HOSPITAL.” 


rd 
- HERBERT J DAFFORNR, . 
: Gen. Bupt. '% Secretary’ 


ERBYSHIRE HOSPITAL FOR BICK- 
- - - CHILDREN. (80 Beds.) 


E iua Я 
© Wanted at once, & RESIDENT HOUSE SUR- 
:GEON (Lady) Salaty 2150 'р.а.. The appoint- 
ment is for six months but'may be extended- 
by- mutual arrangement.  Appl:canta must be 
.fully qualified. Applications, with three testi- 
'monials, onè relating to, antesthetica to be 
teent to {Ге cndersigned.- a ЖИ MENTIS 
- ARTHUR М. WIUSTON, 


„Clerk of the Council. 














Ed Ere e y ^ 
Applications are invited from ered 
Medical Practitioners forthe. post of 0256169 
Assistant, Medical Officer (male :апа female).:- 
Salary £200 r annum, with board, resi.- 
dence, and laun ту р 
Candidates should be unmarried. , 


a“ 





2b, St. Магу'в Gal Seoretary." 
The appointment will, in the first instan Derby. zd = i 
be for a period of six months. . The successfu - - 
applicant, however, will be “eligible for re- |- LLESDEN GENERAL HOSPITAL, 
appointment for a further period of six months Harlesden Road, N.W.10. 5x 
e Hospital comprises 575 beds, with facil UA ‘ Р 
ities for gaining experience in Medicine,-Sur- | - HONORARY SURGEON І 


gery, Midwifery, and Disenses of Children. 
Applications, on forms to be obtnined from. 
the undersigned, endorsed .'' Resident Assistant 
Medical-Offlcer," shonld be sent to the Medical 
Officer of. Health, Town- 1811, Oldham, and 
should be received not late than Wednesday,’ 





The Council of the Hospital announce that.a 
vacanoy in the office of Honorary Surgeon will 
: arise: at the end of July, owing to the retire- 
ment of the Senior. Su n. А ЖУ 
‚ Thé present holder of the office of Assistant 








July 17th. AR Surgical Officer is an applicant for the appoint- ~ 
JAMES B. WILKINSON, ment. S8, E: i 
Тозуп Hall, ILD., CAL, DPH; June 13;h. 1935 c А 
Oldham Medical Officer of Health. ILSON " HOSPITAL, 
"pus EON 1 ROYAL” INFIRMARY. MITCHAM, SURREY. · (72 Beds) [ 
Beds, including two Auxiliar Б ~ DES A ] 
DEI Hostal). лату -RESIDENT MEDICAL ‘OFFICER, male or fe- 





male, requiied Salary £120 per annum, with 
board, 1esidense, and laundry. ‘б 77 (7 
The appeintment.is for sıx months, renewable 
|. {от а further six, months ^at the discretion of 
the Committee-- т. s С <= 
Applications, with copies 
айп age, qualifications, and'experlence (par- , 
‘ticulaily Anaesthetics), should “be eert to, the, 
Hònt Secretary, Town Hall, Mitcham, Ôn .or ~ 
before July 20th, - NE TS 8 


Applications are invited from Ladies and 


Salary £125 per annum, with board, resi- 
dence, and attendance. - < E 
Applications for the post, sating age, nation-~ 
ality, and previous experience, together with 
copies of testimonials, should be forwarded to 
the undersigned 
ALBERT E. BRISCOE, Secretary. 


of three testimonials, 1 


: « [JULY 6,1935. 
MANCHESTER. ROYAL _ INFIRMARY, " 





7 v 
The’ Board of: Management of the Manchestr., F., 
Royal-Infirmary invite applications for the” 
above appointment now .vacant.- Applicants ~ 
"ust hold a medital and surgical qualication "i 
and be IMered. сзсз. а lon 
, ,The duties are whole-time айа to work under ; 
she: Director of thd Clinical Laboratory and be ' 
responsible for all urgent pathological laborgtory * - 
work. Facilities w. 3 afforded for research, _ 
. york or study for D.P H., or other qualification... à ~ 
"The appointment is for twelve months, subject- $ ^ 
to the-provisions of the Bye-laws as to notice, | 
stc. Salary £100 per annum, with board- 7 
residence, and allowance for laundry. B 
:ı  Appheations, with testimonials, and stating bi 
age, to be sent to tha Chairman of the Medica 
_ Bosra. ‚7 ^ д В 
By Order, * M бу 
~ W R. TINDALE, кү 


МИР] 


+ ` RESIDENT CIÁNICAL PATHOLOGIST.. 








' i .Gen Supt. & Sec. 
Roa WEST..,SUSSEX' HOSPITAL, `: 
: OHICHESTER 1 
(114 Beds, пешае ‘Private Paying Patients 
] . Block). | 
Ap lications are invited for the posts of : 
BE R HOUSE. SURGEON and JUNIOR .' 


HOUSE SURGEON. Salary at the rato of £175 : 
rer annum and £125 per annum, respectively, ! 
with board, residence, and laundry Applica- ^ 
tions, stating nstiouality,'age, experience, and 
qualifications, accompanied by not less than: 
three recent testimonials, should be sent to the ` 
undersigned by July 18th. coe 
Applicants for the Senior post should state - 
їп their apphoatión, whether, ın the event of 
their not ing appointed to the Senior poat 
they would be willing to stand for appointment 


i» the Junior post: "epe: 
e Board of Management. : 


By order of 
" ' ALAN RUDDLE, A.H 0.4, 
July 2yd, 1935. ` А Becretary. 


——————————————— 
Е HOSPITAL FOR ВІСК CHILDREN, М 
Southwark, 8.8.1. ae 


ГА 


nd 





Apphoaliona are invited for the of 
EOUSE SURGEON (male) for six months from :' 
August 1st (6018 two months in the Casualty - 


and .Out-patient Department) 
rate of £120 
residence. ` . 

Applications, stating age, experience, and ' 
qualifications, accompani by copies of three’ . 
testimonials, to be sent to the undersigned, by 
first post on July 23rd. - 


Salary at thè , 
per annum, with board and `, 


‹ 


By Order of the Committee of Management, 
2 “W.-H SIDNELL, ^ Б DEN 
July 1st, 1955. ' House 'Goveinor "E 


ee r 

{OUTHEND-ON-SEA. GENERAL HOSPITAL 
. (255 Beds—Si% Residents.) .- P 

- (Hon. Specialist Staff of -18 Members). Ы 


Applications are invited’ for the ^post of- 
OBSTETRIC OFFICER. The appointment is for: 
twelve months from August 1st. Salary at the- ' 
rate of £125 per annum, with board, residence, 
'and-leundiy. Candidates must be register 
.(male) Practitioners, with previous, resident 

bstetrical experience. XAR 
; Application formg may be obtained from the " 
Joint Becretaries; and must be returned not е, 


later {һал July 18th. $ 
Coni AND . DISTRICT HOSPITAL, , | 
/' ',., OHORLEY. LANCS. git ч 


MOUSE SURGEON .(iegistered) required. = 
Belary £150 per annum, with board, residen: қ 
ard laundry, Appointment must be held for at, ‘ 
'least'siY months.” Duties include those of Casu- | 
nly Officer Hospital has 66 beds, and has been 
open two years Applications, stating age, and 
accompanied b tliee recent testimonials, А 


1 





- 











should be seng to arrive. not latei than 
July 17th. Е А ABS 
EST END. HOSPITAL FOR NERVOUS 


- DISEASES En 
Out-patient Dept., 73. Welbeck Street,- W.1 à 





The Committee of Management invites appli- i 
cations~ or TWO IHON. MEDICAL PSYCIIO- - p 
LCGISTS for the HOSPITALS CHILD GUID- . 
-ANCE UNIT. - Я B 

Applications, stating qualifications, should be 
addressed by July 1Bth to the Пол. Director 
(px: EMANUEL MILLER), Child Guidance Unit, ^ · 
rcm whom further particulars may be obtained, ! 

J. P. WETENHALL, . + 
` ' Secretary and: House Governor, 


[ун ко TA D, INFIRMARY, . 
i. BUNDERLAND. (290 Beds.) d ' 
HOUSE PHYSICIAN, -(male) required’ Jul р 
30ih., Salary 12120. per annum, with -bonid,- 
.reeidente, laundry, ete, Applications, stating 
age, ee a ind accompanied, by copies 
M ев uponials, to be sent to the undersigned 
nos‘ later than ‘July 15th. Dh AE. d 
^ -'J. A.-BEARDSALL, House Gov. & Bec. TAA 


' à 


^ ' 
Жл 
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-. Medical practitioners are requested 





у Square 
г Edinburgh): 


APPOINTMENTS.—Important Notice. 


not to apply 


having first communicated with the Medical ;Secretary of the British Medical, As 
„МСТ. (п the case of Scottish appointments, with the Scottish Medical Secretary, 


(a) British Islands.. 





- Town or District. 


for any appointment referred to in the following table without 







sociation, В M.A. House, Tavistock 
7, Drumsheugh Gardens, 





Town or District. 





CONTRACT PRACTICE 














Town or District. 





CONTRACT PRACTICE (contd.) 


FUBLIC HEALTH (соні) 















EBBW VALE, MON. 
(Workmen's Medical Soelety.) ` `. 


GILFACHL GOCH, GLAMORGAN. ` 
(Workmen's Medical Scheme.) 














LLANELLY AND DISTRICT WORKMEN'S 
MEDICAL COMMITTEE 


(AU Medical Appointments ) 


LLWYNPIA, OLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 





OAKDALE, MON’ 
(Medical Officer for Medica? Aid Association.) 








+ NORFOLK COUNTY COUNOCfL. 
(Assistant Medical Officer.) 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Atd Society.) 
(Workmen's Medical Scheme.) 


.'" PUBLIC HEALTH 


ANTRIM COUNTY -COUNCIL 
(Chief Tuberculosis Medical Officer.) 


HEREFORDSHIRE COUNTY COUNCIL 
(Assistant County Mediccl Officer and 



















LOWESTOFT MEDICAL .INSTITUTE. 
(Medical Officer.) 


MARDY. GLAMORGAN. 
(Workmen's Medical: Scheme ) 








Medical Officer of Health.) 
KENT COUNTY COUNCIL. 
(Senior Resident Assistant! Medical Officer.) 
(Resident Assistant Medical Officer.) 


COUNTY BOROUGH OF MIDDLESBROUGH 













NEATIL 'AND' DISTRICT 
К (Medical Atd Association.) 





the Medical Secretary o 
z д 
` Hon. Вес. of Division 






















Town or District ог Bianoh. 
NEW SOUTH Pr.” J. G. HUNTER 
: QGledical Secretary, 
,WALES New South Wales 
(AH. Friendly Branch),. 135, Mac- 
Soctety A tnt-P quarie 8t, Sydney, 
anl. 2 N.S Y i 
E: "Dr. 37. P. MAJOR 
VICTORIA Hon: Sec, ORI 
ranch), British Medi- 
А "e egre 07 |* cal Association, Bledi- 
HERE id pom spon- | cal Society Hall, East 
saries ) Melbourne, Victoria 




















- having first communicated with the Honorary Secretary o 


(Junior Reatdent: Medical. Officer.) ' 
(Senior Assistant School Medteal Officer.) 





—— 


NORTH RIDING OF YORKSIIIRE COUNTY 
COUNCIL and the URBAN DISTRICT 
COUNCIL OF ESTON. 

(Medical Offices of Health and Assistant 
County Medical Officer.) 





NORTIL RIDING OF YORKS COUNTY 
COUNCIL and BOROUGIL OF THORNABY- 
о 


(Borough Medical Осе! and. Assistant 
County Medical Officer ) 


HOSPITAL 





ITALIAN HOSPITAL. 
(Punting Medical Staff.) 














(b) Overseas. 


Medical practitioners are requested not tq apply for any appointment referred to in the following table without 
f the Division or Branch named in the second column or with 
f the British Medical Association, В.М.А. House; Tavistock Square, W.C1. 


Поп. Sec. of Division 
Town or District. | ‘or Branch. 
on P 


А 





QUEENSLAND The Ion. Sec, Queens. 

mabano A880- and Branch, British 

с - Friendly Medical Association, 

Socieliea. Inati- B M.A. Building, Ade- 
laide 8t, Brisbane 


tute.) 


N 











Town, or District.. 


WELLINGTON 
NEW ZEALAND 


(Contract Practice 


Hon бес; of Divimon 
or Branch. 


Dr. G. F. V ANSON, 
(Поп Sec, New Zea- 
land Branch), Dritieh 
Medical Assotnation, 
Р.О. Вох 156, Welling- 


Appointments.) ton, New Zealand. 








: Hon. Sec, Western 

WESTERN Australan Branch, 

AUSTRALIA Britigh Medical Associ- 

ation, '' Shell Ilouse."" 

(Contract and 205, 8t. Georges Ter- 

Lodge Practic2».) race, Perth, Western 
Australia. 

















* Ву Order of the. Council. 


С. С. ANDERSON, 





Medical Secretary. 








July 3rd, 1935. 














EST END HOSPITAL FOR NERVOUS | 
DISEASES: 
In-patient Depattment, Gloucester Gate, 
Regent's Park, N W.1. 


Tho Committee of Management invites appli- 
cations for the of RESIDENT HOUSE 
PILYSICIAN for the period September ist: to 
February 29th. Salary at the rate of £125 per 
annum, with board, iemdence, and laundry. ~ 

Pieference will be given to candidates who 
have had a resident appointment’ in 2 General 
llospital, t zo 

Applications, with copies of'three recent testi- 
топо], must be received by the: undersigned 
not later than Monday, July 22nd. 

J. P- WETENHALL, Seo. & House Gov. 








75 Welbeck Strect, W.1. 
Re NATIONAL. ORTHOPAEDIC ' 
HOSPITAL. 


Applications are invited for the poste of: 
NOUSE SURGEONS (2 male, unmarried) at 
this Jospital's Country Branch’ at Brockley- 
Hill, Stanmore; Middlesex-(278 beds; 160 cases 
of Surgical Tuberculcsis) Salary £150 г 
annum, with board, quarters, and laundry: The 
ар intments аге {ог smx months, - 

utles to commence August 1st Applications, 
with copies of testimonials, should be sent -to 
the Secretary, 254, Great Portland Street, W.1, 
uot later than July 10th. 


Mi е + 


GENERAL HOSPITAL, NOTTINGHAM. 
' (586 Beds. 

A HOUSE SURGEON (Male) is required for 
Fracture-and Orthopeadic Departments. Salary 
£500 a year, with board, residence, and 
laundry. The appointment ıs for twelve months. 
The successful applicant will act 88 House 
Surgeon to the Accident Waids and also in the 
Out-patient Department in connection with the 
Fracture Clinics, Orthopaedic, and Casualty 
Departments. 

Experience 
essential z 

Candidates are desired to send applications, 
stating аде  qualifieationt, and e perience, 
together with copies of testimonials, to the 
undersigned’ Duties to commence #5 &00n- n5 


in the treatment of Fractures 





possible 
PETER M. Ma LL, 
House Governor & Secretary. 
OYAL EYE MOSPITAL, 


SL. George's Circus, Southwark, &.E.1. 


° a 

. Applications are invited for the’ post of 
TIONORARY ASSISTANT SURGEON: Сапа. 
dates: mast be Fellows of the Royal College of 
Surgeons of England. Applications should be 
made not later than July 19th-to the Secretary. 
Conies of' three recent testimonials should’ be 
wen пс 


Е. E, D'ALTON, Secretary. " 


НЕ ROYAL INFIRMARY, 


(300 Beds) 


Male HOJSE SURGEON required to com- 
mence duty August lat: 

Salary £-50 per annum, with board, resi- 
dence, and laundry Appointment for six 
; montha, suLject to renewal at the discretion of 
the Board of Management 

The ffospltal is officially recognised for the 
surgical practice ‘quired of non-members 
befóie admission to the Final Fellowship Exam- 
ination of the Royal College of Suigeons of 
England. 
Application 
monials, to 
immediately. 


w 


be 


ith copies of three recent testi- 
addressed to the undersigned 


н J.. fomnson, 
General Superintendent & Becretary. 


Noem ORMESBY HOSPITAL, 
MIDDLESBHOUGI (200 Bede) 


HOUSE 2HYSICIAN (male and unmarried) 
required, Salary £120 pe: annum, with board. 
residence, and laundry. Applications, statia 
age qualifcations, experiencs RE апу), with 
copies of -hree recent testimonials, should be 
sent to the undersigned 

GEORGE WATTS, Secretary Supt 








(Appointments continued on p. 62) 
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ВМА. HOUSE, TAVISTOCK SQUARE, 
LONDON, WCI f 


- RATES FOR 
SMALL ADVERTISEMENTS 


А Up to Six Lines (32 words) 9]- - ' 
* Each additional Line  ... 1/6 


1 tine = 5*words — Box:number 
address occupies | line and must 
Be ракі for 
Reduction of 5% tor six insertions. 


CLOSING DAY - TUESDAY (noon) 


— 9 an а ar ar Sr wm p m m m wmm 

















NOT CLASSIFIED. 


А тан Tobaocco.—'' BIZIM " CIGARETTES, 
1,000 
J. Е 


Natural Tobaccos; every pipetul an indescrib- 
-lb. tın, post extra, 





(SARSI (ENDOUT).—GOOD SMOKES AT A 
low. price. . Guaranteed _ all HAVANA 
TOBACCO. Вох of БО tor 25а., post fiee.—. 
J. J. FRHEMAX & Co. LTD., Tobacco Aanu- 
facturers,- 90,- PICCADILLY, W.1. -Please wiite 
for free illustrated catalogue. d 


AMILY RETIRED, FOILEIGN SERVICE, WILL- . 
ing ACCOMMODATE six or eight as P.Q s 
Charming seaside house and beach, golf, tennis. 
DE gus.— Write, OwNEt, Sanubourne, Croyde, 
von. -- - d 








OR SALE.—SMALL NURSING HOME FOR 

Convalescent and' Medical Cases. Good 
posson on BSe&'Front of South Coast. Resort. 
articulars to Principals only.—Add * No. 1 
4265, B.M.A [louse. Tavistook Square, W.C.1 





"(iENTLEMEN CALLING UPON THE MEDI- 


in London and Nome 
writing 
ent to 
. House, 


» eal’ Profession 
Counties can augment their income b 
їп flest. ingtance , for ал appoin 
CARTONIA INDICATORS, Melbourne 
Aldwych, W С.2, . 


NDICATOR FOR WAITING КООМ. -INFORMS 

patients that the Doctor is ready to see 
them. Automatically switches off on patient 
entering surgery. Neat and inexpensive.—Wrife 
or 'phone for literature or free demonstration 
to OARTONIA INDICATORS, Melbourne Mouse, 
Aldwych, -W.C.2. Telephone No.: Temple Bar 


2551. - 
M I S. Н. — THESE “‘DESIGNATORY 
1.1.02. letters after a OHIROPODIST'8 
name indicate that he or she ts a MEMBER of 
the INCORPORATED SOCIETY of CHIRO- 
‘PODISTS Founded 1912 Patron: Пів Grace the 
Duke of Portland, K G., P.C., G О V.O. The regu- 
lations of the Society PROMIBIT Members from- 
advertising, but names.and addresses of Chiro- 
odists in the district who are ifembers of the 
ociety, and also information regarding training 
for Membership, шау be obtained from the 
Secretary; Incorporated Society of Chiropodists, 
21, Cavendish Square, London, W.1. (Tele 
. phone: Langham 3228.) ‹ 











YPEWRITING, DUPLICATING, TRANSLA- 
TIONS.—Experts in Medical work. TESTI- 
MONIALS, THESES, eto., acouiately copied in 
style that command® attention. — WOBURN 
BunBAU, 5, Upper Woburn Place, London, 
W.0.1 (adjoining B.M.A. House) EUSton 1775 


— 
YPEWRITING. — SPECIALISTS IN TYPING 
‘medical and acientific paper,- lectures, 

theses, and books Sflorthand-Lypists always 

availab'e Proof-reading, indexing —MARGARET 

Watson, LTD., 16, Palace Chambers, Bridge 

Street, SW 1. Willtehall 5838. ` 





OUNG BACHELOR, SEMI-INVALID, WISHES 

to 1eside with doctor. Country district 
, preferred, where sport апі games to be had. 
—Address, No. 4402, D.M-A. Ilouse, Tavistock 
Square, W.C.1. ' А 
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ASSISTANCIES. 





] 

ANTEC SHORTLY, YOUNG MARRIED 
ASSISTANT, Scotsman pief., for busy 
Birgingham Industrial Practice. Live at Bur- 
gery, good accommodation. £400 and allow- 
ances. Eaper. not essen. State age and height. 
No. 4408, B.M A. House, Tavistock Sq., W.O.1, 
ы а eed заа rcbus acd ааа: Beh eed 


Wam IMMEDIATELY, MALE, SINGLE 
. ASSISTANT for  Glamórgan Colliery 
Practice; eicher outdoor £400. p а., with то! 
and attendance, or indoor £550 p a:, all found. 
Usual bcnd.—Address, No. 4419, B.M.A. House, 


Tavistock Square, W.C.1. ENS 


ANTED, END OF AUGUST, MARRIED 

- ASSISTANT, able to do major surgery 

апа pref. hclding РП.О.8. Should be prepnrei 
Lo 1emaia tl тев years. Salary £400 p.a, with 
unfurn. howe Should have own car; рио, 
eto, ‘for use in practice, found. — Address, 
inp full particulars and enclosing photo, -to 

"No. 14, RLA. Tlouse, Tavistock Sa, W C.1. 


ANTED IMMEDIATELY: — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view to 
Partnership. (боой salaries offered. Also Medi- 
oal Men and Women for unmediate LOCUM EN- 
GXGEMENTS. State full particulars.—BRrrISI 
MRDICAL BUREAU, 33, Cross Street, M'ter, 2. 
с are 


ANTED. — ASSISTANT, : MALE, YOUNG, 

and of good appearance. £300 per 

annum, Indcor. Con 1al .home- and httle 

night work.—Address, No. 4422, B.M.A. House, 
Tavistock Square, W.C.1. ' 


ANTED FOR SHORT PERIOD, PUPII- 
ASSISTANT, Country Practice, Suit 
newly quahfisd man waiting Hospital appoint- 
ment, and anxious to acquire experience | of 
G.P. Small hcnorarium and board.—Add ; 
No. 4426, B.M.A. House, Tavistock Sq.. W.O 1. 
parci it Io oh aria tarde ч li ctl dtt Ы АБАДА Аа 


Warten IMMEDIATELY, MALE, SINGLE, 
, outloor Prot. for town and country Piac- 
-tice, South Scotland. 

£400 р.а. wich petiol, oil, and oar attendance. 
—Address, Nc. 4424, -В.М.А, House, Tavistock 
Square WC. - ^ 7 ‚ {5 





ANTED. — PERMANENT.  OUJDOGR 

ASSISTANT near London. Able to drive 

car, good salary and piospects. Preferably 

mariied. Send photo- and testimonials, '— 

Address, No. 4442, D.ALA. House, Tavistock 
Square, .W.C.I. MVP mets 

SSISTANT, YOUNG, OUTDOOR, AB- 


„stammer, wanted -now-in City where Р“.Р:]1., 
or similar, could be taken.—Address, stating 
nationality, rel.gion, age, experience, tf any, 
references, et», to No. 4411. B.M.A. House, 
Tavistock 3quare, W.C.1. 


sonal referencse essentiaL—Address 
rticulars t», No 4406, 
avistock Square, W.O.1. - | 


IVERPCOL. — WA 
nne] Practice, 

abstainer. 
State full part.culars, ager WU wA aad three 
recent testimonials, etc.—Address, No. 4432, 
B.M.A. House, Tavistock Square, WO.1. б 


COTTISH GRADUATE DESIRES ASSISTANT- 
SHIP. autumn, with view Partnership, 
mixed С.Р. Tàoroughly experienced, abstainct, 
hard worker. Own car. Accustomed to sole 
charge. Cash CA How for share. —-Address, 
No. 4450, B.M.A. House, Tavistock 8q., W.C.1. 


T|l'HAMES VALLEY. — ASSISTANT, UN- 

married, z0 relieve senior partner of two 
in practice there 50 years. Balary £400, with 
bonus de dent on takings. Interview Smed- 
ley's, Matlozk, оу appointment, July 8th to 14th 
inclusive. Northerner preferred.—Address, No. 
4253. В М.А. House, Tavistock -Square, W C.l 


OUNG, AGGRESSIVE, MARRIED ASSIST- 
ANT wanted for Industrial and General 
Practice, London. ‘Protestant English, Scot- 
trish, or Canadian pref. Salary £400 and car 
allowance. Gocd unfurnished house provided. 
—No. 4457, B.M.A. House, Tavistock 8q, W C.1. 








PARTNERSHIPS. 


ANTED. — THIRD PARTNER, LARGE 
Agricultcral Practice in Yorkshire. One 
third share of £5,200. Surgeon’ essential. 
Short preliminary aseistantship.—Address, «No. 
4274. B.M.A. House, Tavistock Square, WC 1" 


ANTEL. — THIRD PARTNER FOR IN- 
creasing Practice. Gross annual receipts 
£3,000 (accoumtant's figuies). One-fifth share 
at 2-years’ purch after preliminary assistant, 
ship. Knowledgs of Burgery essontia —Addresa, 
Nd' 4440, -B М.а House, Tavistock Вал W.C.1. 





Ex Н.Р. or H.S. preferred... 





-haur day. 


ARTNER IMMEDIATELY, EDIN. UNIV.. 

Graduate 
with view. Industfial, agiicultural, “and ; 
pirvate. Easy reach Édinbu , house to rent, 
e.l. Average £2,776, appts. £200, panel 2,500. 
ONE-THIRD share-at 2 years’ purchase.—Add.,: 
No 4258, BMA House, Tavistock За., WC 1., 


ARTNERSHIP —EXCELLENT PANEL ANI! 

private Practice. Prosperous Oheshire dis- , 
trict. Cottage Но=р{а]. Ingomg man ехрепт- 
anced and capable emergency Surgery. Receipts | 
aver £3,800, Third share now inc. half soon — , 
No ‘4415, BM А. House, Tavistock 8q., W.C.1. 


ARTNERSHIP FOR SALE, SURREY, WITH- 
in 20 miles London. 
producing £1,500 р.а. Surgical exp. essential. 
pod -moden house. Premium 2 years’ pur- 
chase. — Address, No 4435, В М.А. House, 








“Tavistock Square, W.C.1. 





ARTNER WANTED VERY RAPIDLY IN- 
greasing general and cal Practice, Must 
experience ап 

Hospital o 
attractive proposition, — Ad 
B.M.A. Tlouse, Tavistock Square, W.C.1... 


Nigh 


erating. 
i Ko. 27, 





Three-tenths share, ' 


referred, or married assistant’ | 


s 


ARTNERSHIP. — QUARTER-SHARE  IN:. 


industrial and middle-class Prac- 
Option increase to half share 
January, 1938. Receipts last year £2,200. 
Panel 2,000 odd. Purchase price £1,100. De- 
talls house on application.—Addres3, No. 4445, 
B-M-A. House, Tavistock Square, W 0.1. 


wet OF ENGLAND. — THIRD PARTNER 
wanted in large country Practice; audited 
rpoeipts over _ 26,000 ; panel and appointments 
about £2,400. English, preferably Pubho 
School, aged 28—34 Short preliminary Assibt- 
aniship. One-quarter share or sale with early 
{ricreasé.—Address; No. 4407, BALA. House, 
Tavistock Squaie, W.C 1. 


a № 


creasing 
tice, Bristol. 





. LOCUMS. 


2 -ANTED IMMEDIATELY. — MEDICAL MEN 

and Women for General Practice and 
Hoepitai LOCUM ENGAGEMENTS. ‘State full 
articulars — BRITISH MEDIOAL BURBAU, 55, 
Dros Street, Manchester, 2. 





RETIRED MEDIOAL MAN UNDERTAKES 
LOCUM: TENENS work. Lıfe abstainer. 
Good testimonials.—Address, No. 4418, B.M A. 
'IHouse, Tavistock’ Square, W-C.1. : D 


D O.(OXON.) OFFERS SERVICES FOR 1l08- 
e PITALITY LOOUM in Ophthalmic Prac- 
Seaside preferred.— 





де; [шу -or -Ап ив, - 
"Address 0. 
Square, W.C.1. 


8 Р: AND PANEL, | ABSTAINER, 
years on Hon. Surg. Statt of 
Hosp. Wilfng do LOOUMS 
ASSISTANCY. — Address | No. 4135, ВМА. 
House, Tavistock Square, -W О.1. "P 


y Dae eras - MEDICAL WOMAN (ЮЕ 
tired) will act as LOCUM in Private Mental 
Horne or ight General Practice. No midwifery 
or night work undertaken, this during August, 
and tember.. — Address No. 4438, B.M.A. 
House, - Тауізіоск Square, W.C.1. > 











` 


| 


‘ 


ARROGATE OR DISTRICT.—LOCUM POST. 


wanted by М.В., B.8.(Lond.), ex H.P., H.S., 
0.0., and G.P, exper, for August. English. 
Abstainer. 32 years. Drives any car —Address, 
Noa 4425, BALA. House, Tavistock Square, 
W.C.1. Е 


5 OSPITALITY LOCUM.—AUGUST ЭТИ TO 

31st. Beautiful country village Northants. 
light; no night work, car po 
тсе. Fee by arran ent —Addi No. 10, 
В.И.А. House, Tav k Square, W.C.1. 


OSPITALITY LOCUM.—LONDON HONOURS 

: Graduate, е: rienced general Tacti- 
tioner, offers SERVICES last fortmight August ` 
or first fortnight September. 8. or W. coast. 
Midwifery. wn car. Hospitality for wife, 
vo mes (2 years), and nurse.—A(ddress, No. 
4412, 








В М.А. House, Tavistock Square, W.O.1. 


Y ТОСОМ IN COUNTRY NEAN 
Айг Work negligible. Hálf- 
Еч or gentleman. Complete 
ice garden. Bend details 
29, B.M.A. House, 





OSPITA 
London for 
Suit 


eariy. — Address, No. 
Taxistock Square, W.C 1. 


ICAL WOMAN, EXPERIENCED- ALI, 
branches Child ` Welfare including ad- 
ministration, desires LOCUMS OR POST givin 
scope ,for experience of infant diseases ап 
dietetics — Address, No. 4257, D.M.A. llouse, 
Tavistock Square, W.C.1. ý 





MEDICAL POSTS, DISPENSERS, еіс. 


ANTED. — DISPENSER - BOOKKEEPER. 
-Country Practice.—Address, age, qualift- 
cations, experience, salary required, No. 4421, 
B.MLA. Houie, Tavistock quare, W:C:1." | = 


2 ` П 
- Y a 





Fellowabip. Work ' 
y . 


4401, BALA. House, Tavistock : 


` . АА уу че 


4 r ME ! А 


JULY 6, 1935] s 
дё : = 
A Course of Training in Dispensing апі 
туеп REG RDON HALL SCHOOL 
R ап ecr y-Dispensers .can 
be supplied to Doctors.. Sessions: January 
“Apul, and September.—apply, Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.1--’Phone’ Museum 3930. - Еа 


А LADY DISPENSER BOOKKEEPER 

zs supplied immediately on request, quali 
гасйсе апд dispensar 
Ban 


terlological. bora 
"COLLEGE OF -PHARMAOY FOR WOMEN, Pre 
aration gor = tonnes — Write, wire, or 
phone аў т 0969), Secretary; 7 
bourne E Res, Wwe peer DUM 


OCTORS ^ REQUIRING 7 QUALIFIED 
Dispensers,  Nurse-Dispensers, —Seoretary- 
Dispensers or auffense-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 8858, THE 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 

ı Shaftesbury Avenue, London, W.C.2. 


ADY  DISPENSER-BOOKKEEPER, SEEKS 

Post with Doctors. Perm. post pref., would 

do Locums anywhere. 10 yras.’ Hosp. exp:, also 

exp. Doctor's G.P. Irish qualification. Belfast 

igtration Free now.—Addrees, No. 4425, 
В М А House, Tavistock Square, «W.C.1.- 


а БА а: ДЕЕ ыта ered ДА ae —— 
LAM DISPENSER (HALL QUALIFICATION), 
age 22 years. , Four years’ first-class experi- 
ence, Excellent | testimonial; disengaged. 
Southern or London district preferred.—Ápply, 
N. Davsy, Chilbolton, Stockbridge, Hants.“ 
аа АЫ Misi ahea -fea Mai cR 


UALIFIED 





work, also-trained in 








. seeks post Doctor or Hospital Excellent 
testimonials and reference. Town or country. 
Free now.—Miss ORAVEN, ‘ Windgri st 


dae,” 
Erio’s Road, Bessacarr, “Doncaster, Террһопе: 
Doneaster 1549, 


зе ah c 
HYSICIAN, WITH CONSULTING PRACTICE 
London, would like hear fiom experienced 

doctor TAKE OHARGE few hours daily, holi- 

day, and occasionally other times. Live bome. 

—Addiess, No. 4451, B.M.A. House, Tavistock 

Square, W.C.1, 


THE . LONDON 
STAFF BUREA + (Licensed by the L.C.C.) 
24b, -Hereford Road, 2, 1s pleased: to- be о 
assistance to Medical Practitioners by supply- 
ing quahfied Dispensers, Masseurs, or Radio- 
graphers, Receptionists, or other staff. 

. 'Phone: Bayswater 0825, 


—ÓM——————S 
HE ROYAL ARMY MEDICAL CORPS 


: ASSOCIATION, 85,  Eooleston Square, . 
8W1 (Telephone: Vicloria 2722), supplies 
ualified Dispensers, Book-keepers, Laboratory 


ssistants, Sanitary Assistants, Male Nurses 

Menta! and Special Treatment Orderlieg, Dental 

Clerk “Orderlies, Porters, Caretakers, eto., with- 
vi 


out charge to Prospect е employers, 


PRACTICES. . 

W^ ». BY MEDICAL WOMAN, PRAC- 

OE or PARTNERSHIP. _ Experienced 

Hospital and general practice. Income £600 

upwards with scope; geod yanel.—Address, “No, 
4455, B.M A. House, Tavi 

—————————ÓÁ—ÉÁ———— 

OTINOTHERAPY & ELECTRICAL TREAT- 

© MENT —Exceptional opportunit fora 

Doctor to develop a PRACTICE in the various 

forms of Light and Electrical Treatments, with 

Massage, in conjunction with an old-established 

General Practice in suburb of large Northern 


City. —-° Address, No. 4108, В М.А. House, 
Tavistock Square, W.O 1. 


NUMBER OF SMALL PRACTICES FOR 
Sale' at very low premiums, earcellent 





opportunities for “active practitioners wishing , 


Apply, РВАСОСК 


to E a Practice with’ sco 
& Hap andos Street, Bed- 


LEY, LTD., 67/68, 
ford Street, Strand, W.O 2. 


NYONE WISHING TO DISPOSE OF A 

PRACTICE OB PARTNERSHIP should con- 
sult Mesars. PEAOOOK & HADLEY,- LTD., 67/68, 
Chandés Street, Bedford Street, Strand, W.C.2, 
who have a large list of applicants waiting 
The Seoretary, Mr. M. E. HAIGH, who has-had 
néarly 30 years’ experience, gives careful and 
personal -attention to all matters, ‘and expert 
advice given 1f required. vA & 


OUNTRY TOWN PRACTICE, LINCS.—CASH 

/ receipts three years average over £1,800, 
£800 fiom panel and clubs. Good Hospital and 
scope for Surgeon Nice house to rent, easy 
transfer. Write for further particulars Pre 
mium 2 years’ purchase, cash —Address, No. 
4428, ВА А. House, Tavistock Square.. W.C 1. 


_————————————— 
OR “SALE. — VILLAGE AND COUNTRY 
PRACTICE, ın N.E. Scotland. Good house, 
panel and appointments; Premium, house aad 
rneti £1,900 cash. — Address, No 44264, 
ВА А. House, Tavistock Square, WOL , 


OR SALE.—PANEL AND PRIVATE PRAO 
TICE within the Borough of Southampton. 
Goodwil, cluding surgery fixtures, furniture, 
and drugs, etc.—Addiess, No. 4415, B.M A. 
House, Tavistock Square, W.O.1. i 















-and with practical experience in private' 
res of the LONDON^ 


est- 


DISPENSER - BOOKKEEPER 


ND PROVINCIAL- MEDICAL 


k Square, W.C.1.- 


E Я "x at 25 
S r 


` 
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EVONSHIRE,—LARGE TOWN.—OLD-ESTAB- 

lished PRACTICE. Receipts £500 pa, 

ood panel Premium #500 down and, £500 

n 12 months. Very nice house also for sale. 

Vendor elderly, reting. — Apply, PRAOOOK & 

HADLEY, LTD, 67/68, Chandos Street, Bedford 
. Street, Strand, WC 2, $ 


a MAR — ЕЕН 
OR SALE—LADY DOCTOR'S PRACTI IN 
beautiful Scottish County Town. reat 
scope for doctor interested in midwifery and 
women’s diseases, Small panel. Electric ,plant 
installed. Consult, wait, and treatment‘ rooms, 
Av. annual return over £500 Two yrs.’ purch. 
—No 4420, BALA. House, Tavistock 8q'; W.C:1. 


“JOR URGENT SALE.—WEST OF ENGLAND. 
G —Old-established ruial and .uiban, £600 
р.а, mostly panel and-&ppis. Nice house and 
garden, £60; all services. Great- scope. — 

ddress, No 4416, В:М.А. House, Tavistock 
' Square, WC 1. - р 


Hh осна. Жый ————— Á—— 
M IXED PRACTICE,- LONDON, N. — PANEL 

200; consulting fees 3/6, visits from.5/-. 
Income £550 Price £700 or near offer Great 
scope. — Address, No. 4417, B.M.A. Поиве, 
Tavistock Square, W.C:1. ы 


ааа 
EAR STREATIAM, '8.W.—A AIXED-CLARS 
PRACTICE. Receipts now average £15 
weekly and fair panel in addition (increasing) 
Very nice house,.1ent #30. р.а. Very reason- 
able offer accepted for quick sale Excellent 
opportunity.—Apply, РЕАСОСК & HADLEY, LTD., 
67/68, Chandos Street, Bedford Street, Stiand, 
W.C 2. А ` * 


EAR HACKNEY, E. — OLD-ESTABLISHED 
PRACTICE. Receipts average £550 p.a., 





ood panel Nice accommodation available. 
eld Vendor 18 vears Reasonable offer 
аера for quiok sale.—Apply, PEAOOCK X 


HADLEY, LTD., 67/68, Chandos Stieet, Bedford 
Street, Strand, W.O.2. 


Oe Hii 
OUTH DEVON. — HEALTH AND SEASIDE 
Resort. Income £500. House, freehold, 

£1,500. No night work. No midwifery No 

surgery. Car unnecessary.—Address, No. 4409, 

BALA. House, Tavistock Square, W.C 1. 


S ENGLAND.—COUNTRY PRACTICE. 
"We e TWO-FIFTHS SNARE for disposal 
at 2e years’ purchase Gross receipts £2,500. 
Good éduc. facalitics, АП sports. Panel 1,400. 
Good house and garden for sale, price £1,500.— 
No. 4434, B.M.A. House, Tavistook 8q., W C.1. 


wt ANY MEDICAL PRACTITIONER WITH 
Country Practice in neighbourhood of 
Gloucester, Worcester, or borders of’ Somerset 
and Devon' contemplating SALE OR RETIRE- 
MENT, communicate with Advertiser. АП 
communications mutually strictly confidential 
—No 4406, В.М А House, Tavistock 8q, W C.1. 
ne ————————_—— 


i 2 О IN А 


LEY CLARK & PARTNERS 


LIMITED 
Valuations for all purposes . 
3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
ї Telephone: Langham 1095 (Two lines). 


For PROFESSIONAL' HOUSES, CONSULTING 
ROOMS and FLATS -in Harley Street, 
Wimpole Street, ctc. : aleo Mayfair. 

Lists Free upm Application. - 


ONSULTING ROOMS TO LET. — HARLEY 

Street and Мауѓаіг districts Particulars 
sent on application Those having consulting 
1ooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1 Langham 2601. 


RS E NICE „MODERN HOUSE (2ND 
from main road), Highly suitable Doctor. 
Nice ioad. Main entrance to large new estate 
4 mins. Burnt Oak Undergroun Particulars 
and view, 'phone Edgware 1526, or Address, No 
4456, В.М.А. House,.Tavistock Square WC 1. 
paru Зас аа аага Vlad M at 


INOHLEY MAIN ROAD, MINUTE NEW 
United Synagogue: — Good opportunity 
Jewish Doctor. Expanding good-lass property. 
HOUSE for sale (or would let Ground Floor, 
oak floors, option of buying end of first yoar) 
—Address, No 4459, В М.А, House, Tavistock 
Square, W.O.1. 


REAT OPPORTUNITY FOR DOCTOR. — 

Kent (beautiful part) 14 miles London 
Delightful HOUSE and old-fashioned, garden, 
ell modern convenience&. Freehold, 1,500 gna 
District developing rapidly. Good-class houses 
Ко, doctor in vicinity. — Address, No. 4441, 
В 51 A. House, Tavistock Square, WOL. 


UEEN ANNE STREET, W1.—A CHARMING 











еіс, 5 reception rooms. (5 on ground floor) To 
„be let unfurnished on lease nt a moderate rent 
(no premium. Apply to Sole Agents ` Samus. 

LARK & SON, 16b, New Caven Street, 
W.l. (Langham 2667.) ` y 


double-fronted SMALL HOUSE, 6 .bedrooms, ` 


EXCEPTIONAL OPPORTUNITY. 

"ARLEY STREET.—NEXST TO CAVENDISIL 

Square.—2 Excellent newly decorated fist- 
floor CONSULTING ROOMS, with lift and bath- 
room en gutte, use of waiting room. Rent onl 
£250 р.а, including service — BERTRAM 
CURTIS, 38, New Cavendish Street, W.L. 
Welbeck 5705. 


ARLEY STREET. — TWO LARGE FIRST- 

FLOOR ROOMS at £300 and £250 and 
oye ground-floor 100m at £200, АП newl 
decorated, parquet floors, lavatory basin, with 
h. and o. water and murror. ujipped for 
electric light and er and gas. Use of wait- 
ing room and cient oleaning, door, and 
ide hone service. — Apply, Secielary, Welbeck 
7840, or Address, No. » BALA. House, 
Tavistock Square, W.C.1. 


DS — TWO ODMS, SELF-CON- 
tained. Separate entrance. London Road. 
Moderate rental. — Apply, IDEAL BENEFIT 
Воствтт, 92, London Road, ‘Leicester 


een Midah indebido RR 
WES YOU COME TO LONDON STAY AT 

.TEE .HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N W.1. 
Close Kinz’s Cross and Euston. 300 bediooms; 
12/6—951- p.w., includ. baths, attend, & boot 
cleaning. All meals à la carte in dining room. 
Mod tarif. Large club rms., теай1п& 1m., study 
for studerts Illus. prosp , Sec. Euston 2244/8. 


IMPOLE -8T., W.1.—FINB CONSULTING 

SUITE of 4 rooms; very spacious Plat 
use ‘of waiting room, ex service af door ап 
‘phone Lent £400. Part could be used tor 
resideme 17 required. — Address, No. 222, 
Р.М A. House, Tavistock Square, WC1 


MILES МҮ. LONDON, LARGE RESI- 
14 dential area. Good house, with ample 
accommoéation. Attractive price. — Addrers, 
No. 4404, B.M A. House, Tavistock Square, 
W.C 1. 








MISCELLANEOUS SALES, etc. 
[€ d 


IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Out, 
each individual figure, 


made.fron Finest Quality Materinls and in the 
cost no more than mass 


All “HALLZONE” Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 1s. 
TAned Best Quality Art Satin, Art Silk or Alpvoca 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear 
OVERCOATS - to measure from 4545s. 
LOUNGE SUITS T " £6 6s. 
DINNER SUITS fr. £8 8g, DRESS SUITS fr. £10 108, 
PLUS FOU2 SUITS D es from £6 Ge, 
THE IDEAL 8016 for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES .. from £2 2s, 
RIDING HABITS fr. £10 10s. BIDING BOOTS fr. £339, 
COSTUMES & LONG COATS m бот £8 Gs, 
UNSOLICITED APPRECIATION. 

“1 strongly advise all medtoal men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
as all ths clothes I have had from them durin 
55 years have been ect in Fit, Cul, an 
Finish.” (Signed) 8.Ј.А., M.A., M В., F.R O.P.S, 

» : PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Belt- 
measurement Form or Pattern Garmenta, 
Visitors to London can order and fit same dar. 


Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying оя. 


HARRY HALL, LTD. 
Governing Director: HARRY HALL 
“THE” Coat, Breeches, Habit, & Cestume Specialists 
181, OXFORD ST. W.1. 149, CHEAPSIDE, ЕС2, 
Telephones: 
GERraré 4905, 4906, & 4907. NATional 8696/7. 


Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Runting Clothes for Ladies & Gentlemen. 


Highest Awards. 12 Gold Medals. Est. ver 40 years, 








K POLYGRAPH BY BOULITTE. FIRST- 

clase order Radial tracing by pneumatic 
wilatbaml Costs over £50 today. For sale, 
£15. Illustration sent — Addres3, No. 4 
BALA House, Tavistock Square, W C.1. - 





\ ICROSCOPE (WEISS) IN PERFECT .CÓN- 
‘dition, £10 or nearest offer —GRIFFITH, 


Portledge House, Bath. 
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Also Fully Trained Nurses for 


MEDICAL, SURGICAL, 


Telephone: " WELBECK 6066.” 


MENTAL NURSES. 


45, BEAUMONT STREET, WA. 





















ESTABLISHED "AT THIS ADDRESS 38 YEARS. 





р . MALE & FEMALE 
- п - Jm all Cases Male, Female, & Children 
|j ТАЕ TEMPERANCE ў 

: TS 


MATERNITY, FEVER, etc. | 


[Juv 6, 1935 


















H. S. STURGESS, Secy. 







Tolegrams: “ ABSTAIN, LONDON.” 











INCOME TAX 


YOUR burdenmis CUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY @ 

49, CHANCERY LANE, LONDON, W.c.2 
Telephone: Holbcrn 6659, 

Write for free copy of “ Adviceon Income Tar” 












POR SALE —INVALID SPINAL CARRIAGE; 


Carter's make. Inside length 5 ft 6 in. 
Cost 15 qune perfect condition, Would 
accept £5 — For further particulars and 


nrrangemení to view, apply Secretary, 5, John 
Street, Mayfair, W.1. iid iiir 





APPOINTMENTS.—Contd. 


THE ROYAL INFIRMARY. 
BIIEFFIELD. (500 Reds) 
The Weekly Board of Management invite ap- 
licationa for the post of OPHTHALMIC HOUSE 
URGEON, which will be tenable until October 
31st neat, after which the successful applicant 
will be eligible for re-clection for a further 
[епо six months commencing on Novem- 
b y 


The Ophthalmıo Department contains 66 beds 
and an Out-patient Department open daily 

The salary attached to the appointment js 
£120 per annum, with board and residence. 
Appilentions, with copies of testimonials, to be 
sent to the undersigned forthwith - . 
JNO. W. BARNES, F.CI.S., 
Board Room. Gen. Вир, & Seo. 
July 1st, 1936. 


pee ROYAL INFIRMARY. 
SIIEFFIELD. (500 Beds.) 


The Weekly Board of Management invito ap- 

plications for the undermentloned posts: 
MOUSE SURGEON, 
HOUSE PHYSICIAN. 

Thess appointments will be tenable until 
October 5156 neat, after which the successful 
applicants will be eligible for 1c-eleotion for 
a further period of sıx months commencing on 
November lst. 

Salary £80 per annum, with board and resi- 
denoo; after six months’ service, £100 per 
annum. 

Applications, with copies of"testimonials, to 





be sent to the undersigned foithwith. 
` JNO. W. BARNES, F.OIS^ 
Board Room. Gen. Supt. & Seo. 


July 1st, 1935 


HE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


Applications are invited from registered 
Medical Practitioners who have held respon- 
sible Hospital appointments, for the post of 
MEDICAL REGISTRAR (salary £300 рег 
annum). 

The appointment is a whole-time one and 
non-resident, tenable зп the first instance for 
12 months, but may be held for three years 
subject to annual re-electicn. 

Applications must be ieoeived by noon on 
Monday, -July 22nd, and candidates must be 
prepared to attend for interview at the Hos 
pital on Wednesday, July 24th, at 345 pm. 

Full details of the appointment and forms 
of а are obtainable from the under- 


sgn 
HERBERT F. RUTHERFORD, 
June, 1935. Secretary. 


RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CIIILDREN, Shadwell, London, E 1. 
(Formerly Ea London Hospital for Children.) 
(155 Beds.) 


A CASUALTY OFFICER" is required at once 
by the above Ilospita] Candidates але invited 
to send in their applications, addtessed to the 
Secretary, nob later than 12 o'clock on Monday, 
Jugy 16th, with copies of not more than three 
recent testimonials, and evidence of having 
Meld a responstble Hospital appointment. The 
appointment їз for six months. Salary at the 
rate of £125 per annum, with board, residence 
and laundry. Candidates must possess п le, і 
qualification to practise Forms of application 
and copies of the rules can be obtained from 


NIVERSITY COLLEGH OF SOUTH WALES 
AND MONMOUTHSHIRE. 


COLEG PRIFATHROFAOL DEULUDIR CYMRU 
A MYNWY 





The Council of the College invites applica- 
tions for the post of- ASSISTANT LECTURER ın 
the Department of Physiology. The successful 
candidate will be expected to take part im the 
teaching of Chemical Physiology and in the 
general teaching of the Department Salary 
£400 per annum. 

Further partızulars may be oblained from the 
undersigned, by whom three copics of applica- 
tion (which need not be. printed) must 
1cceived not later than August 51st. 

University College, . J. 4. BROWN, 

Oar diff. Registrar. 

June 28th, 1935. 





НЕ PRINCE OF WALES’S HOSPITAL, 
GREENBANK ROAD: PLYMOUTH. 


(240 beds.) 
(Formerly South Devon and East Cornwall 
Hospital). 





Applloatioas are invited for the post of 
ASSISTANT HOUSE SURGEON. Sala £120 
per annum, with boaid, residence, and funds 

Appointment .s tenable for six months and 18 
асве to ranowal Duties to commence forth- 
Wi 


Candidates must be registered under the 
Medical Acts. 

Application, stating ago and qualifications, 
with copies of tl.ree recent testimonials, to reach 
ihe undersigned by July 17th. 

ARTHUR R. CASH, 





July 1st, 1955. Сеп. Supt.'and Secrétary. 
(PESTER ROYAL INFIRMARY. 
(211 Beds.) i 


sri nre invited for the posts of 
HOUSE SURGEON (male) and IIOUSE PHY- 
SIOIAN (male) to take up duties on August 1st. 
Salary £150 per annum, with board, lodging 
and washing. ‘Ihe appointments nie approved 
1n connection with the M.D. and M.S. (London 
University), F.R O.S (Eng), and other higher 
examinations Application list closes on July 
19th. Application forms may be obtained 


fiom— 
W. Н. GRACE, Мр, 1. R.CP, 
Hon. Supk of Resident Medical Staff. 





UDAN MEDICAL SERVICE 

A MEDICAL OFFICER 1s required at once for 
the Sudan Medical Service 

Candidates must be British born, single, under 
30 years of age, and have held o resident ap- 
pointment in a large General Hospital 

Pay in the Видал commences at £E.720 а 
year, msing fo £E 1,200 after thirteen years’ 
service. On confirmation of his appointment, 
the selected candidate will be eligible for 
pensionable s2rvice. 

Application (їп whiting only), with copies of 
recent testimonials, should be made to— 

Dr. TIODSON, 69, Harley Street, W.1. 








оорв: ре HOSPITAL 
(For Functional Nervous Disorders), 
Aluswell Till, N 10. 


Applicatione are invited for the post of 
RESIDENT HOUSE PHYSICIAN. The appoint- 
ment will be for six months from July 29th. 
Salary at the rate of £100 per annum, with 
full board. 

Applications, stating age and qualifications, 
together with copies of three testimonials, 
should be ѕепё immediately іо the Secretary. 

* 


ре 

Applications асе invited for the post of 
HOUSE SURGEOR, vacant Auguat 8th. 

The appoiniment 1g for six months, Salary 
£100 per anaum, with board, residence, апп 
laundry. CanJidctes (male and unmarricd), 
who must possess registered qualifications, 
shoukl forward applications, stating age, 
nationality, сіс, together with copies of three 
recent testimonia, io the unde ктей 








CEILDREN'8 
SHEFFIELD. 


HOSPITAL, 





THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, Е С.3..· 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 


TO PURCHASE 


A PRACTICE 
OR 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 


REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, WHICH DO 
NOT VARY WITH FLUCTU- 
ATTONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B M.J. 








ANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, СНЕЕТПАМ. 
(Non-Sectarion—103 Beds ) 


Applications are invited from duly registered 
Medisal Practitioners (male), not in General’ 
Practice, for the post of PART-TIME CLINICAL 
PATHOLOGIST at this Hospital at a salary of 
£250 per annum. Tho successful candidate 





will ba required to attend at the Hospital each 
week-Cay from 10 am, to 1 p.m, -and for 
emerigenoy calls. 


Applications, stating age, previous experience, 
qualifications, etc., together with copies of three 
tecent testimonials, {5 be sent to the under- 
signed on or before Friday, July 19th 

By Order of the Board, 
NEVIL: BLOND, Honorary Scoretary. 


OYAL VICTORIA INFIRMARY, 
NEWCASTLE-UPON-TYNE. (746 ,Beds.) 


Applications are invited for а RESIDENT 
ANADSTIETIST (open appointment) at a salary 
of £100 per annum, with board and residence. 

The term of appointment 1s for six months, 
commencing Thursday, a 1st, and may be 
ieneved foi further periods. 

Candidates must be icgistered in Medicine 
and in Surgery. 

Applications, stating a 
accompanied by two recen 
be addressed. to the undersigned not 
Wednesday, July 24th. 

S. DUNSTAN, 

July 1st, 1935. 


Tlouse Gov. & Seo. 
Ro ASYLUM 








, experience, and 
testimonials,’ should 
later than 


OF MONTROSE, 


Wanted, JUNIOR ASSISTANT MEDICAL- 
OFFICER, male Salary £300 per annum, 
without deductions. Applications, stating age 
nnd qualifications, with copies of testimonials, 
io be sent to the Physician-Superiutendent 
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AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2- 


Telephone—Temple Bar 1054 & 1034. : 
` 





WITHIN 25 MILES OF LONDON.—PARTNER- 
SHIP in good-olass Country Town Practice. 
Excellent house to be rented at an agreed 
figure. Large . den. Receipts over £2,000 
pa. Panel 950. Piemium for one-half 
share 2 years’ purchase. Suitable only for 
well-qualified man with Hospital experience 
under 30 years of age. 


HOME COUNTIES, — Good-class Country Town 


PRACTIOE. Exoellent house in own unds. 
Receipts £1,250 ра. Panel 500. Appoint- 
ments, Surgical Premium, Practice 
and freehold house, £4,000. ; 


LOCUM- TENENS.—Good-clags experienced man 
required, OContinual vacancies, Apply 
personally at above address. 


South Coast Branch: 37, DYKE ROAD, 


ESTABLIBHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : тоокен 
? * Locum, Birmingham." 5965 Midland, B'ham. 
' Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOOUMS SUP- 
PLIED AT' SHORT NOTICE, also ASSISTANTS. 


. WANTED TO PURCHASE. ` 

1 BIRMINGHAM (or wıthın 50 mıles thereof). 
Міхей PRACTIOE with 2 panel of 1,000 
upwards and receipts of £1,500— £25,000. 

. Urgently iequired. Capital "available. 

2. NORTH-WEST MID 8.- — Good Mixed 
PRACTICE, with substantial panel and ım- 
come of £1,500 upwards. Wanted at once. 
Capital available. $ 

- FOR DISPOSAL. 

1 YORKS. — Town. — Old-established 
private and panel PRACTICE. Receipts 
average £1,416 p.a. Good house to rent. 

2. NORTH-WEST AST. — Good-class, non- 
dispensing panel and priv. Practice. Receipts 
£874 ра. Good house, with garage, eto. 

3. KENT — OLD-ESTAB. VERY P RES- 
sive Branch PRACTICE or PARTNERSHIP 
in the whole middle and working-class Prao- 
tice. Receipts average £1,242 р-а. Рапе! 
998 Good fees Good house, all services. 

4 STAFFS. — Woll-eetab. panel and private 
Piactice. Receipts average £ р.а. 
Panel 450, with every posmbility of ın- 
creasing , Good freehold house, all, eleotrio 


ulpment 
5. ESSEX —Surgica), Club, and Private PRAC- 
TICE. Receipts av. £800 
scope. Suitable house to rent. 
~ GOOD ENGLISH LOOUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase -of Practices or 
Partnerships on very reasonable terms. Full 
particulars on application. 
RELIABLE: AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


ESTABLISHED 1868. : 


PEACOCK & HADLEY Ltd. 
MEDICAL’ TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
d ' Strand, W.C.2. 


Telegiams : Herbaria, 
Telephone : Temple 
This old-established Pay negotiates the 
Bale of PRACTICES and PARTN HIPS on 
reasonable terms, which can be obtained on 


gods 


application LOCUM TENENS and ASSISTANTS 


.jüpphed free of charge to principals > 


CAVENDISH NURSES (жле ze 


Bead Office: 54, BEAUMONT ST., LONDON, W.1 
Branohes: MANCHESTER: 176, Oxford Rd. 
GLASGOW : 28, Windsor Terr. 
DUBLIN: 23, Upper, Baggot St. 

HONES : 


TELEP H 
* London, 1277 Welbeck (Two Lines). 
Manchester, 5152 Ardwick. 
Dub, 551 Ballsbridge. Glasg., 477 Douglas.” 
s TELEGRAMS: :'- 


Sur leal, Glasgow. 
Tactear, Dublin. . 






Tactear, London. 
Tactear, Manchester. 





Telegrams —" Reagrant, Rand, London.” 


m 

EASTERN SUBURB.—Middle and’ working-class 
PRACTICE situated in thickly populated 
district, Accommodation for rental or sale. 
Receipts £900 р.а. Panel 465. Ample 
scope. Premium 13 years purchase, 

MIDDLESEX.—NUCLEUS PRACTICE in rapidly 
deve'oping residential area. Modern, corner 
house for sale. Receipts for 1934, £230. 
Panel 190. Premium for Practice £500. 


KENT. — Well-established Branch PRACTICE 
situated in pene Country Town within 
one hour of London. Excellent freehold 
house. Receipts average £1,250 p.a Panel 
about £450 р.а. Unlimited scope for man 

, пуш on the spot. Premium 2 years’ pur- 
chase. 


BRIGHTON, SUSSEX. Brighton 5431. 


THE 
WESTERN MEDICAL , AGENCY 
LONDON and BRISTOL. 


Dr. K. Н. BEKNXETT and Dr. W. J. PARAMORE, 
who give personal attention to every olient. 
Financial Asststance for- Purohasers and all 

Classes of Medtoal Insurance arranged. 

LOSUMS AND ASSISTANTS SUPPLIED 

WITHOUT CHARGE TO PRINCIPALS. 
For exclusive Agency maximum commission 
is £50, which includes everything sold 
except house property. 


; 1 Я 
1. В.У. COUNTY.—Unoppcsed Country PRAC- 





р.а. with good. 









TIOE in delightful port near coast. Cottage 
Hospital Panel about 550. Receipts avel- 

. age £1,125 p.a. Very nold-established Pre- 
mium 143 years’ purchase. House- at low 
rental, or can be purchased. 


2. MIDDLESEX.—Branch PRACTICE -fer: Sale. 
Established 18 months. Panel over 100. 
Receipts over £100. ' Premium £150. 


5. 8.W. ENGLAND.—Large Town in favourite 
part, PARTNER wanted for good-class, non- 
panel Practice. Good scope. Several & 
ointments. One-sixth share of £3,660. 

— Premium 2] years’ purchase. 

4. HEREFORD. — Unopposed Country PRAC- 
TIOS in delightful part Old-established. 
Hunting, fishing, eto. Receipts average 
£400 to £500 ра. Panel 570. Good 
house, with elecirio light. 


5. LONDON, W.—PRAOTIOE for sale in good 
residential district. Panel over 700. dreat 


scope. Very old-establiahed. Receipts £800. 


р.а. House to rent. 


6. DEATH VAOANOY.—8uffolk —Old established 
country Practice. Good scope for ‘increase 
Panel 410. Two appointments. Receipts 
&500 р.а. Good modern house to rent 

» £55 р.а. Premium 1 year’s purchase. 
Good Looum in charge. 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: '* Medgen, Bristol.” Tel.: Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 





Telephone : Welbeck 2728. 
Telegrams: ''ASBISTIAMO, LOKDOK." 


NURSES 


MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 





` CASES. 


Nurses reside on the 
avatlable for urgent oal 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), 


| 29, York St., Baker St., London, 
е W.1 7 
Mrs. MÍLLICENT HICKS, Supt. 
W. J. HICKS, Seoretary. ы 


emlses and ате 
Day ама Night. 








THE OLDEST AND LEADING 
MEDICAL AGENCY 


ESTABLISHED 60 YEARS 


PERCIVAL TURNER 17. 


4 & 5, ADAM ST., STRAND, W.C.2 


• Telegrams: " Epsomian, London." 
'Phone: Temple Bar 9011 (3 lines). 
After office hours* LEE Gieen 2926. 

(re Locums), Hounslow 0812 
Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No Fee to Pnn- 
cipals, Practices Investigated. Book-keeping ; 
Debt Collecting; All Busin pertaining to the 
Duties of a Medical Agenf and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, o1 b? appointment, 


` WANTED. 


IXED PRAOTIOE IN LONDON, SUBURB, 
Lome County (specially Buirey) or South 
Coast. Income £1,400—22,000 Wil buy 
house tf nevezsary.—No 6923 
RACTICE WITH PANEL AND DISPENSING. 
£1.000—£2,000 pa. County Town with 
good Hospital Ample capital avail,.—No 6722, 


















The maximum Commission charged on the 
sale of any practice’ or share placed 
exclusively in our hands 1s £50. No 


Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 


FÓR DISPOSAL. 


ORTH-EAST COAST RESORT —£700 P.A., 
melud.ng £500 panel and clubs, cto Fees 


5/6 to 5/-. jouse to rent, 3 recep, 3 bed., eta 
Fremiunm uo cod urcliàse —No. 9471 
EATH VACANOY. — NORTHERN CATHE- 
~ dra: City —£955 pa Medium panel, 
Good-class, Viaits 10/6 up Appt. £100, Goml 
cornel house on lease, or would sell —No. 9463, 
DEVUN COAST — ABOUT £400 DPA, 
e ample scope, Vendor elderly. Beautifully 
situated house, 5 bed, 5 recep, еіс. (Cost 
E о house and. ractice &650 
cash, purcLaser ing over mo e at approx 
£850 —No. 9194. g zx m 
W. TOWN —SHARE WORTH £720 Р.А TO 
e commence, in rapidly increasing Practice, 
Better-class, small panel. Payner must v 
Oxon , Cam»., London, or Edin, Grad.—No, 9441. 


ONDON, N.E — £900 РА PANEL 460. 
Visits 5/6 u Shop-front surgery with 
living over. Rent or purchase Premium 24 


ears purchase.—No. 9467. 
NE CROYDON. — RAPIDLY GROWING 
NUCLEUS. £620 pa. or mote Panel 115. 
Premium ю850. House, 2 recep, 2 bed., sur- 
gery, eto. &90 р.а on lease,.—No 9466. 
MIDLANDS. — OLD-ESTAD. 21,600 Р.А. 


» Panel. 1,770. Appt £48 pa transfer- 
"able. House, 2 recep., 5 bediooms, rent £60 or 
purchase. 21,400. Premium ij years’ pur- 
chase.—No. 9447. 

ORTH WALES, — OLD-ESTAB COUNTRY 


PRACTICE. Over £1,000 Panel over 500. 
Fees 2/6 to 21/-. Freehold house, 2 recep, 4 
bed., егу, еїс. House and practice only 
&2,000.—No. 9465. 

URREY. — CHARMING DISTRICT. — £600 

р.а. and scope. Panel 220. Visits 5/- to 
21/-. Good hou 5 bed., large garden, etc. 
Would rent or &ell—No. 9464. 

93099. 8.E 25,600 Р.А. PANEL 4,800. 

5/8 or 1/2 share for sale at 2j years’ 


purchase. Single man could live at surgery. 
—No. 9462. 
ONDON, EAST. — OVER £1,500 PANEL 


about 800. Visits 2/6 up. Premium 
£2,500 Good house, 5 ; З rec, surgery, 
еіс Rent £100, long le&se.—No 9459 
ONDON, E —OVER £400 P A. PANEL 660, 
Compact PRACTICE. No midwifery. Ample 
scope. Small house to rent or buy. Premium 
for quick sale only £3550.—No. 9456. 
HROPSHIRE —COUNTRY PRACTICE. £900 
a. 2anel and appointments £500 Fees 
5/- to 10/6. House, 5 recep. 6 bed en 
PA d 
£1,250. 
NO CHARGE TO PUROHASERS. 


SSISTANTS WANTED. — NORFOLK. £300 
indoor. LONDON, E. £550 out. and com 

Xray enp. desirable. ПАКТ8. Coast Town. £400 

—&450 ard rooms. LONDON, N £300 indoor.e 
DEVON. £400 outdooi. Must drive car. BIR- 

MINGHAM Outdoor, little midwifery, Good- 

class Partnership might be considered. SHEF- 

FIELD, £300 indoor. View to £1,000 mhaie. 

LONDON, 8.W. £6 бв. per week, com. and firt. 

LANCS. £500 to £350, all found. Young. 
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Telephone: Maytalr_{ 


The Association has long been favourably known to the embers of the Medical Profession as a 


thoroughly trustworthy and 


successful Agency for the transaction of every 


description of Medical, 


Scholastic and Accountancy business,.and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to ‘consult The Manager, іп all transactions requiring the services of а 


Medical Agent. . 


Members of the -British Medical Association may take advantage of a reduced. scale of charges 


applicable to them. 


The business undertaken by the British Medical Bureau is divided under the following heads :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practice 
. negotiate the business through the British Medical B 
ble and bona-fide purchasers. 
y information regarding Practi 


ductions only te e 
Full and trustwo 
to Purchasers. 


Medical 
Bent out. 
' Medical Men wishing to receive 


4 


8, or desiring to ‘take Partners, are advised to 


ureau. Vendors may depend upon receiving intro- 

All’ information! 
ces, Partnerships, etc., for disposal, supplied gratis 
ASSISTANTS AND LOCUM TENENS 


Assistants and Locum Tenens can be secured at short notice. 
Bureau to ensure that only the most Trustworthy and 


RESIDENT PATIENTS. = `- 
"e Resident Patients should enrol: 
British Medical Bureau. A ‘number of Patients are placed yearly through this medium. 


ACCOUNTANCY ‘|. 


is treated in strictest confidence. 


It is the foremost aim of the British 
‘Reliable Locums and Assistants are 


11.719 


their names ‘on the books of the’ 


- "The British Medical Bureau has its own staff of qualified Accountants wholly engaged. on medical 


work—i.e., 


Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


. ` Practices and Partuerships for Disposal. 


| Full particulars seat free. 





1 MIDLANDS. — Partnership (with succession in 
about two years! in very old-established Practice in Market 
Town. Receipts average £1,735 ра. including an -appoint- 
ment worth 0 ра and a Panel of 1,073. Visits 5/- to 
10/6, medicine often, extra Modernized house (6 bedrooms), 
with attractive garden, garage, electric light, company's 
water, etc Considerable scope for increase. Premium one- 
half share two years’ purchase, И 


2.E. COAST.—Partnership (after preliminary assist- 
antship).in old-establshed.non-panel Practice of about £6,000 

а. in popular .Watenng Place. Incoming partner should 
Бе young, keen, and unmarned, and should possess the 
Oculist's Diploma. Share (about one-eighth) would be sold 
to suitable man at two years' purchase 


3 N. WALES.—Old-estab. Practice in pleasantly 
situated Country Town close to the English Border Receipts 
&bout £1,500 p.a. including transferable appointments worth 
£125 p a. and a Panel of 635. Excellent house (6 bedrooms, 
etc), main electricity, and water, garden and garage, 
torent. Knowledge.of Weish not necessary. Premium £2,200. 


4 S W. OF ENGLAND.—Partnership in old-estab- 
lished and steadily increasing Practice averaging 22,950 p.a. 
in large Seaport Town Moderate-sized Panel. Practice is 
mixed, with a io deal of midwifery, some su-gery, апа 
& fair amount of good-class practice. 
share two years’ purchase” - - 
5 E. ANGLIA. — Partnership in old-established 
Practice £2,800 pa. in dehghtfully situated -small Country 
Town easy distance of coast. Panel 2,100. Detached house 
6 bedrooms, etc.), with garage and en, for sale or rent. 
coming partner should for preference be English or 
Scottish and married. Two-fifths or three-sevenths share at 
two years! purchase. - 
6-SURREY -> Partñership in old-established Country 
Practice avera, £2,500 p.a. in pleasant residential district. 
Panel 1,400 isits 5/- to 21° 1/-. Semi-detached house 
(8 bedrooms) io rent. Premium three-eighths share two 
years’ purchase 
7 BUCKS. — Small Practice in growing Riverside 
District within twenty miles of Hyde Park Corner, Receipts 
average £535 pa. Panel 358, increasing. Beautiful Tudor 
style, house specially built for vendor (6 bedroams, etc), 


emium for one-third 


~ 8 HOME COUNTIES. 


` M.D: or MRCP. w 


- Ore-third 


БАЕ bd | * А 
with garage and half acre 


Pene ; of garden, fór sale or rent. 


Чо include drugs, accessories, etc. 


8 — Partnership in well-estab- - 
lished non-dispensing Practice- (£2,700 pa.) in beautifully 
situated first-rate country town. Panel 850. Incoming 
-Partner should: be aged 25-30, keen on medicine, preferably 
- o has held H.P. appointments. Scope 
Íor very considerable increase. Share worth £750 р.а, at 
first аё two years’ purchase. 


9 DEVONSHIRE.—Partnership іп old-established А 


Practice averaging £2,300 р.а. in small, beautifully situated 
town 600 feet above sea-level Panel 800. Fees 5/- to £1/1/-. 
Suitable houses to rent Premium two-fifths share two years’ , 
purchase ` Good hospital. 


10. N. OF ENGLAND.—Partnership (after prelimin- 


ary assistantship): in well-established non-dispensing Practice . 


averaging £1,788 p.a..:n one .of the best residential suburbs 
of a trate city. Panel 1,460. Fees 5/- to 10/6. A pli- 
салі must have held hospital appointment, and should have 
a sound. knowledge of obstetrics Good scope for increase. 
share at first at'two years’ purchase. with .suc- 
cession to the whole Practce-after three to ax years. · 

11 MIDDLESEX. — Partnership (after preliminary 
assistantship) in well-estnblished Practice of £8,000 pa. in 
growing residential district. Panel 2,000. Visits 4/- and up 


- to 10/6. Weéll-situated house '(4^ bedrooms), with small 


“garden and garage, for såle or rent. Applicant must be 
"English or Scottish, and aged about: 30. Premium one-third 
share two years: purchase f 
12 S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,600 p.a., including over £150 from 
appointments and ‘a Panel. of, 1,012. Visits 3/6 to 5/-. 
ouse,, contains 6 bedrooms, and surgery accommodation 
with separate entrance, garage, and half acre, of en, for 
sale. Scope for'increase. Premium two -years’ purchase: 
13: NEAR EAST.—Rractice in a Town with good 
up-to-date hospital. Cash receipts 1934, £2,300, including 
appointments worth £250 pa. Visits; about £1 Consulta-_ 
tions 10/-. Purchaser must be. Bnuüsh, experienced, and 
able, to, do surgery. There would be no di culty of pur- 
chaser getting on hospital, Premium £1,000, or a one-half - 
share for £500; with S-iccession.’- Е 
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Buren, 


Telephone: May Mir {1785 


Practices and- Partnerships for Disposal (continued). 





14 W. MIDLANDS.—Partnership in sound old-estab- 


lished non-dispensing Practice of £5,200 pa. in beautifully . | 


situated County Town. Panel 2,000.' Good house to rent 
Very good schools and society. Hospital. Incoming partner 
must hold a university degree (preferably М D.), have lean 
ing towards medicine, and aged 30-35. One-fourth share at 
first at two years’ purchase. _ 


15 S. MIDLANDS.—Partnership in old-established 
Practice averaging over £1,200 р.а. ın beauttul country 
district. Panel 800. Visits -3/6 to 10/8. Practically no 
midwifery. Detached house (5 bedrooms), electric light and 
gas, main water, garage, and garden of about an acre, for 
sale. Conmderable scope for increase. Premium one-half 
share two years’ purchase. 


16 NORFOLK AND ,SUFFOLK BORDER. — 
PARTNERSHIP (with р: inary assistantship) ш old- 
established and steadily increasing Practice of about £3,900 
pa. ш small соп town. Panel about 2,400. Visits 3/6 
and upwards. One-fifth share offered to suitable: man at 


two years’ purchase with option to increase to one-third 
- later. 


17 N.W. INDIA.—Practice in important City with 
ideal climate. Receipts about £2,000 pa. Suitable bungalow 


in central. position on main road, to rent. Sport of all 
kinds available. 


premium. 


18 MONMOUTHSHIRE.—Well-established Practice 
close to important town. Receipts 1934 £1,180. Panel 1,000. 
Visits 3/6 to 7/6, without medicine. Modern house (6 bed- 
rooms), garage, and small garden, price £500. Scope for 
increase, Premium one and а, quarter years' purchase. 


19 LONDON, E.—Practice in populous working-class 
district. Cash receipts average £895, including about £75 
p.a. from eye work, and a nel of 465. Shop-fronted 
remises for sale. Also Branch Surgery rented at £1 weekly. 

nsiderable scope— building going on. Premium 1} years’ 
purchase. - ` - i 


20 LONDON, S.W.—Partnership in very old-estab- 
lished good-class Practice ın first-rate Residential District. 
No Panel’ ог appointments. Visits 10/6 to £1 1/-, some 
#2 2/-. Medicine extra. - Very nice house їп best residential 
part, with garage and garden, to rent. Incoming partner 
must be graduate of Oxford, Cambridge, or London, aged 
about 30, and preferably married Share worth about £1,200 
р.а. net would be sold at two years’ purchase. { 


21 LONDON, S.E.—Practice in Suburban District. 
Cash receipts about £500 p.a., including appointments worth 
about £135 pa and a nel of 250. Visits 3/6, 5/-, and 
7/6 House (4/5 bedrooms) in main road, with good garden 
and garage, for sale or rent Premium £900. 


22 E. ANGLIA.—Partnership in very old-established 
Country Practice of, over £3,000 р.а. in beautiful agricultural 
district Panel about 2,500 „House, with 6 bedrooms, garden 
&bout an acre, апа garage, for sale or rent. V good 
shooting, etc. Considerable scope. Premium for share of 
abcut £800 pa. two years’ purchase, with prospect of further 
share later. 


23 LONDON, S.E.—Old-established Practice of over 
£1,000 р.а in one of the best Residential Suburbs. Panel 


- about 260 Visiting fees 3/6 to 10/6 Very nice” house 


(5 bedrooms) in own grounds, with garage and larye garden, 
to -rent on lease. Ample scope. Premium. two years’ 
purchase. д ` . E 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " (BARNARD AND STOCKER) 
' B Л All communications to be addressed to The Manager. 





Several clubs and good society. Moderate 


“including Panel about 800 ‘Visits 2/6 to 5/-. 


24 BORDERS OF DEVON AND CORNWALL. 
— Old-established PRACTICE in beautiful Country District. 
receipts average £1,240 pia., including a Panel of about 

00 р.а. Visits 5/- to 15/6, medicine extra Nice detached 
residence (6 ms and dressing rooms), garage, and 
&bout an acre of garden including fine orchard, for sale. No 


ps or electricity at present, unting, fishing, golf, etc. 
mium two years' purchase, 


25 S. COAST. — Practice averaging £660 p.a. in 
popular watering place. Panel about 180. Detached modern 
ouse overlooking public park, with 3 bedrooms, garage, and 
three-quarters ‘of an acre of garderf. Sco for increase, 
building going on. Premium, Practice and House, £3,500 


26 E. MIDLANDS.—Partnership in old-established 
and increasing Country Practice between £2,500 and £2,600 
р.а. Panel aont 1,300. Opposition slight. Good house to 
rent at £60 p.a. Partner must be a Protestant. Knowledge 
of midwifery essential. Premium one-fourth share two years’ 
purchase. 


27 N. WALES.—Old-established Country Practice 
of over £1,000 pa ın a ‘partly Welsh-speaking district. 
Panel 630, Fees 2/6 to £1 1/- Convenient and centrally 
situated house (4 bedrooms), with electric light, gas, garden, 


and large e. Fishing, shooting, tennis, etc, Premium 
for Practice and house £2,000. 


28 SUFFOLK AND NORFOLK BORDER. — 
PRACTICE in Market Town Receipts 1934 over £550. 
Panel 137. Nice house (6 bedrocms), garage, and good-sized 
garden. Price of freehold £850. Excellent schools Plenty 
of sport Cottage hospital Premium £825, . 


29 ESSEX.—Well-estab. and steadily increasing 
PRACTICE їп suburban district. Receipts last year £1,586, 


Very nice 
semi-detached house (5 bedrooms), with garage and medium- 
syed garden, to rent on léase. Premium £2,600 or near offer. 


30 SURREY. — Well-established Country Practice 


averaging nearly #600 p.a. in а most picturesque and 
delightful part. Panel about 200. Visits 3/6 to 5/- and 
up to 2] 1/-. Detached mode-n residence (5 bedrooms), 


with nice garden, standing in about an acre of ground, for 
sale or rent. Scope for increase. Premium two years’ 
purchase. ` - 


31 LONDON, N.—Well-established Practice of £920 
а. in suburban district. Panel 600 (not encouraged) Excel- 

ently situated. house (4 bedrooms), with small garden and 

garage, for sale or rent Scope for increase. emium 1} 

years’ purchase, 

82 LONDON, S.W.—Old-established Practice aver- 

aging £620 р.а. in suburban distuct (North of the Thames). 
n 


163. Ground floor flat to rent. Good scope for in- 
crease Premium £925. 


83 MIDDLESEX.—Nucleus of Practice in rapidly 
developing industrial town. Earnings at the rate of about 


£300 pa. Panel 200 Modern semi-detached corner house 
(3 bedrooms), for sale Considerable amount of building 
going on. Premium £300. 


84 HOME COUNTIES.—Well-established Practice 
averaging £2,725 pa. in an industnal town within 25 miles 
of London. Panel over 2,600. Visits 3/6 upwards. House 
to rent. Scope for increase. Premium 21 years' purchase. 

35 S. COAST.—Well-established Practice in Рфшаг 
warering plnce. Cash receipts average £950 pa., including 
club w £160 ра. and a Pangl of ovfr 1,100 No dis- 


pensing and very little midwifery. House in excellent posi- 
tion. Rent £150 p.a. Premium 11 years' purchase. 


Post free 12з ва, 
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BRITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Assoclatlon. Ltd.) | 


(FOUNDED 


1880) . 


NORTHERN BRANCH 


| 33, CROSS ST. MANCHESTER, 2. 
è ; Telegrams : 


Manchester - Blackfriars 3925 


Telephones : ‘Manchester - Rusholme 2549 (Night Calls) 


- Branch Offices at Leeds, Liverpool and Belfast. 


TRANSFER OF PRACTICES AND 

: INTRODUCTION 

-OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION апа INVESTIGATION 
OF PRACTICES, Etc. 


| FOR DISPOSAL 
Ful partenlars fres оп request. 























Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
аза thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


PARTNERSHIPS. 


NORTH-WEST COAST.—Popular Seaside Resort — Old-established 
middle-class PRACTICE Average cash receipts £1,150 ра. Panel 
550. Scope for increase, District developing. Good detached house, 
4 rooms, garage, and small garden. Rent £70 p.a. Premium 
£1,550 —No, 650. 
LANCS TOWN.—PARTNERSHIP in old-established mixed panel and 
Private Practice Cash receipts £2,400 pa Panel 3,000 Good semi- 
detached house available, 2 reception, 4 oms, garage, and garden. 
Rent £52 pa. Premium—one-third or one-half share—2 years’ pul- 
chase Preliminary Assistantship if desired —No. 680. - 
DERBYSHIRE —Old-established unopposed Country PRACTICE, Aver- 
age receipts £800 es including panel and appointments, ap- 
proximately £500 en ood house, 2 2eception rooms, 5 bediooms. 
urgery premises araga and garden. Electric and water. Rent £63 
р.а. Premium £1,500 —No. 68 
MANCHESTER, —Old-established panel and private PRACTICE Aver- 
age cash receipts £950 pa. Panel 810 Scope. - Good house, 2 recep- 
tion, 4 bedrooms, professional rooms (separato entrance), garage and 
good gardon. p &7B pa. (including rates) Premium 1} years’ 
purchase.—No А + 
CS TOWN, near to beautiful country Excellent old-established 
mixed panel and -private PRACTICE Income lost year over 
£1,500 Panel 1,515. Scope Good coiner house, 2 reception, 6 bed- 
rooms; separate professional rooms, garage and nice garden. Rent 
&75 pa. (inclusive of rates). Premium £2,200.—No oat. 
NORTH WALES. —Close to English Border —Old-established PRAO- 
1 ш а pleasant County Town. A knowledge of Welsh not necessary. 
Cash receipts nbout £1,500 ра, including transferable appointment 
worth £125 pa. and a panel of 638. Excellent house, 2 ieneption, 
6 bedrooms, professional 1ooms (separate entrance), garden and 
DC. Electric and water Rent £86 р.а Piemium £2,200.—No. 688 
NCS TOWN. —Old-established mixed-class- PRACTICE ın Industrial 
Town, near Manchester. Cash receipts last year £1,437. Panel over 
900. Scope Good house, 2 reception, 3 bediooms, garage. Rent £60 
pa Premium, best offer.—No, 657. f 
NORTH MIDLANDS. —PARTNERSHIP (after 6 months’ preliminary 
Assistantship) in old-established Practice  Gioss cash receipts £4,000 
а. Appointments £5C0 pa Panel 800 Incoming Partner should 
E 2 years of aga and a capable Surgeon, piefereblp FROS. 
Possible Hospital appointment Salary during Assistantship ero ра, 
ail found remium—1/5 share—2 years’ purchase. Further are 
after twelve months —No. 687. 
LANCS TOWN. —Very old-established mixed-class PRACTICE Aver- 
age cash reoeipta £1,300 pa Panel 1,000. 8co for great increase 
Good house in main road, dining room, lounge, 4 large irooms, and 
garage Rent £80 pa. Premium 14 years’ purchase.—No. 673. 
MANCHESTER. —Old-established mixed panel and private PRACTICE. 
Average cash receipts £1,244 pa, Panel 1,235. pe for inorease. 
Good house, with extensive gaiden, 3 reception, 4 bediooms, garage, 
separate entrance to professional rooms Rent £90 p a. on lente. - Pre- 
mlam £2,000 (to^inelude valuable book debts, drugs, and surgery 
fittings) —No 676. 
LANCS TOWN, —Very  old-established panel and private PRACTICE, 
near Manchester. Average cash receipts £1,450. Panel over 1,400 
Good house, 2 reception, 4 bediooms, nice Gaiden Garage  Premiuin 
—Practice—l4 years’ purchase —No 646 
SCOTLAND.—PARTNERSIIIP in old-established mixed panel and 
“plivate Practice. Average gross cash receipts £1,200 gE: anel over 
,100  Boope. Possible succession in few years, ood house and 
garden in рЮавап& distiict Premium—half share—1j years’ pirchase 
—No. 685, 
ANCHESTER.—PARTSERSHIP in old-establighed Practica in in- 
ustiial district (after piéliminary Aasistantship). Large panel and 
appointments. Belfast or Scotch Graduate preferred Salary as Out- 
door Assistant £450 p.a, plus car allowance: Third share offered to 
suitable man in S—6 monihs.—No. A.2 
SOUTH YORKSHIRE, —Wellestablshed  mixed-olass PRACTIOE, in 
Industital and Country Town, near Bheffleld. Cash iece:pts last year 


“ Locum, Manchester di 


















-Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capltal available. 
Enquiries | invited from 
rospective vendors. АП 
nformation treated in 
strict confidence. ` 














£1,177 Panel 1,038 Good detached house, 2 reception, 5 bedrooms 
gainge, and good garden. Prige £1,000. Premium——Practice—1} 
years’ purchase—No 656, у. $ i 
LANCS TOWN, —PARTNERSIUP (after preliminary Assistantship of 
about six months) in, large old-established Practice, Income about 
£4,000 pa. Panel over 5,000. Incoming Paitner should be English, 
Scottish, or N Irigh, anda Protestant. Salaiy £400 pa, plus- car 
allowance, One-third shore will be offered to suitable man at 1] years’ 
purchase.—No» А 5 К > 
NEAR MANCHESTER. —Large Town —Established middle class PRAC- 
TICE Average cash receipts £1,500 p.a -Belect panel of 350 Ex- 
cellent house, .2 reception, 4 -bedrooms, billard room, rage, "and 
gaiden, with tennis court Premium 1} years’ purchase.— 25. 
NEAR NORTH-WEST COAST. `— Old-established PRACTICE in 
pleasant Town. Averag2 cash receipts £530 pa. Panel 240- Great 
коро for PIE rar man Good house, 5 reception, 5 bedrooms, garage, 
gud gardon. et rent £60 pa. Vendor retiring. Premium, ей О er, 
—NO ' Е 
LANCS TOWN.-—Near Manchester.—Old-established mixed panel and 
private PRACTICE Cash receipts last year approxımatoly &1,800. 
anel 1,600 Scope. Good house, 2 reception, e4 bedrooms, garage, 
and small garden Premium 13 years’ purchase —No 574. ^ 


MANCHESTER. —NUCLEUS, on large -new Housing Estate. Cash 
receipts last year £240 Panel 240 Great scope House; 3 bedrooms, 
ote, Rent 15/- jer week. Premium £500 or near offer.—No. 678. 
LARGE LANCS TOWN.—Very old-established good working and 
middle-class PRACTICE. Cash receipts last year £1,165. Panel 700. 
Scope Excellent house to rent, 5 reception, 4 bedrooms, rage, and 
good gården Separate entrance to professional rooms. Premium ц 
уевзь' purchage.—No 668. 
CORNWALL. —NUCLEUS, near Bea. Cash receipts £200 p.a. Panel 
240. ;Convement detached house, 2 reception rooms, 4 bedrooms 5 
water, Paii i and роса garden. Rent £42 pa. Premium 2300 
No 686. 2 2 
MANCHESTER. —NUCLEUS, capable of considerable expansion Cash 
receipts £250 Panel 200. Honse in main road, 2 bediooms Rent £1 
pei week (clear) Premium, best ofler —No 576 . 
MIDLANDS.—Small PRACTIOE offering scope for increase In pros- 
perous town, Cash reoeipts over £600 pa. Panel 700. Excellent. 
detached corner house, 2 reception, 7 bedrooms, garage, and garden. 
Premium, best ойег.—Ко. 611. 2 5 


MANCHESTER, —Old-establighed mixed Panel and Private PRACTICE. 
Income approx. £1,050 p.a. Panel 1,000. House in main road, 2 
reception, 5 bedrooms Rent £75 p.n Premium 1} yenis' purchase, 
—No. 557. 

ASSISTANTS WANTED.—(1) LANCS TOWN.—Outdoor, preferably 
married £400 pa and £50 pa. Car allowance. House available 
(2) CHESHIRE TOWN.—Outdoor Married or single. £400 pa and 
£50 p.a Oar allowance. (5) ISLE OF ALAN.—Indoor. To take charge 
of small Practice. #500 pa., all found. (4) YORKS (W.R )—Indoor 


unfurnished house, Car provided e 
DURHAM.—Outdoor. £400 p.a, with rooms, light, eto (9)- 
POOL.—Indoor £300 pa, all found Protestant. Go LANCS 
TOWN.—Indoor. £300 pa, all found Ex H.S or P (11) 
CHESHIRE TOWN.—Indoor. £350 pa, all found English or Scottish. 
Protestant. (12) GLAMORGANSHIRE —Indoor. 2500 pa, all found. 
А.О preferred '(15) MONMOUTHSHIRE —Outdoor, pieferabl married, 
to take cha of Piactice. £550-p.&, and detached furnished house, 
(14) CHESHIRE, TOWN.—Outdoor. View Partnership £550 ра Car 
provided. Many*other vacancies, : 
LOCUM ENGAGEMENTS AND . ASSISTANTSHIPS,—MSedienl. Men 
and Women are invitel to register for Immediate - appointments Раг-` 
‘tioulars on application. ' x 





All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 























BOVRIL MEDICAL AGENCY, 


ALDINE HOUSE, 








10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


| Telegrams: BOVMEDICAL, LESQUARE-LONDON. 





_ The maximum commission payable on the sale 
in the hands of this Agency is £50 (fifty pounds), 
furniture, instruments and book debts, 


Chairman and Managing Director, Dr. J. FIELD HALL. 

of any Practice or Partnership in Great Britain placed exciusively 
which sum covers goodwill, drugs, surgery fittings, "xtures and 
but not house property. Schedule of Terms will be forwarded on application. 


Telephone: TEMPLE BAR Ф165 (3 Lines.) 








Accountancy and legal services furnished by the Agency, where desired, at moderate inclusiwe char 


No charge is made to Principals for the introduction of Loeum Tenens or Assistants. 


1. YORKSHIRE.—-GOOD TOWN.—PARTNERSHIP.—A one-third share is 
offered in very well-established mixed-class Practice averaging about 
£5,200, of whieh £1,500 is from panel. The vacancy occurs owing 
to sudden.death of one of the partners, Practice offers good scope 
for increase. Ingoing partnér must be an experienced surgeon able 
io undertake major operations. Suitable house available, Premium 

- for sharé just over 1j years’ purchase. Short preliminary assistant- 
susp: TE desired, 

a NORTH-EASTERN COUNTY.—NEAR COAST WITHIN EASY REACH 
OF LARGE TOWN.—Very old established unopposed easily worked 
PRACTICE situated in good farming district. Gross cash receipts for 
last 3 years £1,196. Panel of 620. Attractive house with indoor 
sanitation, central heating, ete., containing 2 reception, 5 bedrooms, 
рори rooms, Garden. Garage. Rental on lease £65 p.a. 
eun £2,000, to include drugs and surgery fittings, eie. Good 
scope, 

$. OUTLYING NORTHERN SUBURB.—PARTNERSHIP.—A seven-twelfths 
share is ojfered in very well-established good middle-class increasing 
Practice, producing about 24,000 р.а. Panel about 800. Visits 5/- 
to 10/6, medicine mostly extra. Midwifery 4 to 10 gns. Good house 
containing lounge hall, 2 reception, 5 bedrooms, etc. Separate pro- 
fessional accommodation. Large garden. Garage. Electric light, Can 
be leased. Premium 25 years’ purchase. Vendor specialising. 

4. ESSEX.—OUTLYING RESIDENTIAL SUBURB.—PARTNERSHIP.—A 
three-twelfths share (with increase later) is offered in a very old- 
established exceptionally sound rapidly increasing good mixed-class 
Practice offering good scope for further development. Gross cash 
receipts for the past 12 months approximately £4,800. (lt is stated 
there is scope up to at least £6,000). Panel of abgut 1,430. One 
appointment worth £75 p.a. Fees, advice, and medicine 3/- to 3/6, 
visits 4/- to 6/6. Midwifery from б gns., about 60 cases yearly. 
Suitable small modern house, with 2 sitting, 4 bedrooms, etc. Rent 
£125 p.a. Larger house available later if wished. Premium 2 
years’ purchase, Ingoing partner must be а good andesthetist and 
physician, aud aged between 30 and 35. Preferably English or 
Scottish. 

5. LONDON, 8.W,—Old*established mixed-class mainly cash Practice held 
by Vendor (who is now retiring) for past 16 years, Gross cash 
receipts for immediate past 12 months stated to be over £1,160. 
Panel of about 1,200 patients. Fees 2/6 to 5/. Semi-detached 
corner house, with 2 reception, 3 bedrooms, and professional rooms. 
Small garden. Price for leasehold £1,550. Premium 2 years’ 
purchase. 

6. FAVOURITE COUNTY TOWN,—S.W, ENGLAND,—PARNERSHIP.—A 
share producing a net income of £750 p.a. is offered (after a short 
preliminary assistantship} in very old.estahlished, non-panel, chiefly 
better-class rapidly increasing Practice producing for last 12 months 
&5,250, Appointments worth about £350 p.a. It is stated there is 
unlimited scope for increase, Fees 5/- to 10/6. Premium for share 
(based on. net income) 24 years’ purchase. Ingoing Partner must 
be well qualified and experienced, and will reside in good residential 
area, 

7. LONDON, N.—RESIDENTIAL SUBURB.—Old-established mixed-class 
PRACTICE, held by Vendor, who is now retiring, for past 20 years. 
Gross cash receipts for last 12 months £411, but it is stated that 
the Practice is capable of considerable increase as large blocks of 
flats are being erected shortly in the neighbourhood. Panel of 290, 

“Fees 2/6 to 12/6. Midwifery refused for last few years. Corner 
house in excellent position, with 3 reception, 7 bedrooms, ete. Rent 
оп lease £110 p.a. or ean be purehased. Premium £600. 

8. LONDON, W. (BAYSWATER DISTRICT).—Recently established non- 
panel PRACTICE, producing for year ended January Ist, 1935, 
&T14.. Fees 5/- to 2 gns. Midwifery from 15 gns. House contains 
5 reception, 6 bedrooms, ete., electric light. Central heating. It is 

> stated there is great scope for inerease as large blocks of flats are 
being erected in the vicinity. Premium for Practice and house £2,700, 

9, N.W. LONDON.—PARTNERSHIP.—A two-fifths share (with increase 
.later) is offered in. well-established chiefly better-class Practice pro- 

ducing for last 12 months nearly £2,000 p.a. Panel of approxi- 
mately 800. Advice and medicine 3/6 to 5/., visits 5/- to 10:6. 
It is proposed that the ingoing partner (who must be English, Protes- 
tant or Scottish Graduate and aged. between 26 and 52) shall reside 
in growing area which offers excellent scope for future development. 
Premium for share 2 years’ purchase. 
LONDON, E.--Old-established middle and working-class PRACTICE 
producing for last 12 months approximately £1,500 p.a. Panel of 
800. Fees 1/6 to 5/-. Suitable house, with 5 bedrooms on rental 
at £100 ра. Premium £2,500, or near offer. 
EAST LONDON.--Old-established mixed-class PRACTICE (which can 
he worked as a lock-up) producing about £550 p.a., but capable of 
very considerable increase as Vendor has only devoted part of his 
time to the work. Panel of about 200. Fees from 3/6 to 10/6, No 
midwifery, but scope for this work. Premium £800, to inélude 
drugs, etc. 

. LONDON, N.—GOOD RESIDENTIAL DISTKICT.—Old-established very 
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sound "PRACTICE producing approximately £1.700 p.a. Базу 
worked with no midwifery. Can be considerably increased if wished. 


Substantial panel and BMS. 


brings in about £160 p.a. Fuller 
v details, on application. : 
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15. SURREY.—VERY ATTRACTIVE RESIDENTIAL 7 
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. WITHIN 15 MILES OF LONDON.-—Better-elass non- 















































SHIP.—A share worth approximately ETOO p.a. ( 
is offered in very well-established good mixed-class 
scope for increase. Suitable accommodation can be o 
partner must be well qualified, interested in medic 
lospital appointments and aged between 28 and ? 
share 2 years’ purchase, 
PARTNERSHIP.—ESSEX.—OUTLYING SUBURB.—A 
їз offered in very old-established inereasing Practic 
£4,200 p.a, including panel of 900. Fees from 
specially built for a doctor, containing 2 recepi 
separate professional acveommodation, sarden. ID. 
lease £100 ра Premium 2 vears' purchase, Ingoing 
be under 52 years of age and experienced, 
WITHIN 20 MILES OF LONDON.--Wellestohlished gead 
working-class PRACTICE situated in rapidly develo; 
hood offering exceptionally good scope. Uross cash p 
mately £1,500 p.a. Panel of 925. Fees from 








ехрешев. Detached house, with large garden, вона 
4 bedrooms, etc. Separate professional rooms. Can be 
р.а. Premium £35,200 or near offer. 





Premium 2 years? iini 
partner must be well qualified and an experienced Fh Hr. F 
FAVOURITE SOUTH COAST TOWN. — Gld-establisted inixedbelue 
PRACTICE held by Vendor over 12 years. Average groes onsh ve 
ceipts £960 p.a. Panel of 1,120 and Clubs worth vue &160 ры 
Fees 2/6 to 21/. Very little midwifery, Well-situated house, with 
2 reception, 5 jarge and 4 smaller bedrooms, роббана rowne, én, 
Rent £150 p.a. If desired smaller house can be tekem renun 
12 years’ purchase. 
HOME COUNTIES, — ASSISTANTSHIP WITH VIEW 
ducing approximately £850 p.a. (after preluninary sa 
about six months) is offered in well-established mii 
situated in pleasant country town. Fees 3/6 upwards. 
Choice of houses, Ingoing parther must be experienced 
Premium for share 2. years’ purchase. 
SCOTLAND.—WEST COAST TOWN.—Old-established "remo. үө: 
ducing steady income of approximately &780 p.n, iwel ат 
of 570 and two small appointments. Suitable house, wit epa 
4 bedrooms. Garden and garage, Price £1,000. Pre 
tice £1,150. 























TICE situated in pleasant residential district which i 
ing. Hospital with 50 beds and Vendor on staff Gre 
for last 12 months £955. Selected panel of 70, t 
this work if wished. Moderate expenses, Fees 5/. fe 








7/6). Freehold house, with 2 Mig opr 5 bedrooms, 
purchased for £1,400 or rented at £100 p.a. Premiu 


LONDON, N.W.—Small old-established good-class PH 
scope for development. Gross cash receipts for last 
Panel of 225. Fees 5/- upwards. No midwifery, 
with 3 reception, 5 bedrooms, ete. Good garden Бас 
Price for practice and house £2,400. 
LONDON, N.—Recently established middle amd wor 
TICE oHering good scope. Gross. cash receipts fe 
£250. Pleasant detached corner house сап be purch 
Moderate premium. 
LONDON, S.W.—Very old-established better working 
averaging approximately £1,400 p.a. Panel of g 
2/6 to 21/-. No midwifery. Low expenses Suita 
2 reception rooms, 5 bedrooms, dressing room, etc. 
or near offer. 

CORNWALL, — PARTNERSHIP.—A one-half share 
shortly and ultimate succession) is offered in oldest 
situated in beautiful country district. There is и Hos 
40 beds, Average gross cash receipts for lash A у 
year £1,938). Panel of about 1,100. Fees from 

ceptionally nice house, very well situate i 
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Я 
bedrooms. Well-stecked garden, Sport of ail 
amenities. Premium for share 2 yeas’ purelivse, 


NORTH LONDON.--(BEST PART OF STOKE: NEWT 
established better and middle-class PRACTICE averagi 
р.а. Panel of approximately 600. Fees from ¥ 
Well-situated house, containing 2 reception, 4 he 
rooms, small garden. Garage. Electric light. Will be t 
Premium 1j years purchase, 
LONDON AREA. Wellestablished middle and working-cis 
with. Ophthalmic connexion, averaging for gast 5 yee 
Panel of about 450. Visits 5/- to 5/-. Midwifery 5 
6 cases yearly. Suitable house can be purchased 
branch surgery rented at £1 a week, Premium | 
or near offer. Good scope for inerease. 

RESIDENTIAL DISTRICT WITHIN EASY RY 
Chiefly private PRACTICE producing about Г 
scope for increase. Panel of about 200. Fees 3/- te 10 
house specially built. Can be purchased. Premium & 








pn—————— Pra ssec vested 


arrangements for special facilities, f я 
аб nart of the nremium for anv suitable practice or partnership. 


on very favourable terms, to be afforded to approved 
Full details on application. 
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Bowel Atony 


AGAROL is an efficient corrective of bowel 
atony. This palatable mineral oil and agar-agar 
emulsion with phenolphthalein mixes thoroughly 
with the feces making them soft, plastic and 
easily passed. In d condition they furnish 
the natural stimulus to peristalsis, and this, 
with their incidental lubrication, assures their: 
ready passage. 


Used over a reasonable period, Agarol aids in 
restoring the muscular tone and functional 
activity of the bowel. It holds out the grati- 
fying assurance that eventually natural evacua- 
tions will follow regularly without the need for 
further medication. 


Agarol is of a convenient consistency which 
enables the patient to measure the dose with 
accuracy and uniformity." It is suitable for all 
ages and in all conditions where an evacuant 
is indicated. Its exceptional palatability and 
freedom from oiliness render it acceptable to 
the most exacting tastes. 


A supply for clinical trial gladly sent 
on request to Members of the Medical 
Profession. 

WILLIAM R. WARNER & CO. LTD. 


300, Gray’s Inn Road, 
London, W.C.1 
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SUSPENSION OF CEREBRAL 
ACTIVITY and MUSCULAR 
“RESOLUTION WITH -> 


















SPECIFIC IN NERVOUS 
INSOMNIA and AGITATION 
OF THE OVERWORKED 
NEUROPATHIC PATIENTS, 
ANALGESIC IN, CHILDBIRTH., 











TABLETS , LIQUID . AMPOULES 


SAMPLES AND CLINICAL REPORTS 
TO PHYSICIANS ON REQUEST. 













By Administration of |, 
EHRLICH'S Original ‘SALVARSAN’ preparations їп 


ISO DOUBLE AMPOULE 


containing the necessary amount of sterile redistilled water for 
preparation of solutions ready for use. 


‘NEOSALVARSAN 


TRADE MARK BRAND 


Neoarsphenamine. (Ehrich's Original (9147). 
Also Double Ampoules 0.15, 0.3, 0.45, 0.6, 0.75 gm. 


MYOSALVARSAN 


TRADE MARK BRAND 










Sulpharsphenamine. 
For intramuscular and subcutaneous injection, 


зо Doubie Ampoules with glucose solution, 0.15, 
0.3, 0.45, 0.6 gm. 


BAYER PRODUCTS Ltd. 
AFRICA HOUSE. KINGSWAY. LONDON 
SOUTH AFRICA W.€.2. AUSIRALASIAT | 


lamuber Corsten (Py) Е | Fassett & Johnson Lid, 36-40, 


Chalmers. SE Sydney; NON. 
itd, РО. Box 2953, Cape and Levy Building, Manners 


Town PBT >. Wellington, New Zesland, 
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THE PREMIER 


© ADRENALIN CHLORIDE - 


solution 


NTRODUCED to medicine by Parke, Davis. & Со. 
more than 30 years ago, Adrenalin, the hormone of 
the suprarenal medulla, has probably more thera- 
peutic uses than any other single member of the materia 
medica. | Most of the original clinical investigations by 
which the manifold therapeutic uses of Adrenalin were 
established. related fo the solution prepared in the 
Parke, Davis and Company Laboratories. 


The fact ihat the action of Adrenalin is comparable 
to that produced by sympathetic stimulation implies 
that its effect must immediately be appareht. In 
other words, Adrenalin is employed as an emergency 
measure, and it is essential that the solution used shall 
retain its activity ‘unimpaired. 


A preparation: that can be relied upon to possess 
maximum activity and stability is the P., D. & Co. 
solution. The use of none but natural Adrenalin, 
separated from the suprarenal glands of oxen, and the 
control of the finished product by physiological assay, 
are factors which have contributed to its reputation as 


. the supreme Adrenalin Chloride solution, a reputation 


which is supported by unrivalled resources 
` and experience, and by’ meticulous 
attention even to the minutest 
detail of manufacture. 


A copy of the brochure "Adrenalin and its Use 
in Medicine” will be mailed on request. 


DAVIS & COMPANY, 50 BEAK STREET, LONDON, Wal. 
Laboratories: Hounslow, Middlesex . А inc. USA, Liability Lid 
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“British Я йн: Assoriation 


>, ANNUAL MEE TING, MELBOURNE, SEPTEMBER, 


VACANCIES . 12 
BIRTHS, MARRIAGES, AND DEATHS 12 
_а__.. 
1935 


s Patron : His MAJESTY тнк Kine 


President : 


President-Elect : 


$. Warsow Swrrg, M.D., F.R.C. P Ер:, M.R.C P., Honorary Physician, Royal 
'Victoria and West - Hants Hospital, . Bournemouth. 


Sm JAMES Barrett, K.B,E.; C.B., C.M.G., LL.D., M.D., M.S., F.R.C.S., Deputy 


' Chancellor. of Melbourne University ; Consulting: Surgeon, Victorian Eye and Ear Hospital. 


Chawman of Representative Body : 


Н. S. SourrAm, С.В.Е, D.M., M Cu., FRCS. 


. . 
$a 7 Charman of Council : E. Kaye Le Fiemme, M.A., M.D. 
` - Treasurer’: N. BISHOP HARMAN, LL.D., F.R.C.S. 
PROVISIONAL PROGRAMME 
The British Medical, Association will hold its 103rd ` Thursday, September 120h.—10 a.m., Discussion: The 


Annual Meeting -in Melbourne, Austraha, during the week 
beginning September 9th,-1935. The clinical and scientific 


` work of the meeting is being arranged in fourteen Sections, 


_which will meet on Wednesday, Thursday, ‘and Friday, 


September 11th, ‘12th, and. 13th. | The names 'of the 
Sections and of their officers are given below: 


The following Sections will meet on Three Days: 
MEDICINE 


President * 


The Right Hon.. Lord Horner, K.C.V.O., 
D.C L., M.D., F.R.C.P. (London). ; 
Vice-Presidents : CRIGHTON BRAMWELL, M D., F.R.C.P. 
ncbester) ; : A: . Hormes A Court, M.D., F.R.C.P. 
а Professor С. С. LAMBIE, M.C., M.D. Е.К С.Р. Еа. 
(Sydney); Sir James PuRvES-STEWART, K C.M. G., C.B., M.D., 
'F.R.C.P. (London). 
Honorary Secretaries: S. о. COWEN, M.D., 42, Col 


lins 
Street, Melbourne, C.1; J. G. E. HavpEN, M.D., M.R.C.P., 
55, Collins Street, Melbourne, C 1; J. C. MATTHEWS, Mies 
M.D., F.R.C P., Hazelacre, ‘Downton, Wilts. 


' Wednesday, September 11th.—10 a m., Discussion: Obesity. 
То be opened by - Prof. C. -G. Lampiz. (Sydney), Obesity, 
Aetiology and Metabolism, followed by. Sir JAMES ‘PuRvEs- 


- STEWART (London); Obesity from, the Endocrine Aspect, and 


Dr. JH ANDERSON (Ruthin Castle); The, Treatment . of 
Obesity. 12 noon; Paper :, Diabetic . Gangrene; by Dr. А; 
CLARKE Весо (Swansea). А 


Бу Юг. 


Differential ‘Diagnosis iA Treatment of Severe Anaemia. 
To be opened by Dr. C. Matruews (Downton), followed 

P H. onini (Ruthin Castle), The Treatment of 
Pernicious Anaemia, Dr. A. CLARKE BEGG (Swansea), Pitfalls 
in the Diagnosis of Perdicious Anaemia, and Юг.`С. T. C. 
DE CuasHiGny (Adelaide). 12 noon, Paper : The Significance 
of ‘Gallop ’’ and other Types of Triple Rhythm, by Dr. J. 
CRIGHTON rauwer (Manchester). 


Friday, September 13th.—(Combined Meeting with Section 
of Surgery). 10 a.m., Discussion : Thyrotoxicosis. To be 


' opened by Lord HORDER and Sir THOMAS DUNHILL (London), 


followed by Prof. C. E. Hercus (Dunedin, N.Z.), Dr. Н. 

Номе TURNBULL (Melbourne) Dr. A. W Ногмеѕ A Court 

(Sydne ) Sır Carrick Н. Robertson (Auckland), and Mr. 
Мелтон (Melbourne). 


SURGERY (INCLUDING UROLOGY) 


President : Sir Tuomas Биннил., К C.V.O., C.M G., M.D., 
F.R.A.C.S. (London). 


` Vice-Presidents: CtrerFoRD. Morson, О 
(London): Sir Henry S. NEwraND, CBE., 
Е.К.А.С.5. ааа Е. С. Pypus, MS., 
castle-on-T ye Sir CARRICK H. ROBERTSON, 
FACS. ( ckland, N.Z ) 


Honorary Secretaries : A. E. Coates, M.B,, B. s., 3, Linda 
Crescent, wthorn, E.2, Victoria, Australia ; 'H. G "TRUMBLE, 
M C., M.D., СЬ.В.,. 19, Collins Street, Melbourne, C.1; 
LawxBERT Косев, F.R-C.S, F.R.A.C.S, F A.C.S, British 
Post- Graduate Medical School, Ducane Road, W.12 


Tarrant 


+ =. 
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Wednesday, September 11th.—Discusstons (а) 10 a.m., |- Thursday, September 12ih.—10 àm., Discussións : (а) 
Chairman, Se Tuomas Donun (London). Hydatid Disease. | Radiological Diagnosis ın Diseases of the Lung. To be 
To be opened by Prof. Hagorp Dew (Sydney), followed by | opened iby D. f G..Epwarps (Sydney), followed by Dr. 
Mr. BasiL Kitvincton (Melbourne) Dr. Kerra D. FARLEY | Jonn O'SuLLIvaN (Melbourne) and Dr. B. L. W. CLARKE 
(Melbourne), Professor D. W. CARMALT-Jonzgs (Dunedin, N.Z.) | (Brisbane). (Б): Some “Notes of - the Diagnosis of Bone - 
Dr: S. C. PrrzPATRICK (Victoria), and Dr. KENNETH S. Cross | Tumours. To be opened by Dr. Н. R. Szar (Sydney), 
bore (b) 12 noon, Chairman, Su Henry Newranp | followed: by Dr. С. F. MacDowarp (Melbourne), г. У, 

Adelaide): Surgery of the Pancreas. To be opened by Mr. | McDowzrL (Brisbane), and Dr Н. Е. Praacst (Melbourne). 
HaRorp Urcorr (Hull), followed by, Mr.. BALCOMBE Quick Friday, September 13th.—10 a.m., Discussions (a) Radio” 
(Melbourne) and Mr. F. C. Рүвиз Newcastle-on Tyne]. ` | logical Education and the Teaching of Radiology. To be 

, Thursday, September 12th.—Discussions : (a) 10 a.n., Chair- | Opened by Major D. B. McGRIGOR_ Frinton-on-Sea), followed 
тап, Sir Carrick Н. Rosertrson (Auckland, N.Z.) Prosta- by Dr. К. S. Cross (Melbourne) and Dr. К. H. Haram 
tectomy. То be opened by Mr. CiirForD Morson (London), (Melbourn). (b) The Radiological Examination of the 
followed by Mr. Јонх Tuomson-Tarr (Melbourne), Mr Franx | Stomach and Duodenum. To be opened by Dr. К. S. Cross 
Macky (Aucklang, N.Z.), and Mr. G. Н. Burnett (Adelaide). (Melbourne), followed by Dr. Јонм O’Suttrvan (Melbourne), 
(b) 12 noon, Chairman, Mr. Е. C. Рувоѕ (Newcastle Td Dr. Н. A. McCoy (Adelaide), and Dr. C. Е. A. nz Moncuaux 
Treatment of Carcinoma of the Colon. To be opened by | (Dunedin). | : у | 

Mr. H. B Devine (Melbourne), followed by Mr. T. E. VicroR 
Hunrzv (Melbourne). i 7 - . soe 
ае -September. 13th.—(Combined Meeting with Section | : ' DISEASES OF CHILDREN 
о edicine) 10 am., Discussion : Thyrotoxicosis.- To be an | TT.T 1 

opened by Lord Ноо and Si THowas Donni (Lendon | ea Ковкат Нотсніѕом, LL.D., M.D., F.R.C.P. 
followed by Prof. C. E. Hercus (Dunedin; N:Z), Dr. Н. Е ^ E А 
Hume TURNBULL (Melbourne), Dr. А. W. HorLMES А COURT Vice-Presidents : F. N. Lx Mzssummm, D.S.O, M.B. 
(Sydney), Sir Carrick H. ROBERTSON (Auckland), and Mr. | (Adelaide) ; E. H. M. ©тЕрнкм, М.В. (Sydney) ; H. Doucras 
Avan NEwroN (Melbourne). ? : TEPHENS, M.D., M.S., FR.A.C.S. (Melbourne) ; E. H. 
Ex ! EN М/пллтАмз, M.B. (Dunedin, N.Z.). ' 


= TETRI AND YNAE і Honorary Secretanes: J. С. МнітАКЕВ, M.D., M.S., 
OBSTE CS Е G COLOGY . F.R.C.S., 55, Collins Sireet, Melbourne, C.1; Ian J. Моор, 
President : Jonn S. FargBAIRN, M.B., F.R.C.P., F.R C.S., M.D., M.R.C.P., 12, Collins Street, Melbourne, C.1 
P.C.O.G. (London). . M e i deua Collins Ө, fac M 
` Vice-Présidents : Professoi В. MARSHALL ALLAN, M C., M.D., | ,, Wednesday, September 1113—10 am., Discussions : (d) 
.F.R.C,S.Ed., Р.К.А.С.5., Е.С.0:6., F.A.C.S. (Melbourne); | Harelip.; To be opened by Mr. Н. DoJcras STEPHENS 
. Вмснт Banister, M D., F.R.C. F ) felEourne), followed by, Мг. R. B. Wane (Ѕуйпеу).` (b) 


The following Sections will meet on` Two Days СЄ 


S.Ed:, F.R.C.P. (London); 
^ г in). |") t Feeding. To be opened by Dr. Н. Bovp GRAHAM 
INIAN МсІ. FArkiwER, M.D., F.R.C.P.I., F.C.O.G. /Dcblin) ; (Melbourne), followed b E 
: У urne), ed by Dr. © Н. WiLLIAMs (Dunedin, N.Z) 
Tois ]. C. У©шркүквк, M.D:, Ch.M., F.R.A.C.S., Е.С.О.С. d Dr. F. М. Le MESSU (Adelaide). А 


т. B Friday, September 13th.—10-a.m., Discussions : (a) Pink 
wae апе Колкат тоты СЕВ Б 2: | Disease.: To be opened by Dr. A. Јаве Woop and Dc Ian J. 
D., Е.К.С.5., FRACS , 85, Sprin 11. ё aune, | Woop: (Melbourne), followed by Dr. Robert Hutchison 
C.1; A. Roperta Donatpson, M.B., Ch.B , 88, Collins Street, (London), Df. E. Н. M. Srepuen (Sydney), and Dr. S. F 
Melbourne, C.1. | " : McDoNaLp (Brisbane). (b) Intussusception. To be opened 
Wednesday, September 11th.—10 a.m., Chairman, Dr. Јонм- by Dr. B. L. HrPsLEY (Sydney), followed by Mr. W. VICKERS 
S, FAIRBAIRN (London). Discussions : (a) The Presenz Position (Sydney) and Mr. Н. C. Согупле (Melbourne). 
of Caesarean Section in Obstetric Practice- To be opened by "an А Е И 


Mr. J. Висит. BANISTER (London), followed by Prof..J. B. | ^^ „тн + P ` 
mole nedin, N.Z ), Dr. W. Ivon Нлувѕ (Melbourne), |. NEUROLOGY AND PSYCHOLOGICAL MEDICINE 


and Dr Н. A. Riprer (Sydney). (b) Placenta Praevia. To President * Professor EDWIN BRAMWELL, M.D., P.R C P.Ed., 
EC opened by Sir Comyns -BERKELEY (London), folowed by | (Edinburgh). р d 

of. J. C. WiwpEvkR (Sydney) and Dr. A. M. WhirsoN | . Vice:Presidents: А. W. CawPBELL, М.О. (Sydney); Pro- 
(Melbourne), ^ . ee pr W. S. DA IS Babe picem (Sydney) ; к 

Thursday, September.12th.—10 a.m., Chairman, Prof. J. C DQEGQ'OWSON, M.D. гізрапе) ; Professor Е. OOD- JONES, 
рти (5 Bev. Discussions : (a) The Prevention and | F-R.C.S ; F.R.A.C.S. (Melbourne). - 
Prognosis of the Late Toxaemias of nancy. To be opened Honorary Secretaries > L. B. Cox, M D., M.R.C.P Ed., 87, 
by Dr. Jonn S. FAIRBAIRN (London), followed by Dr. Joun S: | Toorak Road, Malvern, SE 5, Victoria; H. F. MAUDSLEY, 
GREEN (Melbourne) and Dr F. Brown Craic (Sydney). | M.C., М.О, M.R.C.P, D.P.M., 8, Collins Street, Melbourne, - 
(b) The Remote Results of Puerperal Sepsis. To be opened | C.1;.J ,K. SLATER, М.В, F.R.C.P.Ed., 7, Walker Street, 
by Sir Ewen MacrkEAN (Cardiff), followed by Dr. Rupert E. | Edinburgh. ` Е / 
Маскву (Adelaide) and Dr. Коревт I. Furser (Sydney). : "Wednesday, September 11th —10 am., Discussion : Brain 

Friday, September 13th.—10 а.ш-, Chairman, Prof.. R. | Tumour—Diagnosis, Prognosis, and Treatment Fifty Years 
MARSHALL ALLAN (Melbourne). Discussions . (a) The Ovarian | Ago and: To-day. То be opened by Prof. EDWIN BRAMWELL 
Cycle and. ıts Relationship to Endocnnology. То be cpened inburgh), followed by Prof. K. H Bouman (Amsterdam), 
by Dr. Nman McI. FALKINER (Dublin), followed by Mr. | Sir James PumRves-SrEWART (London), Dr A. W. CAMPBELL 
Bruce T. Mayes (Brisbane), Dr. F. A. Macutre (Sydney), | (Sydney); and Mr. Н. М. TRAQUAIR (Edinburgh). — ` 
and Dr. R. F. MATTERS (Adelaide). (b) Some Aspects of Friday; September 13th.—10 a.m., Discussion Psychoses , 
Heart Disease Complicating she geni To be opened by | of Adolescente. To be opened by. Prof. W. S DAWSON 
Dr. Н. C. E. Donovan (Sydney), followed by Dr. Joun 5. | (Sydney); followed by Dr. А. W. CamPBELL (Sydney), Dr. 
FAIRBAIRN (London) and Sir EwEN MACLEAN ( . 5. Evan Jones (Leichardt, N.S W.), Dr. J. К. Арвү -(Mel- 

У bourne), and Dr. C. FARRAN-RIDGE (Melbourne). ` 
RADIOLOGY AND RADIOTHERAPEUTICS 


President : Н. M. Moran, M.B., F.R.C.S.Ed:, F.R.A.C.S. à OPHTHALMOLOGY ; : 
(Sydney). : Й President : А. J. BALLANTYNE, M.D., F R.F.P.S. (Glasgow). 
Vice-Presidents : L.- f. CrgNDINNEN, M.B., .Ch.B. el- Vice-Presidents :- J. LockHART Geson, M.D., F.R.A.C S. 


bourne); R. A. GARDNER, M.B., D.M.R.E. (Cairo); Major nsbahe); F. G: Амгпі Росківү, M.B., M.S. (Sydney); 
D. В. McGricor, O.B.E.; M.B., D.M.R.E. (Frinton-on-Sea); | Н. M Traguarr, M D., F.R.C.S.Ed. (Edinburgh); Lieut.- 
Donard I. К. Sirs, M.B., B.S. (Perth, W.A). -7 Colonel. R. E. Wxicnr, C.I E., M.D., I M.S. (Madras). 
Honorary Secretaries: F. G. STEPHENS, M.B., B.S., 12, Honorary Secretanes : J. RINGLAND ANDERSON, M.C., M B., 
Collins Street, Melbourne, C.1; A. J. С. Mackay, M.B., | B.Ch.. 108, Collins Street, Melbourne, C 1, Max Үоплк, M B., 
F.R C.S.Bd., D.M.R.E., Radiological Clinic, Parhament Place, | F.R C.S.Ed., D O.M S., 12, Collins Street, Melbourne, C.1; _ 
East Melbourne, С.2; В. W. Winpzver, M.B., F.R.C.S.Ed, | J. H. DoGcanr, M.D, F.R.C.S., 49, Wimpole Street, W.1. 
The Middlesex Hosfital, W.1. ' ` Тусау, September 121һ.—10 a.m., Discussion : Glau- 
Wednesday, September 110h.—10 a.m.; Discussions : (a) | coma, wi Special Reference to Medical Aspects and Early: 
Radiation Treatment of Carcinoma of the Breast. To be | Diagnoss. To opened by Mr. H.. M. ImaQuar& (Edin- 
pened by Mr. Н. M. Moran (Sydney), followed by Dr. R. A. | burgh) In the afternoon there will be а demonstration on 
ARDNER (Cairo) Dr. К. Kaye Scórr (Melbourne), and Dr. | fusion training, by Dr. T. АВ. Твлуккѕ (Melbourne), with 
J. G. Verco (Adelaide). (b) Radiation Treatment of Carci- | discussion. ' А Е ua 
noma of the’ Tongue. To be opened by Dr. R. A. GARDNER Епаау, September 130h.—10 a.m.,: Discussion: Cyclitis. 
Cairo), followed by Mr. Н. M. Moran (Sydney) and Dr. L. J. | To be opened by Mr. J- Н. Doacaxrt (London). Afternoon, , 
LENDINNEN (Melbourne). © - Operations. ` А Е Е. 
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ORTHOPAEDICS . 


President ` Professor E. W. Hry- Groves, M D., M.S.,. 


Е,К.С.5. (Bnstol). 


Vice-Presidents: L. O. Berts, OBE., M.B., M.Ch. 


(Adelaide); 5. T. Inwin, M Ch., F.R.C.S.Ed. (Belfast) ; 
5. Aran S. Marx, M B., F.R.C S.Ed. (Nottingham) (also, 
acting as home’ secre ); J. Renrrew Warme, M.B., 


F.R.C.S. (Dunedin, N Z.). 
Honorary Secretaries : 'ТномА5- KING, MD., F.R.C.S., 2, 
Collins Street, Melbourne, C 1; S. Aran 5. Maran, M.B., 
F.R.C.S.Ed , 54, The Ropewalk, Nottingham. Қ 
Thursday, September 121h.—10 а m , Discussion : Fractures 
of the Neck of thé Femur. To be opened by Prof. E. W. 
Hey Groves (Bristol), followed by Mr. S. T. rwn (Belfast). 
Papers: Osteo-arthritis of Knee and Hip. Mr. J FORBES 
Mackenzie (Melbourne) and Mr. S. A. S. Marx (Not- 
. tingham). Е = - | | 
Friday, September 13th.—10 a:m., Discussions : (a) Frac- 
tures of the Spine. To be- opened by Mr. S. T. Irwin 
(Belfast), followed by Mr. F..C. Рувоѕ (Newcastle-on-Tyne). 
(b) The Role of Physiotherapy in Treatment of Injuries in 
General and Orthopaedic Practice. To be opened by Mr. 
E. B. M. Vance (Sydney), followed by Mr. S. A. S. KIN 
(Nottingham). i 


OTO-RHINO-LARYNGOLOGY 


President © Francis Моск, C.B.E; MB. F.R.C.S. 
(London). D = 

Vice-Presidents: J. Ѕторравт Barr, MB. ChB. 
(Hobart, Tasmania), L. СвАНАМ Brown, Mc., MD, 
F.R C.S. (London); Doucias Gurre, M.D., F.R.C S Ed. 
(Edinburgh) (also acting as bome secretary) ; J. F. O'MALLEY, 
M.Ch, F.R.C.S. (London); W. N. OBERTSON, C.M.G., 
CBE., МВ, M.S, F R.A C.S Bnsbane). 

Honorary Secretanes: С.А D. MacArtnur, M.D, 
F.RACS, 85, Spring Street, Melbourne, С1;.] Н. Smaw, 
М`В., F.R.C.S Ed, D.L O., 55, Collins Street, Melbourne, C.1; 


Doucras Сотнвіє, M.D., F.R.C.S.Ed., 4, Rothesay Place, 


Edinburgh. | А 

Wednesday, September 111Һ.—10 a.m., Discussion: The 
Treatment of Maxillary Sinus Suppuration. То be opened 
by Mr. J F. O’Mattry (London), followed" by *Dr. J. 


` Mr. Doucras. Сотнае (Edinburgh). Papers * Nasal Sinusitis 

in Children, Mr. С. C. ScaNrLEBURY (Melbourne); Nasal 
Néuroses or Allergies, Dr. HuszRT M. Jay (Adelaide). 

Thursday, September 12th —10 a.m., Discussion : The 
„Treatment of Chromic Suppurative Otitis Media. To be- opened 
by Mr. L. СкАнАм Brown (London), followed by Mr.. ROBERT 
GODSALL (Sydney), Dr. H. J. Gray (Perth, W.A.), "Dr. 
Слквкт L., HarLoran (Sydney) and Dr. J. Acoms (York). 
Papers: Sphenoidal Sinusitis апа the Pituitary Gland, Dr 
Сатук М. Eapre (Melbourne) ; Light Treatment in Laryngeal 
Tuberculosis, Mr. T. G. MOLAR elbourne). 


PATHOLOGY AND BACTERIOLOGY 


President : Professor А. M. DRENNAN, M.D., F.R.C.P.Ed. 
' (Edinburgh). £T : 

Vice-Presidents : Professor J. B. Creranp, M D., Ch.M. 
(Adelaide); Professor Е. F. D’ Ata, M.B., Ch.B. (Dunedin) ; 
W Kerra Імсілѕ, M D., M S: (Sydney); W. J. PENFOLD, 
М.В, C.M. (Melbourne). : 

Honorary Secretaries : С. H. Ketraway, M.C., M.D., M.S., 
F.R.C.P., Melbourne Hospital, Melbourne ; Professor H. A. 
Wooprurr, M R.C.S., L.R.C P., 48, -Fellows Street, Kew, 
E.4, Victora. . ` В P 

Wednesday, September 11th.—10 a.m., Discussions : (a) 
Calcification. To be opened by Dr. F. 5 Hansman (Sydney); 
followed by Prof. P. MacCarLLuM (Melbourne), and Dr. EDGAR 
Kixa (Melbourne) (5) The Pathology of -Osseous Tissue. 
To be opened by Prof. A. M Drennan (Edinburgh), followed 
by Prof. P. MacCALLUM (Melbourne) Dr W TH INGLIS 
Sydney), Dr. Epcar Kine (Melbourne), and Dr. R. A. WILLIS 

А Papers : Leukaemic Infiltrations, Prof. J. B. 
LELAND - (Adelaide) ; Neural .Components- in Teratomata, 
Dr. R. A. Wus (Melbourne). $ ч 

Thursday, September 12th —10 a.m., ‘Discussions: (a) 
Anaerobes in, Disease. To be opened by Prot. Н. A. Woop- 
RUTF (Melbourne), followed by f. C. E. Hercus (Dunedin, 
N.Z), Dr. W. J. PENroLp (Melbourne), Dr? С. M. OXER 
.(Melbourne, and Dr. C. W: ! Apgy (Melbourne). (b) 
Problems in Virus Disease То be opened by Dr F. M. 
Burnet (Melbourne), followed by Prof Н. К: Warp (Sydney), 
Dr. .Lriowz. Волі. (Adelaide), and Dr. .E: V. KEOGH 
(Melbourne): 
Picrate, Dr. А. 


LLIGER (Sydney). uo ei n 


“J 
оорвовн (Sydney), Dr. Epcar J. Brown (Adelaide), апа` 


Paper : Determination of Haemoglobin as Globin: 





.PHARMACOLOGY, THERAPEUTICS, 

President : Sir У/плдам WrLLCOx, K.C.LE., C.B., C.M.G.. 
M.D., F.R.C.P. (London). : 

Vice-Presidents : L. A. Ivan MaxwELL, M.D. (Melbourne) 
Z. MENNELL, M.B. ndon) ; Professor SYDNEY SMITH, M.D. 
F.R.C.P Ed., F.R.S.Ed. (Edinburgh); Спвект R. Troup 
M.B: M К.С.Р. (Perth, W. Australia). 

Honorary Secretarws " GgorrREYv Kaye. M.D., 14, Collins 
Street,. Melbourne, СІ; B. L. Stanron, M B., M.R.C P. 
95, Broadway, Camberwell, E.6, Victoria ; E. Lewis LiiLEY 
M.B., F.R.CS., 86, New Walk, Leicester. 

- Thursday, September 12th.—Chairman, Sir МпллАМ WILL- 

cox (during the' first discussion Prof. SYDNEY SMITH wil 
reside). 10 a.m., Discussions : (a) The Use and Abuse o 
Hypnotic Drugs. To be opened by Sir WILLIAM WiLLco- 
(London). (b) A Critical Survey of Отшату Antiseptics. Tc 
be opened by Mr. J. THOMSON-TAIT (Melbourne). (Member- 
of the Section of Surgery are cordially invited to take part ir 
the discussion.) Demonstration * On a Vaso-constrictor Prin 
ciple ın the Skin of the Frog Hyla aurea, Professor W. A 
OssonNEÉ (Melbourne). 

Friday, September 13th —Chawman, Dr ' GILBERT К 
Troup. 10 a.m., Discusstons : (а) Premedication. To be 
opened by Dr. F. W. Green (Melbourne).- (b) Gas Anaesthesie 
under Positive Pressure. То be opened by Dr. GEOFFRE® 
Kave (Melbourne). (c) The Position of Spinal Anaesthesic 
in Australia. To be opened by Mr. Leo DovrE (Melbourne). 


PUBLIC MEDICINE (TUBERCULOSIS, INDUSTRIAL АМС 
TROPICAL HYGIENE) AND INCLUDING THE 
HISTORY OF THE DEVELOPMENT OF 
MEDICINE IN AUSTRALIA 


President : Sir Henry Gauvain, M.D., M.Ch., F.R.C& 
(Alton). | 

- Vice-Presidents : Sir RAPHAEL CrLENZo, M D. (Brisbane) 
Professor C. E Hercus, D.S.O , М.В, Ch B. (Dunedin, N.Z ): 
С. `CARMICHAEL Low, M.D., F.R.CP. (London), C. M 
Murray, D S.O., М.В. (Kenilworth, C.P.). 

Honorary Secretaries : H. M. Jars, M B., Ch.B., 22, May 
` field Avenue, Malvern; S.E.4, Victoria ; F. R. Kerr, D.S.O- 
M.D., D.P H., 27, Monómeith Avenue, Canterbury; E.F 
Victoria; Professor R. H. Parry, M D., MR C.P., Bea 
Bnstol Health Offices, 40, Prince Street, Bristol. 

Wednesday, September 11th.—10 a.m , Presidential Address 
by Sir Henry | GAUVAIN (Alton, Hants).  Discusstons 7 
(а) 10.20 a m., The Incidence of Pleural Effusion in Artificif 
Pneumothorax, with Special Reference to Medical Treatmen— 
To be. opened by Dr Davi» В КоѕемгнАІ (Gresswell Sane 
torium, Victoria), followed by Dr. J. Bert Fercuson (Me- 
 bourne), and Dr A. J. Corrms (Sydney). (b) 11 40 a m., Ths 
E Treatment of Tuberculous Empyema. To be opened 
b . M. Р. Susman (Sydney), followed by Mr. Lro Doyra 
(Melbourne), Mr George E. FOREMAN (Melbourne) and р>. 
ALLAN S. WarkreR (Sydney). 

Friday, September 13th.—Discussions : (a) 10 am. (Com- 
bined Meeting with Section of Medical Sociology), Racial 
_Pressure Problems in Australia and Neighbourhood. To їз 
opened by Sir RAPHAEL Спвмто (Brisbane), followed by Sc 
James Barretr (Melbourne) Dr. D.-G. CROLL ‘(Brisbane , 
and the Rev. Јонч Frynn (Sydney) (b) 11.10 a.m, 
Tropical Medicine. To be opened by Dr. С  CARMICHAES 
Low (London) and Dr. C. L. Park (Sıngapore). (c) 122) 
p.m, Ме Disease. To be opened by Dr. T. J. Correa 
(Townsville, Queensland). J 


The following Sections will meet on One Day: 


DERMATOLOGY 


President · S. Watson Smita, M.D., F.R C.P.Ed., M.R.C.T. 
(Bournemouth). 

Vice-Presidents : L. P. Јонмѕтом, MB, M.S. (Sydney! ; 
Herman F. , LAWRENCE, -M R.C P.Ed. (Melbourne); J. Г. 
McGrasHaN, M C., MB., BS. (Perth, W.A.); W. С. 7 
Ортон; M.B:, Ch.M. (Adelaide). 

Honorary Secretaries © R. R. WETTENHALL, M. 
85, Spring Street, Melbourne; ALICE B. CaRLETÓN, ME, 
B.Ch., 45, Banbury Road, Oxford. ө . 

‘Wednesday, September 111h.—10 am, Discussion * 
Incidence ob Slan Diseases ın Australa. To “be opened у 
Dr. Herman Е. Lawrence (Melbourne), followed by Dr. J. Г. 
McGrasHAN (Perth, W. Australia and Dr. W. C. T. Urrcwe 
(Adelaide) Papers: Staphylococcal Infections of the Ska 
.and their Treatment, Dr. a Ivan Connor (Melbourne). Sore 

ts of ede Infections and their Treatment, I=. 
, J. С. BELISARIO (Sydney). 


, ChE, 
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MEDICAL SOCIOLOGY m 


President ' E. Kaye Le FLEMING, M.D. (Wimborne). 


Vice-Presidents ~ D.- С. Сквош, C.B.E., М.В. (Brisbane) ; 
The Rev. Jomw FrivwN, ОВЕ. (Sydney); Professor J.-A. 
Gunn, B.Sc., M.A., Ph D. (Melbourne) ; ЈАмЕЅ McRae, М.А. 
(Malvern, Victoria); Henry RoBrmssoN, D. (London)... . 


Honorary Secretaries © GroRGE Ѕімрѕом, M.B., M.R.C.P., 


149, Heelers: Koad, Ivanhoe, N.21, Victoria; L. DoucaL 


CALLANDER, M 


64, South Parade, Doncaster. 


. Thursddy, September 12th.—Discusstons г (а) 10 am., 
i Aerial 


Australian 


Medical Services: То` be opened by Dr. 


ALLAN Vickers (Broome, W А.). (b) 11 am., Social Arms of 
Mental Hygiene. To be opened by Prof. Harvey Sutton 


(Sydney). 


f Friday, September 13th.—(Combined Meeting with Section 


òf- Pub 


Medicine.) 10a.m.; Discussion : cial Fressure 


Problems in Australi and Neighbourhood То be opened by 
Sır RAPHAEL Cimento (Brisbane), followed by’ Sr James 
Barrett (Melbourne), Dr. D. С. CRoLL (Brisbane), and the 
Rev. Јонн FrvwwN (Sydney). ES 


The Honorary Local General Secretary of the Mecting 
is Dr. J. P. Mayor, Medical Society Hall, Albert Street, 


East Melbourne, С.2.. 


90 a 
to- 


6.0 pm 


9.0 am 
to 


- 60 p.m 





| Provisional Time-Table 





t "Monday, September 9th _ А 
Arnval and disposal of inter-State and over-seas 
visitors. с RS 


‘Registraton Rooms open, University оё 


Melbourne. 


Ladies Reception. Room, ‘Ladies’ Club, open, 
Onental Hotel, Collins Street, Melbourne. 


Short trips by car, etc, in city and suburbs 


Exhibition. 
Visit to Flemington Racecourse. x 


20 pm—Official Opening of: Trade Exhibition and Hobbies 


ficial Delegates, and 


- ^40 pm.—Civic Reception by: Lord Mayor to Cficials, 
о certain Officers of 


Sections. 
Afternoon teas. 


5.0 p m.—Late afternoon parties 


70'p m —Dinner by: Victonan Medical Women's Society 


to Oversea and Inter-State medical women 


9.0 HORE DUE by State Government at National 


= 


` 9.0 a.m 
to 
50 pm. 


ery. 
A number of small dances. . 


"Tuesday, September 10th 
Registration Rooms open. 


US Club open 


Trade Exhibition open. pen ` 

Ladies’ excursions—visits ‘to National Gallery and 
Shrine of , Remembrance, ' followed- by morning 
m ^ 


' 7 100 am. Whole-day excursions 


Tennis tournament'on pnvate courts, with tea. 
Pathological Museum open. . 
Hobbies Exhibrtion open 


*110 am--Adjourned Annual General Meeting and Presi- 


dents Address, Town Hall, Melbourne 


^ 


**8.30 p mn.—President's Reception, Town Hall, -Melbourne. 


Wednesday, September 11th ~ 


8 45 a m.—Clinical -Address. 


"-- 300 am. 
Macc 
-100 am. 


10 p.m- 


90. a.m. |: 
& * te. 
^ 6.0 pm 
р 
Wh 
1.0 pan. | 


Registrabon Rooms open. 

Ladies’ Club open: 

Trade Exhibition open. 

Hobbies Exhibition open > 

umor American Tennis Tournament at Kooyong 
(all day. * —' 

ale-day excursions. 

Scientific Sections. | 

Ladfes' excursions. , ` : з J 

Visitas to places of interest, hospitals, shops, 
factories, schools, art galleries, etc. - 

Irish Medical Schools and Graduates’ Association 
Luncheon "4 Sy 

Rotary Luncheon. 


z 20 pm.—Excursions and visits to shops, hospitals, etc. 


*$0 p.m.—Conferring of Honorary Degrees at the University 


of Melbourne, followed by Cardén Perty. ;. 











3.0 p m.—Bndge party by twelve hostesses at No. 9, 
б Darling Street. i 
'15 30 p m.—Late afternoon parties. 

"7,0 pm —Dinner partes. - un 
*9:0 p.m —Recepton at Government House by Ther 
tog . Excellencies Lord and Lady Huntingfield. А 


: A i Thursday, September 12th = 
8 30 а m —Natonal Temperance League Breakfast. 
'845 а m.—Chnical Address. 


at Registraton -Rooms open. ў Rd 
90 am. | Ladies’ Club ‘open. | 
to Trade Exhibition open. 


''50 pm. | Pathological Museum open. 
А : Hobbies Exhibition open. - 
* 9190 am i . ` 
kai "(Junior Golf Tournament (all day). 
Scientific Sections, E é 
Ladies’ Excursions. А 
Y Excursions with lunch at Mount Eliza and tea at 
410 рт Frankston. . , - . E 
‚ L0 р т —Luncheon parties. ' s - 
1 Excursrons - 
a 2.0 p.m j Tennis at Kooyong. - 
А Bridge ў 
„© 30 p.m —Late afternoon parties 
^7 7715 p.m.—Annual Dinner. . ©. . s 
9.0 p.m.—Ball given by "Victonan Branch,” Town, Hall, 
» 


100 a.m. 


Melbcurne. 


, fil , Friday, Séptember 13th 
< 830 a.m —Medical Missionary Breakfast. 
845 a m —Сшшса1 Address. . - 
i Registration Rooms open. 
90 a.m. | Ladies’ Club open · - 
's .to Trade Exhibition open. 75 
5.0 pm.|Pathologcal Museum open. ХИ 
| Hobbies Exhibition open. 
jh Excursions, ^  ' oe NU 
‚ Ladies’ excursions: Macedon, with lunch; 
i Healesville, with lunch. a MS 
0 a.m.j Golf Competition for Lemster and Childe Cups, 
| Metropolrtan Club А s 
i Golf Competition for the Notts Ladies’ Challenge 
i Cup, Peninsula Club, Frankston; lunch and tea. 
0 a.m E Е 
“to [scientias Sections. 


ла —Luncheon parties. - 
.m.—Excursions. 


ею 


. Austrelasian College of Surgeons. 
pm —Late afternoon partes 

p.m.—Dinner partes z m. 
p.m.—Popular Lecture by' thee Right Hon. Lord 
' Harder: “The Doctor аз Eugenist.”’ . 
Ó p.m.—Army, Navy, and Air Force Medical Services 
Í Ball 

t 


' 


(by invitation) 


Saturday, September 14th . 


| ^ Excursions: half-day, day, and week-end. 
| Melbourne Medical Association ехсигыоц and 
р picnic lunch.. ` р 
' Ladies’ excursions. Flinders and lunch ; Portsea 
Td and lunch, tea at Dromana ; Acheron Way 'and 
1 9.0 &.m. lünch * . f. 
io М Excurucn tó Korumburra, inspection of Bush ~ 
i Nursing Hospital, lunch and retum via 
: Pakenham and tea at Bush Nursing Hospital, · 
s ‘or return via Yallourn. v * 
.m.—Luncheon parties. - 5 
.m.—Moonee Valley Races. , Š 
{ee at Melbourne Cncket Ground. 
In. 


юю 


Garden Party at Berwick (Dr. and Mrs. $...У. 
;Sewell's'home).. - tS 

! Tea at Royal Aero Club at Essendon Aerodrome. 

30 p.m —Late afternoon parties. 

0 p m.—Theatre night. 





Academic dress will be worn at these functions. 


Ae e i ЖИЙ. 


' EXCURSIONS AND TOURS : 
For inter-State visitors attending the Annual Meeting 


“special motor trips are being arranged from Brisbane and 


Sydney,: via Princes Highway, including Canberra if 
desired, both to and from Melbourne. Also from Sydney 
a special railway tour will be dvailable on Thursday and 


Friday, ‘September’ 5th and 6th, via Canberra, Hure 


Weir, Kiewa Valley, Tawonga Gap, and Mount Buffalo, 
arriving ;in Melbourne at noon on Sunday or Monday, 


according to the day of depárture. . ANA 
' From : Adelaide simitar, tours will. leave on Wednesday 


and Thursday, September 4th and 5th, including two -` 


m.—Conferag of Honorary Fellowships by. Royal ' 


- fully situated апа -are most interesting. 
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days at the qoe and arriving 1n: Melbourne at 
9.30 p.m. on Saturday or Sunday, according to the day 
of ‘departure. 

АП these tours will be avanti after the meeting in the 
reverse way for visitors returning home. ' Full details will 
be supphed by the Excursions- Officer. 

After the meeting seven extended tours by motor have 
been arranged to various parts of Victoria of two to four 
days’ duration, and a railway week-end tour to Mount 
Buffalo leaves, on Friday, September 13th, at 4 p.m. 
Also a camping and fishing week-end may be taken at 
the Metropolitan Board of Works quarters at Wallaby 
Creek, at the Plenty Ranges Watershed. 

At midmght on Sunday, September 15th, a railway 
Reso Tour of Victoria begins..' This will embrace the 
Western District, visiting station homesteads at Camper- 
down, the Trufood-factory at Terang, whilst at Wanam- 
bool a kangaroo drive will take place. Albury and Hume 
Weir are next visited, and then the ‘‘ wineries’’ at 
Rutherglen. А day at the Chalet, Mount , Buffalo, 
follows, then Bright with its plantations, and: Melbourne 
-is reached on Friday evening. 


* 


WHOLE-DAY AND HALF-DAY EXCURSIONS 


Daily whole- and half-day tours have been arranged. 
The following afternoon tours will start at 2 p.m. daily, 


' with the exception of Warrandyte, which starts at 2.15 


p.m., and Frankston, which starts at 1.30 p.m. 


. la City and Southern Subttrbs, 80 miles.—City streets, 
principal buildings, Museum, galleries, University, St. Kilda 
Road, Esplanade, Caulfield Race Course, Malvern, Toorak, 
Goldman’s Australian Woods, Exhibition, Alexandra Avenue. 

1b. City, Eastern “Suburbs and Factories, 25 mules.—City 


-streets and buildings, Museum, galleries, University, Pelaco f 


shirt factory (largest in Southern Hemisphere), Bryant and 
May's .matc factory, Toorak, Kooyong, . Heer: Hedel- 
berg, Clifton Hill. 

2. Warrandyte, 40 miles—A Scenic river view ар towards 
the ‘source of the river Yarra. Коше 15 via Balwyn, 
Doncaster, returning via Templéstowe. 

За. Panton Hilis, 60 ~ mules. —Route via Heidelberg. 
` Eltham, Kangaroo Grounds, Panton Hills, Husstbrdgs, 
Diamond, Creek. А 

3b. Kinglake, 80 miles. —Route via Yan Yean, Whittlesea, 
Plen Чу Ranges, Kinglake, адкат Grounds, Heidelberg. 
, fruit, and orchards are the chief attractions. 

i Blue Dandenong Ranges, 70 miles.—Route via Box Hill, 
Croydon, Mount Dandenong, Olinda, Sassafras, Sherbrooke 
Forest (visit the glorious grounds of Mr. A. M. Nicholas), 
Belgrave, Ferntree Gully, Burwood. 

5. Werribee. —Visit 
and Carter’s Egg Farm (largest in Southern Hemisphere). 

. Ga Mornington, < 75 mules.—AÀ -very fine coastal- route, 
‚Чп Port Phillip. Bay, return: inland along Point Nepean 
oa 

* eb Frankston; 55 miles —Depart 1.30 p.m. to the Peninsula 

Golf Club. -Tune.allowed for play, two aud a half hours. 

Car returns to Melbourne at 6 p.m. 

-7. Healesville and Badger Creek, 90 miles four arranged 
for visitors to see Kaola bears and. platypuses at the 


Sanctuary. А 

The folowing whole-day tours will start at 10 a.m. 
daily : 

8a. Flinders and. Arthurs Seat, 
dnve embracing the main attractions of the .Mormngton 


Peninsula. Main. points of interest are Frankston, Hastings, 
Western Port Road, Somers, Flinders, Redhill, Arthur's Seat, 


from "where wonderful panoramic views are obtained, Droma; 


Mount Martha, Mornington. ` 


: 8b. Cowes, 130 mules.—Route via. Dandenong, Cranbourne; 


Tooradin, San Remo, a tour of Philip Island, Stony Point, 
Hastings, Frankston, Point Ne Road. 

9a. Mount Macedon and- Cross-(not including Hanging 
Rock), 90 miles.—Mount Macedon is the sıte of thé finest 
„country residences: of. wealthy city- people, The memorial 
cross at the summit of Mount Macedon is most prope 

9b. Mount Blackwood and Trentham Falls, 185 miles.— 
Roüte via Bacchus Marsh and Myrnong, then across the 
ranges to Mount Blackwood, heavily -tmbered ; . mineral 
springs and gold are attractions. Trentham Falls are delight- 


| Woodend and Gisborne. 


;combination round tour, embracing Lilydale, 
Warburton, Cément Crepk, incomparable Acheron Way. Higa 


: a 


ne Metropolitan and Research Farms · 


120 miles, —A beautiful , 


' Return is 'viá. 


104. -Marysville and Black Spur, 130 miles. Route is ул 
Healesville:across the Black Spur Range to Nene Tal 
timber -ın abundance. Madame  Melba's . e агі 
"Marcondàh, Dam are principal attractions. Fern. gullies ard 
Panoramic views are also a feature of this tour. 

10b. Acheron Way, via Warburton, 145 miles —Delightf I 
Yarra Vallez, 


mountain ranges, Somer’s Park, and Narbethong. Return v2 
ur and Healesville. · 

allarat, 140° muiles.—Interesting country scenery ca 
Via highway. Sight-seeing tour of Ballarat, includitz 
Eureka Stockade, statuary, very fine gardens, well-plannel 
township, old: gold-mining centre. 

12. Seymour, 125 miles.—Inspect Northffood Park һоге 
and cattle stud (Red Polls), at the special invitation -+f 
Mr. А. С. Hunter. 

18. Gembrook, 100 miles.—A delightful round tour va 
Berwick, Olinda, Belgrave, Emerald, Gembrook, Gilwell Раг, 
Upper Beaconsfield. Afternoon tea will be arranged at I>. 
Sewell’s residence at Berwick by special invitation. 


` TRAVELLING FACILITIES IN AUSTRALIA 


The Railways Commissioners in Australia have mace 
many concessions to members of the Association attending 
the Annual Meeting. The following are those whica 
interest oversea visitors, and which are obtainable сп 
presentation of a certificate stating that the holder s 
a bona fide member of the Bntish Medical Association 


' attending the Annual Meeting in Melbourne. 


1. Single tickets, Sydney—Perth, at two-thirds single far, 
for members of the official party, with break of journey 
en route at the various capital cities in accordance with t-e 
itinerary. 

2 Single tickets at two-thirds single fare or retun 
tickets at single fare plus one-third for oversea membes 
disembarking at Sydney, Fremantle, or Adelaide. 

-8. Oversea members’ tickets will be made available for 
three months instead of the usual availability—namely, озо 
month. 

4 Single tickets at two-thirds fare to oversea membes 
travelling within the State or for inter-system journe7s 
after the termination of the meeting. 

Any- member may obtain a similar concession for wie 
or husband -and- for children (sons under the age of 6 
years, or daughters of any age, who are living with ard 
dependent upon their parents for support) provided th-y 
accompany the member and separate certificates ace 
furnished n ` 


“CLINICAL ADDRESSES AND DEMONSTRATIONS 


Clinical addresses and demonstrations are being arrangsd 
in addition to the meetings of the Scientific Sections. 
- Professor Edwin Bramwell of Edinburgh will give a 
chnical address on a neurological subject, and- Professor 
E. W. Hey Groves of Bristol will give an orthopaedic one 
entitled ''' The Valley of Dry Bones." It is hoped zo 
arrange for other addresses by prominent visitors. 
` Clinical demonstrations “are also to be held at sevezal 
of the public hospitals, including the  Orthopaecic 
Hospital at Frankston, the programme for which is being 
drawn up Љу "а subcommittee’ of which Dr. W. W 3. 
Johnston is the convener. In addition, the Embl-y 
Memorial Lecture wil be given by Dr. Z. Mennell bf 
London. ''. 

т ACADEMIC DRESS 


Academie dress will be worn-at the Official Religicus 
Service to be held at St. Paul's Cathedral at 4.30 p.m. 
оп Tuesday, September 10th, on the occasion of t3e 
‘Adjourned Annual General Meeting and Presiden.:'s 
Address on Tuesday : mórning in Ње To&n Най, 

Melbourne, and at the President's Reception on Tuesday 
evening ; also at a Garden Party at fhe University, aad 
the Reception at Government House on Weduesdey, 
September llth. ~ 


THE ANNUAL DINNER, 


This will be held in the Mural Hall and grill room at 
Myer's on Thursday evening, September 12th. The prce 
‘of the tickets will’ be £1 15. (inclusive of wines). he 


~ 
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seating accommodation `is limited, and those desirous of 
attending are requested. to make early application-to the 
honorary secretary, Dinners Subcommittee. British 
Medical Association Office, 12, Collins Streét, Melbourne, 
C.1. Early application for seats at the dinner does not 
apply to oversea visitors. > А 
GENERAL INFORMATION FOR LADIES 1 


The Ladies Club will be at the “Otiental Hotel, Collins 


Street, and a cordia] invitation will be extended to all lady. 


members of the: Association, and to ladies accompanying 
members attending -the- meeting, to:make use of the club. 
All ladies will be requested to register their names at 


> 


` 


the club on arrival, where badges will be issued to them .- 


-and а copy of the Handbook for Ladies. 


The club will be-open from 9 a.m. to 6. p.m. and will , 


contain a lounge, writing, and card rooms ; also a hair- 
dressing saloon’ will be available. -Morning tea, lunch, 
and afternoon-tea will be served as uired. Letters, 
telegrams, messages, etc., may be directed to the club, at 
which there will also be a general information bureau. 

AH information regarding the ladies’ programme will be 
obtained at the club, as well as particulars of excursions, 
golf: tennis, etc. - 2 

A Junior Ladies’ Committee is arranging a programme 
of similar entertainments for thé.younger visitors. ` 
s а), ^ " - ms 


" 
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‚А. meeting of the Insurance Acts Committee, under the 
chairmanship of Dr. H. С. Darn, was held on June 20th. 
In addition to the usual agenda, a supplementary egenda 
was issued dealing with the various matters discussed, on 
instruction of the Committee, by the Chairman and 

: Medical Secretary with representatives of the Ministry a 
week previously. A report was also inade on the progress 
‘of the dispute betwen' the Workmen's Committee and the 


medical practitioners in Llanelly and the support aforded - 


\ 


_ by the Association. 
RESIDENT INSURED MEMBERS OF STAFFS OF 
: x COUNCIL HOSPITALS 

. Attention-was drawn, at the instance-of the London 


.Panel.Comrhittee, to the action of the London County 
Council in overcoming an administrative difficulty in con- 
nexion with the resident insured members of-its hcspital 
staffs." The particular.difficulty arose out of the case 
ОЁ а part-time medical officer at an institution who was 
also engaged in private practice, but the Council entici- 
pated that there might be other cases of the same kind, 
„апд therefore it was proposed to authorize a principal 
medical officer in the Public Health Department: to act 
аз nominal insurance -practitioner for such staff, it being 
.understood that this official would delegate to any medical 
officer the duty of acting as practitioner to any members 
of the staff, and the fees payable by the Insurance Com- 
mittee would be recoverable by! the Council. This would 
-have the advantage, from the Council’s point of view, 


`. of transferring to the central office the responsibility for 


ensuring that all the entitled staff were placed on the list, 
for receiving, keeping, or returning records, and for 
verifying statements as to numbers. . : 
The idea of setting up what was called a dummy insur- 
ance practitioner, however, was not at all to the mind of 
the Insurance Ácts Committee, and it was felt that this 
was a means of getting round' an emphatic reguletion, 
obviously in the interests of the insured person. by an 
arrangement which in theory conformed to, but in practice 
infringed, what was clearly laid down. Members of the 
Committee from other’areas than London also mentoned 
difficultiag in connexion. with county or municipal hos- 
pitals and institutions, and the Committee approved a 
. course suggested Dy its chairman that.a letter should be 
sent to the Ministry on the general subject, asking that 


& number of representatives of areas -particularly con-. 


€erned should be given an“ opportunity of talking over 
the matter with the Ministry's officials’ Dr. Dain, Dr. 
Cardale, Dr. Day, Dr. Jonas, and the Medical Secretary 
“wêre requested to serve in this connexion., : 


National Health Insurance 


x REPORT OF JUNE MÉETING ОО аси 
The éame small deputation was asked to discuss with 


117° INSURANCE ACTS COMMITTEE, 19345 . . 


the Ministry another matter brought forward a second 
time from London аз to ап amendment of the appropriate 
clause in the Allocation Scheme to provide that’ practi- 
tioners should be entitled to*have insured persons removed 


.from their lists irrespective of age—that is to say, thóse 


over 65. years of age, and, therefore, not in receipt ‘of 
certificates—in the same way as those below that age. 
It appeared that in Scotland the reply of the Department 
of Health on a similar point had been to the effect that 
the name of an insured person. might be removed from 
a doctor’selist provided the practitioner was satisfied that 
owing to the nature of the patient's disease ог disablement 


examination апа: treatment .at intervals of more thai a. 


week: was sufficient. | 
E E Е T i xy. 
Serious difficulties in regard ‘to 4 
aftér:8 p.m. had already been ‘represénted to the Com- 
mittee. 'After a' brief discussion it was agreed that as 
the problem appeared to be more serious in London than 
elsewhere -the London Panel’ Committee should fist 
apprcach the London Insuraüce Committee on the 
subject: ' ~ ap pt T ML. 


DIRECT REPRESENTATION ON THE COMMITTEE 


The'Committee next turned to an internal matter, the 
method of election of direct representatives on the Com- 
mittee. .А motion was proposed declaring that the present 
method was inequitable and required revision. The pro- 
poser said that the number of members of the various 
Panel.Commuittees was out of all proportion to the number 
‘of constituents they represented, The inequalities leapt 
to the surface in every group for which direct representa- 
tives were returned. е gave specific examples, mention- 
ing that in the West Riding 987 practitioners were repre- 
sented by forty members ‘of the Panel Committee, who 
thus had a vote value of 24.7 each. It was agreed to 
appoint a subcommittee to consider and- report on ‘the 
method of election of direct representatives, and for this 
purpose the following were chosen: Dr. Dain, Dr. Jonas, 
Dr. Pooler,.Dr. ‘Thwaites, Dr. Welch, Dr. Winstanley; 
Dr. Gregg, Dr.’Fraser, and Dr. Hargreaves. 


"THE ACTION OF AN APPROVED SOCIETY. 
Following upon a matter which was -reported'.at: а 


previous meeting, the attention of the Ministry -of Health 
was drawn to the action of an approved Society in request- 


dispensing in London 


ing a mémber who was in -receipt of certificates of in» - 


capacity to call at the society's office to interview an 
official, no notification of the society’s action being sent 


PED 


Yo у : " 
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to the member's doctor. The Ministry had replied that 
inquiries had shown that the procedure in question was 
ápplied only in cases in which incapacity was due to a 
minor ailment, and tbe insured person had already been 
\visited by a sickness visitor. The Department did not 
consider that there were sufficient grounds to -warrant 
representation to the society with a view to the discon- 
tinuance of the practice. 
In discussion the point was made that although the 
had rather emphasized the fact that no damage 
resulted to the insured patient, it would be as well to 
bear ın mind possible damage to the practitioner’ 8 reputa- 
tion from the patient's point of.view, and whether a 
major or a minor ailment the objection was the same 
"The most serious feature of the matter was that some lay 
person in the approved society's office was supposed to 
be in а better position to judge of the patient's sickness 
.than the practitioner himself. The Chairman suggested 
that & copy of the Ministry's reply be sent to the Panel 
Committee which had brought forward the case, and that 
it should be asked to produce examples of specific hard- 
ship suffered by insured persons as a result of such action. 


MORTGAGING OF PRACTICES 


The question of the evils consequent upon the mortgag- 
ing of practices or their “ farming "' by.lay persons was 
again raised by the Lancashire Panel Committee, which 
- inquired what action, if. any, had been taken by the 
Insurance Acts Committee. The Medical Secretary here 
reported that there was а proposed amendment to the 
National Health Insurance ahd Contributory Pensions Bill 
now before Parliament, to which he was sure the Com- 
mittee would take exception, to the effect that assign- 
ment of fees in this or any other connexion should be 
made impossible, though correspondence with members 
of Parliament had indicated that there was no likelihood 
_ of such a provision being incorporated in the present Bill. 

The Chairman reminded the members that the Com- 
mittee had on many occasions considered this matter, 
and had decided, to the extent of going back on its 
previously expressed opinion, that the suggested alteration 
in the regulations would not cure the condition. It was 
up to the Lancashire Committee to produce something 
more or less cbnstructive and helpful in the way of 
solving this problem. It all boiled down to the ordinary 
rights of the citizen in the matter of his own property or 
earnings. Restriction in the matter of assignment inter- 
fered with the liberty of the subject, and it was neces- 
sary to devise very careful measures, so that only the 
particular abuses should be prevented, without infringe- 
ment of what was considered legitimate. 


[ 3 
THE SCOTTISH SUBCOMMITTEE 


The minutes of the. Insurance Acts Subcommittee for 
Scotland were presented by Dr. Thomas Fraser, who was 
congratulated on his appointment as deputy lieutenant 
for the county of Aberdeen. The Committee joined the 
Subcommittee in an expression of regret at the resignation, 
of Dr. F. K. Kerr. Dr. Fraser referred to the Scottish 
Conference of Local Medical and Panel Committees, which 
had been-arranged for October 23rd, under the chairman- 
ship of Dr. G. W. Miller. In the absence (returning 
from Melbourne) of the chairman of the Insurance Acts 
Committee and the Medical Secretary, he invited the 
attendance of Sir Henry Brackenbury (acting chairman), 
Dr. Jonas, and Dr. Hill (Deputy Medical Secretary). 
Several matters in the minutes, which had had pre- 

` liminary exploration by the Subcommittee, were put aside 
for discussion at the Conference. 

It was reported that the Investigations Committee of the 
Department of Health had under consideration the next 
subject for investigation by insurance practitioners. The 
suggestions were: (1) accidents (excluding industrial 
accidents) ; and (2) tonsillitis. The Subcommittee had 
expressed a preference for the former. It had also been 
resolved that the question of securing some more elastic 
system of record keeping should be considered by the 
Scottish Conference. 





A revised memorandum on prescribing had been pre- 
pared by a joint committee, which includéd representatives 
of the Subcommittee. 

Dr. Fraser was nominated as the Scottish member of the 
Remuneration Subcommittee of the I.A.C.; and Dr. J. Е. 
Lambie to fill the vacancy on the Investigations Com- 
mittee of the Department of Health caused by the resigna- 
tion of Professor James Young. 


- 


SURGERY ACCOMMODATION IN CORPORATION 
HOUSING SCHEMES 


The Leeds Panel Committee reported that it had been 
asked to assist the Housing Committee of the Leeds 
Corporation in allocating special houses wbich are being 
erected for a limited number of doctors on the new housing 
estates.” It was desired to minimize the inevitable hard- 
ships of doctors 1n slum clearance areas, but the intention 
-of the Corporation, to give a monopoly of surgery accom- 
modation to certain doctors to the exclusion of others was 
deplored, and this also brought in the question of free 
choice.of doctor to insured persons. The Leeds Committee 
asked for the guidance of the Insurance Acts Committee. 

It appeared that the position in Leeds was more acute 
than elsewhere. Large areas had been cleared and 
practices interfered with, in one instance to the extent 
of the removal of four-fifths of а practitioner's patients. 
The Panel Committee had not regarded it as part of its 
duty to accede to the request of the Housing Committee, 
but had asked for details of various kinds, and that a 
deputation be received on the question of interference 
with free choice. In one particular colony it was reckoned 
that there would be about 3,000 houses and about 15,000 
people involved. Four houses were being erected specially 
for doctors and dentists, and the Panel Committee had 
been asked to recommend the proper individuals. Practi- 
tioners who had already taken surgery accommodation on 
the new estates has done so under the explicit statement 
of the Corporation that the conditions were only temporary 
and subject to the tenancies being at the decision of the 
Housing Committee. 

The opinion was expressed that the Panel Committee 
ought not to shirk its responsibility in suggesting the most 
suitable practitioners. It should estimate in its area fhe 
proper proportion between potential patients and practi- 
tioners, and then go to the Corporation and recommend 
arrangements in accordance therewith. Further, it should 


|. be pointed out that if if was desired to retain the servites 


of a good type of practitioner the Housing Committee 
must arrange to let the bouses to practitioners on a lease 
of at least seven years. Having put the suggestions as to 
the sort of thing that should be done, the Panel Committee 
should get out an ideal medical scheme applying to the 
areas affected, and draft a list of practitioners who had 
suffered, with an indication as to who should have first 
claim. An onerous, and possibly an invidious, task, but 
one which, if 1t could be accomplished, would be of assist- 
ance at once to the working-class community affected and 
to the profession. 


CHARGING OF FEES: INSURED PERSONS IN HOSPITALS 


The Chairman reported to the committee a conversa- 
tion with officers of the Ministry on the question of 
charging fees to insured persons when patients in hospitals 
with restricted medical staffs. A letter, which it was 
agreed should be addressed to the official of the Ministry 
concerned, stated the position as follows: 


4 At that interview 1i was gathered that ап opinion of 
ihe legal advisers of the Minister recently taken was opposed 
to the view hitherto held by the Ministry that t#atment of 
an insured person by an insurance practitioner in a restricted 
medical staff hospital could not rank as*treatment under the 
National Health Insurance Acts. It was understood, however, 
Шаг the legal opinion in question did not affect the original 

inion of the ister if the hospital happened to be outsi 

e radius of practice of the insurance practitioner concerne 
and that where the hospital was wi the practitioners 
radius of practice there would be no d a to an arrange- 
ment under whieh the patient made a payment to the hospital 
and the practitioner accepted payment from the hospital. 


^ 
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` The Insurance Acts Committee expressed the view: . 

1. That the interpretation .held by the Ministry for so 
many years—that an insured person оп admission to а hos- 
pital with a restricted medical staff was outside-the scope of 
medical benefit—is an eminently sensible interpretatioa. — ^ 

2. That the recently put forward legal interpretation offers 
по: геа] advantage or protection to insured persons, and there 
is no evidence of abuse or improper gharging of fees under 
the previous interpretation: i ! e 

‚3. That the new interpretation will raise and reopen 
numerous questions affecting medical benefit relating to 
anaesthetics, drugs, and`the treatment of temporary residents 
and emergencies, that will require to be decided in a way 
contrary to previous decisions, and may require tha return 


7 Of G.P. 45 im casts ш which instructions have been issued by 


the Ministry that such are not necessary. 

The Committee gave instructions that representations be 
-made to the Minister that the disturbance which: wil be 
caused by this reversal of interpretation after-all these years 
(notwithstanding the fact that there has been no alteration 
of the Medical Benefit Regulations) will be so senous and 
-. widespread: that the Insurance Acts Committee asks that such 
alterations be now made ш the Regulations as will legalize 
the previous interpretation, and that, if necessary, the 
Minister be asked to receive a deputation."' 


On a cognate matter, the case of Dr. Davis of Bangor, 


it was agreed to point'out in a further letter that the only 
breach of service- proved against him was that he had 
not rendered Form G.P.,45 in time, previous letters from 


. , the Ministry to Insurance Committees having shown that 


these forms were not required to be rendered in such case. 
In these circumstances the Committee felt 1t unfortuaate, 
-and likely to cause serious distrust among practitioners, 
that, as a result of this decision, Dr. Davis appeared to 
have lost а fee to which he was properly entitled. 
. OTHER BUSINESS 
The result of conversations with the officials of the- 
Ministry оп .various matters was reported by the Charr- 
man. The matenal part of it will in due course appear in 
the Annual Report of the Committee. Amendments pro- 
posed by the Ministry in the Medical Benefit Consolicated 
Regulations, 1935, which were in considerable detail, were 
laid beforé the Committee. . , .' И cow 
The points*interesting to the profession in the present 
National Health Insurance and Contnbutory Pensions 
Bill were briefly discussed. ` ONG f 
The' Committee sat for a short time as the National 
Insurance Defence Trust, and.a point was raised as to 
whether the objects of the Trust could be interpréted as 
giving the trustees power to help practitioners who cared 
to stand for election to county'councils. The. words of 
the object under which it. was thought this might be 
included were “© organizing or taking action to protect the 
interests of the medical proféssion." . The Chairman (Dr. 
Dain) said that this point had never yet been considered. 
' While the trust deed was drawn as widely as possible, 
it must not be thought that the.trustees could do any- 
thing they liked, and, of course, they had from.time to 
time to meet the Conference.: It was urged that im 
"regard to Scotland the question might become ‘one’ of 
"some importance in'the near future in view of the action 
of the Glasgow Corporation in-setting up' a wliole-time 
public -assistance medical service. No action was taken 
by, the trustees on the point raised. BC T E 
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Remuneration of Post- Office Medical Officers . 
In October, 1931, the remuneration of Post Office medical 
officers was subjected to a temporary deduction of 10s. as 
s ies the measures of Governmental economy. One-half 
of the deduction was restored on July 1st,.1984. The 
Postmastér-General has now informed the Medical Secre: 
tary that as and from July 1&t, 1935, the remaining 5s. 
*' cut ’’ will be restored, and that payments will .bs made 
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; THE, INSURANCE MEDICAL SERVICE `: 
К WEEK .BY WEEK ins Y 
Surgery | Accommodation under Corporation Housing 
Schemes ; D] mE 5 7 
The Leeds Local Medical and Panel Committee has been 
requested to assist the housing committee of the Leeds 
Corporation in allocating special houses, which are being 
erected for a limited number of doctors on the new housing 
estates. The Panel Committee, while recognizing a general 
desire to: minimize ‘the inevitable hardship of doctors in 
slum clearance areas, feels some concern at the apparent 
intention of the Corporetion to give a monopoly ot surgery 
accommodation on the new estates to certain doctors to 
the exclusion of others desirous: of doing so. What 1s of 
value, however, is that, so far.as is known, it is the first 
time that a local authority has approached a local pro- 
fessiorial body for advice 1n a matter of this kind, ànd it 
is clear, therefore, that every effort must be made to assist 
the Corporation of Leeds in its problem of dealing with 
the settlement of medical practitioners on the new housing 
estates. There could be no more appropriate professional 
body than the Local Medical and Panel Committee, which 
is in the best position to advise on the problem, with . 
due regard to thé claims of those doctors whose practices 
have declined owing to the demohtion of the slum areas. 
It is hoped that the Local Medical and Panel Committee 
will maintain close touch with, the Corporation, and. the 
Insurancé Acts Committee пту be relied upon to give the 
local committee any necessary backing in the matter. 


Road Accidents ; 


A letter to*the insurance practitioners of Northumber- 
land from the Local Medical and Panel 'Commmittee contains 
the following: К ` f 
` In:conrexion with road accidents (motor vehicles)—which 


have formed a large prcportion of the emergency, treatment 
claums—1t ıs presumed that all practitioners are now aware of 
the provisions of' Sections 16 and 17 of the Road Traffic Act, 
1934. These provide a‘ fee for emergency- treatment, ‘or ior 
examination where no treatment is given,’ of 125 6d.,. plus 
mileage where over two’ miles, upon a claim being made ‘which 
is payable ру the person using the motor vehicle. The ex- 
pression in ihe Act relative to such injury is '' bodily injury ^ 
| (ancluding’ fatal injury) to any person,’’ etc. Insured persons 
are not excepted, and therefore thé practitioner's claim for the 
statutory fee is not excluded by ‘reason of-the injured person 
being an' insured person under the N'H.I: Acts. This inter: 
retation has been'approved.by the Ministry. The view ot the 


and who receive the statutory fee should make no emergency 
treatment’claim to the committee. -In a few cases the statu- 


‘f tory fee may be less .than’thé Panel Committee would have 


allowed,’ but in most of them it will equal or exceed the 

amount claimable under the Distribution Scheme. It*may” be 

added that the statutory fee appears to be-claimable im cáses 

where.the.injury із cáused. to an inàured person ‘оп: the, list 

of.the practitioner rendering the' service. . : . б dos 

' Prescriptions Disallowed.: 2. . 27 0. 70 
„А further extract from the letter of the, Northumberland - 
Panel Committee which is of general interest is as follows: 

‚ In connexion with surcharges for excessive prescribing five 

appeals have, been heard under the provisions of Article 4 ct 

‚ the Amended Regulations of October, 1930. In each of these, 


| the appeal was'dismissed; but in three of thé cases representa- 


. tions iv favour of the àppellant were forwarded by the com- 
mittee-to the Ministry. . Several other appeals were ultmmately ~ 
withdrawn without. going to a: hearing. Te should hs borne in 
'mund that the only power of the committee in these cases is 
to decide !whether or not, in its opinion, the substance or 
article ordered was, or was not, a drug or appliance forming. 
of medical benefit. In somie'cases an argument is-open, 
jut in very шаћу the appellant. has- only to look at-the 
Schedule in order to see.what the decision is boünd to be. 
The comfnittee recognizes that in: mány ОЁ. these. cases the 
.appellant is quite aware that the ordér cannot be, sustained,’ 
But his desire is to point Gut reasons.for urging that- the 
surcharged substance or арррапсе ought to be available. In- 
‘such cases the' better procedure is, ‘instead’ of entering -the 


anel Committee is, that practitioners who are entitled to claim `` 
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of the surcharge and circumstarces to the Panel Committee, - 


and request it, if its opinion justifies, to make representations 
to the Ministry. The committee is always glad to let any 


practitioner attend: а meeting if he desires to explain a case" 


verbally, whether or not a formal appeal has been entered In 
several cases the committee has forwarded representations, but, 
quite apart from any difficulty with the Ministry, it has some- 
times been found that the I.A.C. is not prepared to press the 
uest. 

ith regard to preparations and appliances which do 
not form part of medical benefit, the following extract 
from the annual statistics furnished by the London Insur- 
ance Committee may be useful for purposes of reference: 


(a) During the year 1934 a total of 547 prescriptions were 


disallowed in respect of the followin 


prescribed appliances: 


g articles, which are not 





Air cushion’... sas oud Hypodermic. needles 
Arch supports  (dis- . (not „for insulin) .. 11 
allowed after August 3 Hypodermic — synnges 
. Arm slings > $e 4 (not for insulin) ... 8 
,.  Bandages (non- Inhalers, atomuzers, è 
', Scheduled) . . e. 16 sprays, etc.... 28 
- Catheters, suprapubic 18 Litmus paper ... 6 
Corn pads and adhesive Measures EA bs. 2 
felt ... T .. 39 Pessaries (not ring) ... 2 
Douches, large К 3 Safety pins  ... "e 
Douches, small (eye Sutures, sterile se 59. 
and nose) ... .. 25 S ges (various kinds) 34 
Dressings (non- | emperature charts:... 2 
scheduled) ... 9 Thermogene or cap- 
Elastic hosiery .. 21 sicum wool ... e. 41 
Elastic plaster dressings Thermometer, clinical .1 
(non-scheduled) 31 Trusses aes mar 28. 
Eye shades - ".: 109 -| Tubes and rods, glass 32 
Finger or thumb stalls 62 «| Tubes, rubber .. 16 
Funnels Ses 408 Tweezers He duc 
Wrist straps .. Se B 


(b) During the year 1934 a total of fifty-four prescriptions 
were disallowed in respect of the following preparations, which 
do not form part of medical benefit: 


Arrowroot Rennet tablets _ 

Benger's food Roboleine . 

Casein powder Saccharine tablets : 
* Charcoal biscuits Soda water 

Iodized salt ' Tragacanth powder 

Ovaltine - Virol 

Peptonizing powders Vitalia 


Prepared bazley, 


Practitioner who has Grown too Old for Service 


An Insurance Committee has recently decided, after con- 
sultation with the Local Medical and Panel Committee, 
that owing to the advanced age (85 years) and enfeebled 
condition of'an insurance practitioner he was not in а 
position adequately to discharge his obligations under the 
Terms of Service, and that a representation accordingly 
should be made to the’ Minister of Health, with a request 


for the Minister's consent to the. committee making other - 


arrangements for the medical treatment of his patients. 
It is not often that the provision under which this action 
has to be taken is brought into use, and it is interesting to 
- learn that the practitioner.concerned will have brought to 
his notice unofficially the desirability of resigning before it 
is necessary to act upon the representation in question. 
The doctor has been assisted in his practice for some time, 
past by his son, and it seems only fair that, subject to the 
provisions of the Terms of Service, the son should have an 
opportunity of taking over as many as: possible of the 
patients of the practice. -This point of view met with 
eneral sympathetic assent when the resolution was passed 

ormally at the meeting of the Insurance Committee. 








CORRIGENDUM 


The honorary secretary of the Wallasey Panel Committee 
writes with 'réference to the case which came before the 
Medical Service Subcommittee, and which wag reported briefly 
in the Supplement of June 22nd (p. 295), that the letters 
“from the consultant to Dr. X. were not read by the medical 
members of the committee, and there was no confirmation of 
Dr. X.'s statement as to their contents. The chairman stood 
by the statement that the letters were confidential and they 
were not produced. cs : - i 


OPHTHALMIC OUT-PATIENT TREATMENT 


A fundamental principle of hospital administration 
to-day is that in-patients should contribute in accordan e 
with their means to the cost of their treatment ard 
maintenance. Hospital finance is materially helped 
thereby, and honorary medical staffs.: are assured th.t 
the services they so gngrudgingly give are not exploited 
by persons well able to afford treatment elsewhere. TEs 
principle however, is not applied as it should be in ou— 
patient departments ; it is well known that many af 
these are crowded with people who could afford to pey 
something for the services they receive, and who are nc, 
in fact, strictly eligible to be classed as Lfospital patients. 
This is particularly the -case at eye hospitals and the ere 
departments of general hospitals, where there has nət 
only been flagrant exploitation of the ophthalmic surgeon 8 
services, but the crowded conditions have made it irx- 
possible for the surgeon to devote the time he woud 
wish to genuine hospital cases requiring operative -r 
remedial treatment. 


. Тнк N.O.T.B.'s CIRCULAR 
The National Ophthalmic Treatment Board has been 
much concerned at this unsatisfactory state of affairs, 


“and with a view to remedying ıt has invited the co-opera- 


; tion of hospital authorities in the National Eye Servics, 
which was established by the Bbard for the purpose of 
' providing examination by an ophthalmic surgeon, anl, 


if necessary, glasses at an inclusive charge, for thoxe 
unable to afford the usual specialist's fees. Full detaas 
of the service are contained in a recent letter from {Ге 
general secretary of the N.O.T.B. to the Committee E 
Management of hospitals providing out-patient ophthaln-c 


‚ treatment and situated in a locality in which the Servi-e 


is already in operation. In this letter it is pointed oat 
that the Service is available to: (1) all compulsorry 
insured persons, irrespective of income, and all voluuta y 
contributors in receipt of incomes not exceeding £250 a 
year whether or not entitled to ophthalmic benefit ; (2) 
the dependants of the foregoing ; (3) other voluntary conti- 
butors under the National Health Insurance Acts who асе 
entitled to ophthalmic benefit ; and (4) non-insured persoas 
who are unable to make their own arrangements wfh 
ophthalmic medical practitioners and whose total famry 
incomes do not exceed £250 a year. Тһе inclusive 
charge for an ophthalmic surgeon's examination and tae 
supply of standard glasses ranges from 14s. to 36s. 6c., 
the price varying according to the lenses prescribed a-d 
the type of glasses selected. The medical practitioners 
conducting the service are appointed by the Board =n 
the nomination of the British Medical Association, tae 
optical work being done by dispensing opticians. Tae 
Board suggests that hospital authorities should proce=d 
to eliminate from their out-patient departments all insur=d 
persons entitled to ophthalmic benefit from their approv=d 
societies, and others who, in the opinion of the almoner, 
are in a position to pay 14s. to 18s. for ophthalmic 
service. To facilitate operation of the scheme, the Board 
is prepared to supply to hospitals specially printed forms 
for referring suitable patients to the local centre of the 
National Eye Service, and, in particular, to send a 
representative fully conversant with the requirements of 
approved societies, etc., to discuss the scheme with the 
almoner or such other person as the hospital may sugge t. 


. A WoRKING SOLUTION 

Here, then, is а service which, without entailhg 
additional work for hospital authonties, will relieve 
congestion in out-patient departments and will provie 
honorary ophthalmic surgeons with some #rotection 
against an exploitation which has hithegto gone uncheckel. 
It is to be hoped that the committee of management 
will recognize its value to them, to the medical stafs, 
and to patients, and, more especially, that the medical 
staffs, through the hospital medical committee, will tax® 
the opportunity thus provided of helping to remedy a 
situation which from their point of view has become 
well-nigh intolerable. 


? 


! 
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MEDICAL AND DENTISTS ` REGISTERS , 


Wo have TN from. the General Medical* Cóuncil the, 
' following particulars of names ‘of practitioners erased from 


the Medical Register and the Dentists Register by direc- 


tion of the Council during the May. session, 1985, and. of ` 


the name of a practitioner restoréd to the Medical Register 
* by their direction during the session. 


Names Erased from ihe “ Medical. Register” 
Forbes-Leslie, Wiliam, MB, СМ :1891, U Aberd. + 
Sibbald, Samuel Ramsay, MB, Ch.B. 1900, MD 1906, U =din. 
‚ Storer, "Robert Vivian, MRCS. Eng 1923, L R.C.P Lond. 1993. 
' Vertannes, Pu o L R.C.P Edin. 1818, LR.C.S Edin. 1918, 

ED R.F.P:S Glasg. 1918. T * 
+ Names Erased from the “ Dentists Register” 

Holmes, Walter William, Dentist 1921. 
. Marley, Robert, Dentist 1821. . д y 

"Name Restored io the * Medical Register” 


Wardman-Wilbourne, Ernest LRF PS. Glasg. 
Camb 1912, MB U.Edin. 1914 * 


A circular letter dated June 24th, 1935, calls the ztten- 
tion of licensing’ bodies to the following resolutions сї the 


1909, , D P.H. 


- Council incorporated in Section 11 of Chapter XIV 'and 


Section 10 of Chapter XVI of the Standing Orders af the 
Council; which relate to penal erasure from the, Medical 
Register and the Dentists Register: 

«Тһе Council recommend thái no person whose name has 
been once removed from, and has not been restored tc, the 
Medical’ Register shall, without previous reference to the 
General Medical Council, be admitted to examination for any 


new qualification which 1з registrablé in either the Dentists | 


Register or the Medical Register." А 


- " The Council recommend that no person "whose name, has 
been once removed from, and has not been restored tc, the 
Dentists Register, shall, without previous reference to the 
‘General Medical Council, be admitted to examination, foz any 
new - qualification which 18 ee in one ‘the’  Denhssis 
` Register or the Medical denen 


C. 4 





GENERAL MEDICAL: COUNCIL ` 


е 
` EXECUTIVE COMMITTEE 

A meng of the Executive Committee of the General 
Medical Council was held on May 27th with Sir Norman 
Walker in the chair. 

Power to Estabhsh Medical Schools.—The Chester Royal 
‘Infirmary, in applying to the Board of Trade for а hcence 
“ander the Companies Act, has included in its draft memo- 


. randum of association a clause whith would enable it 


to provide, mainfain, and’ manage medical schools апа 
nursing institutes, to afford instruction to medical practi- 
tioners, and to educate and train medical students and 
nurses. The Board of Trade having asked thé Council 
for its observations, the President had replied—anc the 


reply was approved by the Executive Committee—poiating' 
* out that in 


anuary last, when three other hóspitals made 
similar applications, the Council stated certain objections 
tm provisions for conferring power upon hospitals to estab- 
lish medical schools... The letter further asked whether 
the Board of Trade would 'be prepared to represent to 
the applicants that the dráft memorandum should be so 
modified аз to make it clear that power to estzblmh a 
medical.school was not to be conferred upon the hosprtal 
by any licence which the Board might see fit to grant.” 

The Duty of Midwwes.—A rule of the Central Midwives 
Board at present reads that a midwife must not lay out 
the dead boay of a patient or her child upon whorr she 
~ had bee - attendance as midwife or- maternity nurse. 
In o d 


the application of *his rule, it is proposed to amend it, 
making it.read as follows: ‘А 1 рор shall not lay out 
a dead body except in the case of a patient upon whom 
“she has been im attendance at the time of death inthe 
capacity of. midwife or nurse." The committee, to which 
the proposed amendment was communicated, was of 
opinion that it did not appear to et uir the Ixoyince 


^ of thé Council - | or 


difficulties experiencéd in rural areas through” 


“Scrutiny, of Diplomas.—A letter was read from the 
Fegistrar;of the. Medical Board of Western Australia asking ` 
all registering bodies to provide in their diploma a place. 
for the diplomate’ s signature, with a view to obtaining, 


additional proof that the person presenting the diploma `, 


was the person who owned it. It was agreed to forward `. 
а copy: of the letter to.the, licensing bodies. ^ - 

"King Edward VII College, Singapore.—1lt was replied: 
from the Straits Settlements that the recommendations 


made by Sir Richard Needham on his visit to the ‘King - 


Edward :VII College of Medicine, Singapore, were being 
consideréd, -and that a report on the steps taken. by the 
college. authorities to give effect to them would be made 


in due course. „The Council was invited to appoint а 


visitor tó inspect the college in 1937 or 1938. 

` Bechuanaland Proclamation.—A Bechuanaland Medical, 
Dental, ‘and Pharmacy Proclamation has” been ‘made -to 
amend the laws in force in the Protectorate. With certain 
exceptions, no person is to be registered for practice unless 
‘in, possession of diplomas ог. certificates which would 
enablé: him to practise in the United Kingdom. or in tho 
Отор ‘of South Africa There is a provision, however, 
undér which unqualified persons who have been engaged 
in practice withoub гї the same .time. being engaged 
in апу: other calling may be permitted їо. continue, and, 
further, if the Principal Medical Adviser is satisfied that 
the intérésts of the public in any particular area necessitate 
additional medical or other services he шау. grant leave to 
any rticular person to continue practice under deter- 

| conditions, 





| Eritish Medical Association 


NOTICES OF MOTION FOR ANNUAL REPRESEN- 
TATIVE MEETING, LONDON; JULY, 1935 
x m poa: CIRCULAR 2 .- 
E 
By BRISTOL: 
tone of the annual letter to non-members, particularly the 


penultimate paragraph, and recommends the withdrawal 
of the letter drom circulation: 


à П ta 


RELATION OF ASSOCIATION TO AGENCY FOR Ivrmopócrrow- р 


Sen `, OF PATIENTS 
.By MARYLEBONE : That- (with reference to рага. 19 of 


That the Representative Body DON the 


X 


the Annual Report of Council) the Representative Body- . 


expresses’ the opinion that the activities of the British 
Medical Bureau in advertising in the. lay press and in 
collecting commissions -on fees received by medical 
practitioners arè unsuitable for the sanction of the British 
Medical ‘Association, and therefore urges the Council to 


-use the "influence of the Association to remove these 


features from the practice of the Bureau. 


MIDWIFERY IN GENERAL PRACTICE 


By KENSINGTON : That (with teference to para. 106 of 
the Annual Report of Council) in view «of the serious 
diminution of the opportunities for midwifery. in general 
practicé, the Count be asked to consider the: ; whole 
matter and report on it at the earliest opportunity. 


EXTENSION or MEDICAL BENEFIT UNDER NATIONAL 
] ` HEALTH INSURANCE : 
By KrNsmGTON: That (with reference to para. 114 of 
the Annual Report of Council) while, agreeing with’ the 
principle’of the provision of expert-medical advice and 


treatment and laboratory service to supplement and render. © 


more 'efféctive general practitioners’ service for insured 
persons, it is submitted that any.such scheme should be 
initiated and administered in collaboration with the repre- 
sentatives of inSurance practitioners. — ' 2 


D -> 


Ж. 


EXPANSION OF PusLic MEDICAL SERVICES 
- By KENSINGTON : That (with reference to para. 88 of 


the-Annual Report- of- Council) in-order to facilitate: “the DX 
expansion. and .development-of Public Medical Services; ' 
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the Council be asked tó atrange for a conference.of repre- 


is ' Let them all come.'. This is bad for the people who 
ешапуе of established кире Medical Services. 


' really need out-patient service, and it ıs an imposition on 
subscribers to the hospital, who have a mght to expect that 
their money ‘will not be wasted on the trivial cases which 
can. be found in.large numbers in most out-patient depart- 
ments. Moreover, it is against public policy to offer charity 
to people who can afford to pay for the thing offered. As 
for the teaching hospi who allow such abuse, it seems to 
me that they are doing something which the Scnptures 
tell us is ''not done ''—that 1з, ‘‘ seething the kid in its 
mother's milk." Is there any wonder that their old students 
feel resentful? 

In my opinion it is no use our relying on the King’s Fund, 
' helpful though it has been, or on the executives of hospitals, 
many of whom are obsessed with the idea of quantity rather 
-than quality. The remedy is in the hands of the honorary 
staffs. If they will make a stand against this waste of their 
' time, and the poaching on the rightful sphere of the general 
practitioner, the offending hospitals would soon drop it. It 
is because I feel this very strongly, and because I know that 
many general practitioners in London share this feeling, that 
I welcome the appointment of the Branch Hospital Com- 
mittee, and hope that it will continue iis good work — 
I am, etc., 


London, W.14, June 29th. 


VACCINATION AND REVACCINATION ` 


- ` By “West ‘SuFFOLK: That compulsory vaccination be 

* abolished, but that the power of the Minister.of Health 
to impose compulsory vaccination -and revaccination in 
times of epidemic should be defined. . 

By West SUFFOLK: That a supply of Government 
lymph be available free to all registered medical practi- 
toners, to whom an. agreed fee for vaccination or re- 
vaccination -Shoulda be paid by, the appropriate local 
authority. 





———————— 


‘Correspondence ' 


— 


INSURANCE MEDICAL SERVICE: CARE OF AN 
, AGED PATIENT 


Sm,—With reference to correspondence which has recently 
appeared in your.columns írom practitioners concerning a 
recommendation made by the Medical Service Subcommittee 
of the London Insurance Committee, I have to inform you 
that my committee at its meeting on the 6th ultimo Pes 
the following resolution: 


“ That the committee do offer no observations on Cases 
Nos. M. 35/12 and M. 35/18 appearing on the agenda paper 


ALFRED Cox. 











of the Insurance Committee for May 23rd, 1935, but ^ Association Notices 
with regard to Case No. M. 35/14 it laced on record that 
e views iven to the 


ut 6 on page 112 does not represent 
edical Service Subcommittee by its medical members.”’ 


. Case No. M. 85/14, para. 6, page 112, reads as follows: 


“ Our medical members advise us that a patient 85 years 
of age and suffering from myocarditis should be seen about 
one a week, and if, as in this case, the patiént's residence 

wp tm pad a mile from the surgery of-the practitioner, 
ould not be expected to come to the surgery, | and a home 

Visit should be made. di 
. This has led' to the strictures in your correspondent's 
- letters, which appear to have been made under a misappre- 
hension and without.a full knowledge of the facts. At the 
meeting of my committee it was explained that any ‘advice 
tendered upon із occasion by the medical members of the 
Medical Service Subcommittee applied to the particular case 
under consideration, which was one of serious illness arising 
in à man of 85 years with myocarditis. Any views expressed 
by the medical members in the report upon it should not be 
taken as a pmnciple applying to all aged patients with 
myocarditis, but only, to patients whose condition is similar 
to that obtaining in this case. The paragraph in the report 
relating to the advice of the medical members certainly was | Diviston.—At 7, Windsor Terrace, Newcastle-on-Tyne, Tues- 
not drafted as happily as 1t might have been, and there was | day, July 9th, 8.30 pm. Annual mecting. 
therefore some ground for the misapprehension which arose. | Officers, etc. Consideration of alterauon of Division rules. 

`I am, etc., 
- -C. L. BATTESON, 

.London, W C.1, July Ist. Medical EORR 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DERBYSHIRE BRANCH: CHESTERFIELD DIVISION. — At 
‚ Chesterfield Royal Hospital, Tuesday, July 16th, 815 p.m. 
Annual general meeting. Election of officers, etc. Considera- 
| tion of Annual Report of Council and instructions to repre- 
sentatives. 

EDINBURGH BRANCH: EDINBURGH AND LzriTH Division.— 
At B.M.A. Scottish House, 7, Drumsheugh Gardens, Edin- 
burgh, Tuesday, July 9th, 8.15 p.m. Consideration of 
Supplementary Report of Council, etc. 


! 
+ METROPOLITAN CouNTIES BRANCH: CHELSEA Division —At 
7 Princess Beatrice e dee (Out-patient Department), Fin- 
borough Road, S.W., Thursday, July 11th, 9 p.m. Dr. E. A. 
Hardy will „show a cinematograph flm entitled '' Facial 
Deformities.’ 
METROPOLITAN COUNTIES BRANCH: 
Metropolitan Hospital, Kingsland Road, E., Friday, July 
12th, 4.30 pm. . R. J. McNeill Love: Surgical cases. 


NonrH or ENGLAND BnaNCH.—AÀt Brancepeth Castle Golf 
Club, Thursday, July 11th, 12 15 p.m. Annual meeting. 


NORTH or ENGLAND BRANCH:  NEWCASTLE-ON-TYNE 


Ciry  Divis10N.—AÀt 











Sritish еса Assorfatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


MEETING ОЕ THE METROPOLITAN COUNTIES "TAVISTOCK SQUARE, W Са 


BRANCH 
A Correction 





Departments 


Sm,—I have been 80 accustomed, and with such good SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 


Election of ` 


reason, to regard the reporting for the Journal as beyond 
cuücismi, that I hesitated before pouting out a mistake in 
the report ın the Supplement of June 29th (p 306) of what 
I said at the annual meeting of the Metropolitan Counties 
Branch. I am reported as having said .that & doctor had 
complained that within a ten minutes' journey of him there 
were a dozen hospitals, any one of which would take ''any 
out-patient he liked to send ’’ (italics mine). I am sure I did 
not say that, пог does it follow logically from the context. 
The complaint was that many hospitals are all too ready to 
swell their figures of out-patients by taking anybody who 
caves to go, without being sent by any doctor. 

The efforts of the King’s Fund to encourage the hospitals 
to develop their out-patient departments on consultative lines 
‘have been: welcomed, as I have good reason to know, by 

~- many of our hospitals, but there are still many, whose motto 


„SCOTTISH MEDICAL SECRETARY: 


Business Manager Telegrams: Articulate Westcent, London). 
MEDICAL Secretary (Telegrams. Medisecra Westcent, London). 
Eprror, Ввїтїзн.МЕрїсАт, JOURNAL (Telegrams: Altiology Westcent, 

London). 

Telephone numbers of Взіһѕ Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 





7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. yp 24361 
Edinburgh ) 

InrsH MEDICAL nen 18, Kildare Street, Dublin  (Tele- 
grams' , Dublin’ Tel: 62550 Dublin ) 


Diary of Central Meetings 


JULY > 


8 Mon. . Physical Education Committee, Training of Teachers Sub- 


conunittee, 2 p.m 
10 Wed Physical Education Committee, 2 p.m. 
22 Mon. Council, 9 a.m. 
Comets upon termination of Annual Representative 
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DIARY. OF SOCIETIES AND LECTURES 


Medicar Socrery оғ InpivipuaL PsvcHoLocv. — At Florence 
Restaurant, W., Thurs. Annual General Mecting, Preceded by 
dinner at 7.30 p.m. 65 

NATIONAL HOSPITAL FOR DISEASES OF THE Heart—At 1, Wimpole 
Street, W, Wed; 5 pnr ‘St. Cyres Lecture by Dr Paul Dudley 
White of Boston, USA *^ Congeshon without Myocardial 
Failure, with Special Reference to the Diagnosis and Treatment 
of Chronic Constnctive Pericarditis . 

SOCIETY FoR THE STUDY or IwEBRIETY.—Àt 11, Chandos Street, W., 
Tues, 4 pm Dr. William Brown: Psychology in Relation to 
Alcohol and Drug Addiction Discussion, to be opened by Dr 

‚ S. W. Patterson, on Addiction to Endocrine Gland Extracts. 

West Lonpon MeEpico-CuirurcicaL Socrety.—At West London 
Hospital, Fri, Б pm, Special General Meeting 615 p.m., 
Annual General Sleeting 








POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Pnnuce of Waless General Hospital, 
Tottenham, N . All-day Course in Medicine, Surgery, and the 
Specialties All Saimmis Hospital, Austral Street, SE: Course 
in Urology, afternoons and evenings Southend General Hospitai: 
Sat and Sun., all day, Course in General Medicine and Surgery 
Panel of Teachers Individual clinics ın various b-anches of 
medicine and surgery are available daily. Courses, clinics, etc, 
arranged by the Fellowship are open only to members and 
associates. ` 

HosPrrAL коң Sick CHILDREN, Great Ormond Street, W.C.—Thurs ; 
2 pm, Clinical Lecture, Dr. R W. B. Ells, Chronic Chest 
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BIRTHS, MARRIAGES, AND DEATHS 


DEATHS 


GELLATLY —On June ЗС, at the Evelyn Nursing Home, Cam- 
bridge, Jessie Handyside Gellatly, MD, D P.H Ed., aged 52 

Lrtie.—Mayjor Joseph Pearson (John) Little, Royal Army Medical 
Corps, son of the lace Dr. James Little of? Maryport, Cumber- 
land, and beloved ‘husband `of Cleo Little, aged .48, at sea on 
June 9th Hehe. on : 

Ѕџоскітчс —On June 30th, at '' Beech Lawn," Edgbaston, Birming- ' 
ham, Cornelius Wiliam Suckling, M D Lond., aged 80 years. 
Interred at Sutton Coldfield Cemetery, July 3rd. = 
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3^ widths x | yard. 


Emergency Wound Dressings, 
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A ‘complete 
range of 
elastic 
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The range of Elastoplast Elastic 
Adhesive Antiseptic Dressings 
covers practically every require- 
ment likely to arise in modern 
dressing technique. They mould 
easily, the elasticity permits free 
movement and they do not slip 
or ruck, 


The range represents the outcome 
of years of experience and research 
brought up to date by one of the 
largest producers of surgical dressings 
in the world. Order through your 
usual supplier or send for samples 
and literature to the manufacturers, 
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And at LONDON 
Manufacturers of Paragon Brand Surgical Dressings 
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With 103 Colour Plates, 
. net. Postage 9d. 


AN ATLAS OF THE COMMONER 
| SKIN DISEASES 


With 103 Plates by Direct Colour Photography 


By HENRY C, G. SEMON, M.A., M.D.Oxon. 
: Photography under the direction of 
ARNOLD MORITZ, B.A., M.B., B.C.(Cantab.). 
The purpose of this Atlas is to portray from 
‘the living subject, and in natural colour, а 
collection of the dermatoses most frequently 
:seen in the routine of out-patient practice. 


is the colour-reproductions exactly repre- 
sent the appearanves seen оп the actual 
patient," —LANCET. 

“Well written, concise, and practical, Bath 
the anthors and the publishers are to be con- 
gratulated on the very successful result of 
their attempt to make the recognition of skin 
diseases easier,"—BmiT, JOURN. or DERM, 


Large 4to. 
428 












Bristol: JOHN WRIGHT & SONS LTD. 


Ath Edition. Fully Revised, Large Bero. 2nd Edition, Revised ond 
578 pp. 1,059 lllustrations. 42s. Post, 9d. Crown Sve. 664 
With 639 Hiustrations, 178, i Postage 98 


THE TREATMENT OF 
FRACTURES 


By Dr. LORENZ BOHLER. Director of the 
Hospital for Accidents, Vienna; Lecturer on 
Surgery in the University of Vienna. 
Fourth English Edition. 

Translated from the Fourth enlarged and 
revised German Edition by 


ERNEST W. HEY GROVES, МБ, MDa 
F.R.CS., Emeritus Professor of Surgery, 


University of Bristol. 

15 a wonderful comprehensive treatise on 
the treatment of fractures which mar be met 
with in the human subject. Tbe illustrations 
are truly excellent. It is not too much te 
say that this is the book of the vear and no 
medical man or senior student can afford to 
be thout it..—M EDICAL PRE & € ULAR. 






[Hlustrated Catalogue free] 


A SYNOPSIS OF SURGICAL | 


Sir HAROLD J. 


standing merit, 
we have yet seen. 


little profit and bell 
useful ——LANCET. 


least hesitation, аз алп 


© London: ӨН 
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ANATOMY 


(Edin), FRC 
With a Förewor 
Scipks, EBE., 
“A work which, besides being бе 
ів quite the b 

a BRIT 
“We have read through 
leve it 









































‘This book may be ac 








HARRODS LTD 


Doctors and Scientists . . 


Should visit the New Section devoted to their requirements 
in the Book Room at Harrods. Medical and Scientific Books, 
new or second-hand, bought, sold and lent from the library. 


SLOane 1234 





| @ JUST PUBLISHED. 


DIET BOOK 


OF THE 


DAVID LEWIS NORTHERN 
HOSPITAL 
LIVERPOOL — 1935 


Containing 44 detailed diets, 
divided into. 4. groups—for 
use in the treatment of 
various gastro-intestinal con- 
ditions, renal disease in a 
wide sense, diabetes mellitus 
and, lastly, a large mis- 
cellaneous group. 


This collection of diets and 
tables may be obtained from 


“THE. SECRETARY, 


DAVID. LEWIS NORTHERN 
HOSPITAL, LIVERPOOL, 3 


Price 5/- 


(post free) 





SPECIAL OFFERS! 


BOTTLE 
WRAPPER, 2/6 per Ream. 
8-02, size. Usually 3/6 per Ream. 
ROAD TRANSPORT ACCIDENT CLAIM FORMS, 
ije per Book. Carriage Paid. 


' DISORDERS OF THE BLOOD 








ains d Medical ине, Burnley. 





Five New Books 


By L. E. Н. WHITBY, C.V.O., M.D., FRCP., 


апа C. J, C, BRITTON, M.D. 12 Plates, 8 

Coloured, and 53 Text-figures. 21s. 
RECENT ADVANCES IN DISEASES OF 
CHILDREN 

By W. J. PEARSON, D.S.0., M.C., DM., 

F.R.C.P; and W б. WYLLIE, M.D., 

FRCP. 3rd Edition; 23 Plates and 58 

Test-ügures. 15s. 


OPHTHALMIC NURSING 


By M, Н. WHITING, O.B.E,, M.B., FRCS. 

2nd Edition, 54 Tüüstrations. бз. 
HALE-WHITE'S MATERIA MEDICA 

22nd Edition. Revised by А, Н, 

DOUTHWAITE, M.D., F.R.C.P. 10s. 60, 


EDEN & LOCKYER'S GYNAECOLOGY 
4th Edition. Revised by Н. BECKWITH 
WHITEHOUSE, M.S, FRCS. 36 Col. 
Plates and 619 Text- "figures. 38s. 





London: J, & A. CHURCHILL, 


40, Gloucester Place, 
IN EVERYDAY 


MELANCHOLIA practice 


Clinical Types—Diagnosis—Treatment 
By EDWIN L. HOPEWELL-ASH, M.D. 


“We can recommend it.” —Guy's Hosp. Gaz. 
“A book of tremendous value." 
—ÜCambridge Univ. Med. Soc, Mag. 
“An excellent, concise, and lucid... gui e 
to... mental diseases in general practice.” 
—Queen's Med. Mag., Birmingham. 
* Should help the practitioner." “Clinical Jnl. 


JOHN BALE, SONS & BANIELSSON, Ltd. Price 7/6 


i-ui 


PAIN 
RELIEVING PLASTERS 


(Sterilized, Antiphlogistic) 


No Boiling Water required, The usefulness 
and simplicity of these Plasters in various соп- 
ditions are appealing to the Private Practi- 
tioner, whose comments are encouraging. 

Composition, A chemical and physical com- 
ination of Bassiae Parkii, Salicylic Ester 
Dihydroxethane (90% Salicylic Acid’ content) 
and Coloidal Osmo” Kaolin. 

Supplied six Plasters in a box, sizes 47 x 47, 
6° x 6f, 6* x 10%, 9” x Ө". 

Clinical sumple and literature on request. 


The Managing Director, K-UMA LTD,. 
Circus Place, BATH. 


LTD., 


Vid, 











Brand 




















ANATOMICAL. MODE 
DIAGRAMS, CH 






| LK LEWIS«C.. Lu 


136 GOWER STREET. 
LONDON, W.C.1 





OXYGEN TE 
RENTAL - 


Latest apparehue by 
Heidbrink | available 
immediately bw plaje 
or fast service сағ, 
day of right, 
Qualified operators, 


DE LUXE AMBULANCE *j 


CHAPEL ВОАС. 
SERVICE SOUTHAMPTON 


Telephone: S9923 
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WILL DO THE WORK 


Why go to all the bother of boiling kettles and changing poultices 
when ONE Medilintex dressing will remain effective for 24 hours? 
Medilintex has replaced the old-fashioned wet-dressing — and ig 
much more effective. It requires little or no preparation and 
relieves pain with remarkable rapidity. It never sticks to an open 
wound. Medilintex draws out all pus and poisons and is absolutely 
aseptic and emollient. Use this modern dressing whenever a 
poultice is needed. At ай chemists. In two sizes, 1/- and 1/9, and 
$ yard and 1 yard rolls at 3/6 and 6/6. 


Special rates to the profession on applicauion. 


ROBINSON & SONS 


Wheat Bridge Mills, Chesterfield. 














LTD. 


168 Old. Street, London; Е.С... 


Collection of Bad Debts 


Our unique Service to members of the Medical 
Profession is briefly summarised as follows :— 


T “Debts collected ** Without Offence.” 5. Advice tendered about debtors who will not pay. 











5. 











2. Every Debt thoroughly tested. 6. Pressure is brought to bear in such a manner that 
no offence is caused. К 





3. Spécial enquiries concerning the whereabouts of 


debtors who have “ Gone Away.” 7. Debtors who will not pay or give any explanation 


for non-payment are finally applied to by the 













4; Special, enquiries about debtors who will not pay. Society's Solicitor free of charge. 

Your visiting card marked. THE BRITISH MEDICAL PROTECTION SOCIETY Ma E. 
“B” wil produce our 204-206, Great Portland Street, London, W.1 Museum 0072; 
Prospectus and copy of one Established 43 Years. Secretary : 






of óur latest Testimonials. Alt Medical Institutions and Nursing Homes are ‘included in our scope. N Rutherford Watson, 












Constr-BELTS & SURGICAL SUPPORTS | wherever they are— 


A unique service 



















HE INDIVIDUAL SERVICE AFFORDED Duce ede oe 

..* by Madame Rose guarantees that your фура is available dayand nicht 
. instructions regarding the type of belt or Moser А GEM e 
` support needed by any particular patient ucc o EN at surprisingly low 
will be followed implicitly. Every garment London etes do ER DeL 
is designed, cut and fitted for the ae ae 


We do not sell-xpparatus; 


| PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Road, Ch wick, London, З.А. 
Ы с 4006. 


individual patient in the Rose workrooms, 
Жж where 30 years’ service to doctors and 
hospitals has built up a unique experience. 
We have successfully completed a large 


number of orders for cases of visceroptosis, FREQUENT MICTURITION. 


* 















colostomy, movable kidney, hernia and " YBWET " ABSORBENT BAGS 
* x А ale day pattern, 5 

for post-operative support with full satis- New Motel vente Say ate Аар. 

faction to both doctor and patient. Male or Female, day and night, FO}. 


" SANITUBE " 








" Your. heyi patient requiriag For дере bedri айс es сз FO}. 
any kind of belt ог support bady. 
E H ^ > e wo а 
© will thank you for mentioaing— | patte с motorists and 





dggrais, eie, on T 
ILLIARD, 125, Douglas 8 


MADAME Rost, 97, MORTIMER ST. | NAMEPLATE Sian 
(мәве Oxford Circus) LÓNDON, W. 1. REDUCED PRICES 


Langham 1575 Send for List 18 to the Actual Makers. 
RENE E" tmu. — | F. OSBORNE & CO LTD. .— 
" и sam = | 27 Enstcastle Street, Oxford Circus, L 
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THE NEED EXISTE 


AND IS NOW FULFILLED 


A SMALL X-RAY OUTFIT FAR 
BETTER THAN ANY THAT HAS 
GONE BEFORE. 


So enthusiastic has been the recep- 
tion accorded to our newest small 
X-ray outfit, that it is evident that 
it conforms exactly with the unex- 
pressed ideal of many medical men. 


In this outfit—the “Sunic Junior” 
Mobile Stand Medel—is combined 
compactness with versatility—safety 
with efliciency—simplicity with 
convenience, ' 


Though you may previously have 
rejected | the suggestion to install 
a small X-ray outfit, the "Sunic 
Junior” overcomes every possible 
objection. The results in certain 
classes of radiography are definitely 
superior to those obtainable with 
larger outfits, whilst both initial 
and operating costs are considerably 
lower. It will not place you under 
any obligation if you write for 
literature. | 


WATSON 


& SONS(ELECTRO-MEDICAL) LIU 


SUNIC HOUSE. PARKER STREET, KINGSWAY. LONDON. LAN 


Telephone Holborn 


BRANCHES: BIRMINGHAM, MANCHESTER, EDINBURGH, ABERPEEN, BOMBAY, JOHANNESBURC 
























Perfection . and 
steadiness of flow 









COXETER" 
NITROUS OXIDE 


Further details, prices, etc., obtainable from 


COXETER & SON LIMITED 


Manufacturers of N4O for ‘nearly three-quqrters of a century 
in association with Condensed Gas Co. Ltd., Manchester $ 


171-175 Pancras Road, N.W.I 


| Euston 2456 
1 Rusholme 4771 





( Coxeter, London , 


Telegrams | | Nitrogen, Manchester 


Telephones ! 













K4. Attachment to fit Holborn Eleetro Surgice 

Wires consisting of chuck to hold the wire, teles cine ил guid 
КЛ. Kirschner Fracture Wire of various size corresponding io gauge of wire used, chromium plated, £2 
Stirrup adjustable in 
width, chromium plated, 
with extension hooks. 
(Keg. design) Small size, K6. Kirschner Fracture Wires 17, 18, 19 or 20 Standard wire gauge by 12 inches long, with 
£2 5. ends flattened to fit chuck of drill, elise: points. British make, Staiuiess steel, Is. dd. 

each, 128. dozen. 






















КЕ. Ditto. Large size, £3 10s, K1. (not illustrated) The Holborn Elcetro Surgical Motor in ehromium-plate shell, silent 
: and vibration free in use, for ропе surgery, etc., (Regist ered безіну £12 los. Pull 
particulars on application. ы T 
The abore with the exception of Fig. KG are ferai ч таке, 


Full particulars on application. 


1 HOLBORN SUD NE INSTRUMENT CO., 26, Thevice Inn, Holborn Circus, ЕС. 


“Central 6212 















ACTION: 


Dimol is the most powerful intestinal antiseptice known, which 'can 


be given by the mouth or rectal lavage over long periods with 
re perfect safety. 


FORMS: TABLETS "43" — SYRUP = POWDER. 


















Prices and particulars will be dent on application fo: 


 .DIMOL LABORATORIES LTD., 40, LUDGATE HILL, LONDO 


Distributing Agents: SANGERS- TD, 258, Euston Road, London, | NW.. 












i not found Suitable 
within fourteen 


EFFICIENCY 


IS ACCOMPANIED BY 


COMFORT 


їп 


SALT' 5 


PA TEN 
COLOSTOMY 
BELT 


Тһе top illustration shows a COLOSTOMY BELT containing 
a cup sufficiently concave to avoid pressure on the protrusion. 
The rim takes its bearing on the body and prevents leakage. 
If, howevere the faeces are not easily contained by cup, or 
| are of a more fluid nature than usual, an india-rubber bag 
“supplied as depicted in the lower photograph. The 
w receiver can be boiled. repeatedly without deterioration. In 
|: PATENT. COLOSTOMY BELT Efficiency is thus 
ideally linked with comfort, while 
the durability of the Belt is a 
feature that should not be over- 
looked. Fullest details are given 
in the latest Edition of SALTS 

CORSET AND BELT BOOK, 
copy of which will be sent free of 
charge to interested Practitioners. 








^ 
з 


жзззжазатаресез 
* SHEN RS THREES екжязззазипкйэиянзь 


bi marn п ЕЕ onsuiting Hooms: 


“OAKLEY HOUSE," 
14-18, Bloomsbury Street, W.C.1 


Female fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 
Ba Apipatnd ment 


Beware a eee ERR STRATES SES MERGER TER OAS TESS A CE EH OAH ES 


ТТЛ 
ORE ODUM ER KERR 









Ч E 


In answering this 











question it is worth - 
remembering that in. 
TURKISH cigarettes there 
"ZS LESS THAN HALF /he 

\ ' nicotine content | 


of Virginia cigarettes. | 


PERE IS PROG 


Ж THE SAMPLES A AND B referred to in. 
the Certificate of Analysis were from two 
standard Abdulla Turkish brands. The 
remainder were from various leading 





ABDULLA & С 








brands of Virginia cigarettes, 
‘OM PANY LIMITED - 














WILL YOU TELL HER? 
* 


YOUR ADVICE on the vexed question of a contraceptive is likely 
to be sought with increasing frequency. Whatever advice you give 
will be followed implicitly. That is why we hope you will investigate 
Ortho-Gynol. 

Demand is increasing and reports are uniformly favourable. Ortho- 
Gynol is the result of two years of clinical research. Ever since it was 
introduced to the medical profession this dependable contraceptive 

‚ has been distributed only through professional channels. 

/.. Ortho-Gynol is effective from the moment. of application and 
douthing is contra-indicated for at least six to eight hours. It is 
esthetically acceptable to the large majority ; it does not deteriorate 
in tropical climates; and it is also independent of the variables —~ 

temperature, moisture, pressure. 


RETAIL PRICES: 
4/6 per box of 6 complete individual units (cach with disposable nozzle) Package C 
5] per bulk tube (sufficient for 15-20 applications, with nozzle) Package A 
| 4{- por refill tube (sufficient for 20 applications) Package В. 


Doctors who have not yet received clinical samples of Ortlo-Gynol are invited to communicate with us 


` 
b 


THE DEPENDABLE CONTRACEPTIVE 
* 


í (GT BRITAIN} ( LHMITEO 


SLOUGH + BUCKS 


ASSOCIATE COMPANIES, /fuitralais : Johnson & Johnson Ltd, 194/200 York Street, №, Sydney. South AA 

Johnson & Johnson (Pty.) Lid, zo Pritchard: Street, Johannesburg. REPRESENTATIVES. X AGENTS 

Burma, Ceylon, Slam, Malara, Кан Indies > A. А. Burton, Post Box. 330, Bombay, India. China & г 

R. T, Down, Post Box 510, Chinese Post Office, Shanghai. Spain: A, Amechazurm, Modeste. Lafuente 3, Madrid 
New Zealand ; Potter & Birks {М.Д} Lid. Adco Buildings, 14/18 Lower Federal Street, Auckland. 








PROGESTIN B.D.H. 

















PROGESTIN B.D.H. is the corpus luteum hormone carefully standardised for its 
proliferational activity in the immature rabbit uterus which has been previously 
treated. with oestrin. | 


It has been demonstrated by clinical trial that PROGESTIN B.D.H. is of particular 
value in the treatment of habitual abortion, the rationale in such cases being to 
produce a type of endometrium suitable for the nidation of the fertilised ovum, 
and to inhibit the spontaneous activity of the uterine muscle and its response to 
the oxytocic principle of the pituitary gland, thus forming the quiescent uterine 
muscle necessary for the retention of the developing foetus. 


PROGESTIN B.D.H. is issued in ampoules containing two rabbit units for intramuscular 
injection, 


Literature on request 


THE - BRITISH DRUG HOUSES LTD. 
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VICHY- 


THE WORLD-RENOWNED NATURAL MINERAL 





INDICATIONS.” 

GASTRIC. 

PRIMARY -DYSPEPSIAS : 

. Hyperpepsia—Intermittent hyper- 
chlorhydria. 

Hypopepsia and арерѕіа--Оуврерѕіа 
arising from disturbance of neuro- 
motility. 

Intermittent pyloric stenosis, not of 
organic origin. 

SECONDARY DYSPEPSIAS: 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. 


INDICATIONS. | 
: HEPATIC. 

Congestion due to excessive or improper: 
feeding. N MER CN UT 

Congestion due to cirrhosis (before the 
cachectic stage). { Ё 

The diathetic congestions of diabetic, 
gouty, and obese persons. t, 

Congestion due to poisoning (mercury; 
morphine. etc.). 

Toxic congestion (influenza, typhoid 
fever, etc.). 

Biliary lithiasis. 
















DIATHESIS. 


“The diabetes of fat people. Arthritic obesity, 
Uricaemia and gout. Rheumatic gout. 











MALARIA AND TROPICAL 
DISEASES. URINARY GRAVEL. 









NATURAL VICHY SALT for 
E Drinking and Baths. 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt 















CAUTION. —Each bottle from the STATE SPRINGS hears a neck Label with the word ^ VICHY-ETAT "and the name of the SOLE AGENTS: - 


INGRAM & ROYLE, Ltd. 
Bangor Wharf, 45, Belvedere Rd, London, S.E.1 And at Liverpool & Bristol 
eM Е aS à tepran beni Ту : 










































Marmite is one of the richest sources of both Vita 
B, and Bz, and there is ample evidence of its fifi: 
in the prevention and cure cf condilions associated with 
deficiency of these factors. 


The yeast extract of 
high Vitamin B content, 


It is recommended particularly for regular inclusion in 
special diets—in diabetes, gastric ulcer, arthritis, colitis 
—PNhich owing to restriction, are apt to be deficient in 
Vitamin B. Marmite is also ordered widely as a 
routine measure for infants and children. 


which. possesses anti- 
anaemic properties 


that are apparently Keen interest has been displayed recently in the ant 
anaemic properties of Marmite; dramatic resilis have 
followed its administration in certain anaemias—nelably 


in the macrocylic hyperchromic forms. 





unconnected with any 
of the known vitamins. 


For. sample and 
literature apply to:— 


THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C.3 


Jn jars: 1-ох, €d., 2-oz. 104., 4-oz. 1з. 6d., 8-02. 2s. 6d., 16-от. 4s. 6d. -Special quotations for Marmite packed for use In hospitals, clinics, welfare селен, eto. 
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BLOOD PRESSURE p 


Theogardenal lowers blood pressure 
in symptomatic treatment. it 
combines the advantages of Theo- 
bromine and Gardenal. Samples 
‘and literature sent on request. 


= THEOGARDENAL - 
Vide ded 














DURING PREGNANCY AND 
THE POSTPARTUM PERIOD 


supporting treatment is essential. Compound Syrup of Hypophosphites “Fellows” 
is the most logically prepared tonic at the disposal of the physician. 


I 
TAL 













It contains all the required minerals in correct proportion and in an easily 
assimilable form, These are Manganese and Iron to renew the blood stream im- 
poverished by continued loss; Calcium to replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depression; 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 


There is no better tonic than Compound Syrup of Hypophosphites “Fellows” 
to the parturient and post-parturient patient. During these trying periods, the 
suggested dose is one teaspoonful three times daily well mixed with water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 





COMPOUND SYRUP OF HYPOPHOSPHITES 
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KAYLENE- 


in INTESTINAL STASIS 
ann CHRONIC COLITIS 


@ = Kaylene-ol adsorbs the products of putrefactic 
stomach and intestines, renders them inert, and 
carries them out of the body. 


nin tbe 





Q  Kaylene-ol softens and lubricates. it is a gentle 
laxative and counteracts local stasis. t soot! 
protects an irritated mucous membrane. 








@  Kaylene-ol, in contrast to purgatives, dimini 
mechanical friction. — In contrast to еза 
antiseptics, its action is seductive, nof irritant. 





Samples and literature obtainable from 
manufacturers 


KAYLENE LIMITED 


К WATERLOO ROAD, CRICKLEWOOD, 
LONDON, N.W.2 





POLYVALENT INTESTINAL BACTERIOPHAGES | 





SAMPLES ANO LITERATURE FROM: E 


Terenas MEDICO-BIOLOGICAL LABORATORIES, Ltd. 
омер: WESTNORLONDON 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 
; Аѕтоске ALSO HELD BY CONTINENTAL LABORATORIES LTO зо MARSHAM SET. LONÜODION, буун t 
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*" Cystazol" is a combination of Hexamine 
with Sodtum Benzoate : its action deperids 
on the liberation of formaldehyde from 
the decomposition of the hexamine that 
takes place in the urine which has been: 
rendered acid by the sodium benzoate 
moiety. “Cystazol” is employed with 
advantage in cystitis, bacilluna of alt- 
types, pellagra, gonorrhoea and septic 
conditions of the urinary tract generally. 











Urinary 
Antiseptic 







COMPRESSED TABLETS 
of “Cystazol” 


Supplied in bottles of 20, 40, 80, 
160 and 500 (10 grain) tablets. 







EFFERVESCENT GRANULES 
of *GCystazol" 

Supplied in 8 oz. bottles containing 

ме : х 4 ог, by weight of Effervescent 

Tame OF Granules of " Cystazol." 










Descriptive literature and clinical trial sample 
will be sent post free on apphcation. 


Allen & Hanburys Ltd. 


London, E.2 
Telephone: Telegrams: 
Bishopsgate 3201 Q2 lines) " Greenburys Beth London” 







BISMULAIT 


(DUNCAN) 








A uniform and palatable preparation of Bismuth, containing 5 grains of freshly 
precipitated Oxycarbonate of Bismuth in each fluid drachm. It is readily diffusible 
and the Bismuth is presented in the minutest hydroamorphous condition. Bismulait 
is of the utmost value as a sedative or antacid in gastro-intestinal troubles. 









Also the following Combinations: 


BISMULAIT c PEPSIN BISMULAIT c SALOL 







Contains 2 grains of Pepsin in each fluid Contains 5 grains of Salol in each fluid 
drachm. An ideal preparation for the treat- drachm. For the treatment of Dyspepsia 
ment .of Dyspepsia. associated with fermentation. 













Packed in 4-02, S-oz., and 16-02. bottles. 
Sample on application, 
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and fistule, i 
зө) of а | 


of burns. and scalds.- 
Literature and sample on request 


: The BRITISH DRUG HOUSES Ltd. 
FONDON N.I : 
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Valentine's Mast. Judas 





N Typhoid and other Fevers, 

Extreme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 





Clinical Reports from Hospitals and General Practi- 
tioners of Europe and America posted on application. 


For sale by European and American Chemists and Druggists. 
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REGD. TRADE MARK 


NON - POISONOUS 


+ ANTISEPTIC AND DISINFECTANT 


Verpine is a clear sherry-coloured fluid which mix:s easily 
with water in any proportion and has a pleasant odour. It is 
a powerful germicide; but has negligible action on human 
tissue. It is being used with success as a general antiseptic 
and disinfectant, and in particular is recommended for local 
application, for vaginal douching, and as a mouth wash and 
throat gargle. 


Enquiries from the Medical Profession are invited. 
C. G. FOX & COMPANY LTD. 


61, ST. MARY AXE 
LONDON, E.C.3 





The new plaster that 
: can be washed 






Drybak, the new waterproof adhesive 
plaster can be applied in every case 
where a plaster is required; and can 
be left on as long as desired owing to 
the fact that it remains neat and 
clean for an indefinite period. 













Drybak becomes instantly fresh and 
clean after washing in soap and water. 
It stays in place without curling or 
becoming ragged at the edges—and 
keeps. the. wound dry, doing away 
with the necessity for changing the 
plaster and thus disturbing the cut or 
abrasion it covers. Drybak is made in 
all convenient forms and sizes. 


| муси 
(ОТ. BRITAIN? LiMiTED 
SLOUGH, BUCKS 
E 


А Associate Companias : 

* The - AUSTRALASIA: Johnson & Johnson 
THE PLASTER THAT STAYS CLEAN Ltd., Boo York SF et М. bur 
: » SOUTH AFRICA: Johnson & Johnson 
- (Pty 2Ltd., 20 Prichard Street, Johannesburg. 

Representatives and Agents in. 
NEW ZEALAND, INDIA, CHINA, 
ТАРАМ, & the principal European Countries. 
























































e Sugar-Free Tonic Water 
Sugar-Free Ginger Ale 


Approved by the Institute of Hygiene Council of The Diabetic Association. 
and the Diabetic Association. Analysis showed the following results г 
Both these beverages have been analysed Schaseppes бирани 
by the Institute of Hygiene and found Dry Ginger Als 
“free from sugar and metallic contamin- Carbohydrates absent 
ants." The summing-up of the Journal of шын к 
Ж а А SP JO Fat absent 
the Institute is that “both appear to us to | 
be clearly indicated for use in cases such Scheeppes Sugar-Free 








E : : Rip. Tonic Water ^ 
as diabetes in which a sugar-free diet isre- Carbohydrates ag a. 
garded as essential.” The analysis shown | Protein Hone 5 
has been accepted by the Medical Advisory ` Fat absent ке! 


For free Samples write to : Messrs. Schweppes Ltd., 1 Connaught Place, tospox, w. а, 








THE NATURAL MINES WATERS 


KARLSBAD 


Sprudel, Muhlbrunnen, and Schlossbrunnen 





"These waters act: 


(1) By immediate contact with the mucous membrane of the stomach 
and alimentary canal allaying pains and spasms in these organi, 
and stimulating the digestive organs into activity. 

0) Through the blood. That is, they change its condition b 
creasing the proportion of alkali in the blood as well : 
derivative secretions (gall, urine, etc.). 


Largely prescribed in cases of 
Chronic Gastric Catarrh, Hyperaemia of the Liver, Disbetes, 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
of the Kidney and Urinary organs. 









Bottled ander Official Supervision at Karlsbad and regularly imported by. the Sole Agen: 


INGRAM & ROYLE, Ltd; 


BANGOR WHARF; 45, BELVEDERE ROAD, LONDON, SEI. 
And at LIVERPOOL and BRISTOL. 


«Samples and Descriptive Pamphlet forwarded on application. 





* 






The soap content of MARSHALL'S Lysol 
is almost twice as hich as that laid 
down by the B.P., and thus ensures a 
non-irritant reaction to tissue and high 
germicidal efficiency. Further, this 
-unusually high soap content guarantees 
a degree of penetration and lubrication 
rarely found in other Lysols. This makes 





OBSTETRICS 


MARSHALL'S especially valuable in 
obstetric cases. It is important to note 
that MARSHALL’S is absolutely guaran- 
teed against alkalinity and is therefore 
harmless to the hands in even the 
strongest solution recommended. There 
are many forms of Lysol, but none so SAFE 
and dependable as the genuine original 





-LYSOL 


PRICES FROM 64. A BOTTLE ~ 


Тһе ORIGINAL Lysol- always UNIFORM and RELIABLE 


















controlled conditions to preserve the full 
haemopoietic activity of fresh stomach 
substance. Pepsac has satisfactorily 
passed extensive clinical trials and 
every batch is examined bacteriologic- 
aly for freedom from pathogenic 
bacteria. 


RECENT RESEARCH HAS IM- 
PROVED THE ODOUR AND 
FLAVOUR 





LITERATURE SENT ON REQUEST, 


EPSA 


BOOTS PURE DRUG 





* NOTTINGHAM 


EPSACis prepared underthe most carefully 


BRAND 


COMPAN Y LIMITED 


ENGLAND 































EPASTAB is a sterile solution of the 


anti-anaemic factor of mammalian liver specially 
prepared for intramuscular injection in the treat- 


ment of Pernicious Anaemia. 


HEPASTAB is of particular value when there 
is much. gastro-intestinal disturbance or 
when the patient is too ill to take liver or 510» 


mach preparations by the mouth. 


Every batch of HEPASTAB is tested clinically 


before issue, 


SUPPLIED IN 2 С.С. AMPOULES 


PURE DRUG COMPANY LIMITED 
AND 


EN 
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Bacterial Affections of the Urinary Tract 


quickly yield to the regular administration of Cystopurin 
(hexamethylene-tetramine and sodium acetate), Although 
Cystopurin exerts a marked bactericidal action throughout 
the urinary passages, it is non-irritant, non-toxic, and, 
furthermore, non-staining. 


In Gonorrheea, both acute and chronic, Cystopurin, com- 
bined with local medication, plays a valuable part. The 
discharge becomes thinner, and pain ceases. If Cystopuria 
is employed early, the disease remains localised to the an- 
terior urethra, and the duration of the attack is greatly 
diminished. 


In Chronic Catarrh, due to hypertrophy of the prostate and 
tight old-standing strictures, Cystopurin produces a rapid 
improvement. Besides acting as a diuretic it also has a dis- 
tinctly sedative effect in the urinary tract. 


Samples & literature WW P 
en application {о : : Ж 5 


GENATOSAN.. LTD., 
LOUGHBOROUGH, E . 
LEICESTERSHIRE. HAS BEEN PRESCRIBED BY THE MEDICAL PROFESSION FOR OVER 30 YEARS 























Rational Antacid Therapy 


PART from those cases due to actual organic disease, the treatment 
М of the Syndrome of symptoms known as indigestion, generally 
"resolves itself into an attempt to overcome hypersecretion of acid 

and to soothe the irritated or inflamed gastric mucosa. 


That  '' Alocol'' possesses intrinsic —"' Alocol ' forms with the gastric con- 

б which render it particularly tents a colloidal jelly which has the 
valuable as a gastric sedative and power of adsorbing free hydrochloric 
antacid is now well established. Its acid. Its markedly soothing effect on 
freedom from the constipating effect of the gastric mucosa promptly relieves 
bismuth, the laxative action of magnes- pain and discomfort. It does not 
jum salts and the gas-forming properties — interfere with the normal process of 
of sodium bicarbonate are especially digestion and is free from the danger 
, noteworthy. of | alkalcsis.'' 


Complete chemical history of “ Alocol," with convincing clinical 
reports ond supply for trial, sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. Indian, 


Saraswati plaing 


Р the ¥ 
Works: KING'S LANGLEY, HERTFORDSHIRE. (90. Century) 
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Better Salicylate Therapy 





HATEVER be the season of the A careful series of experimental tests 
there is a wide sphere of has shown that '' Alasil’’ is more com- 
/ for '"" Alasil," the improved pletely absorbed than ordinary salicylate 
form of salicylate medication. compounds and that it is practically 
free from the risk of liberating free 
“ Alasil" is a very definite advance on salicylic acid in the stomach. 
ordinary compounds of salicylic or acetyl- 
salicylic acid both in therapeutic e- Wide clinical experience anticipated 
ciency and in freedom from the risk of these findings by demonstrating that 
unpleasant gastro-intestinal sequelae. "Alas" сап be pushed or prolonged 
This high tolerability is due to the fact to a mach greater extent than ordinary 
that '' Alasil'" is composed of calcium salicylate compounds and. that it can be 
acetyl-salicylate—the least irritating of | given with safety to children, adul 
the salicylate compounds—and t Alocol ” dx 
(Colloidal Hydroxide of Aluminium} a 
powerful gastric sedative and ‘antacid. 


A supply for clinical trial. with full descriptive 
literature sent free on request. 


A. WANDER, Ltd., Manufacturing Chemists 
184, Queen's Gate, London, SW.7 —— 


Lauhoraleries dnd Works: KING'S LANGLEY, HERTS, 






































- RHINITOL 


for the most efficient treatment of nose and throat 
affections not excluding 


HAY-FEVER. 
The vehicle used, namely Vasogen, ensures the 
efficacy of a minimum percentage of Ephedrine. 
The substitution of Vasogen for ordinary petrolatum 
and the consequent miscibility of Rhinitol 








with the nasal 
mucus en- 
sures that the 
medicaments 
shall remain 


SAMPLES FOR 
CLINICAL TRIAL 


FREE 





in situ for a 
period sufi- 


object in view. 





Eucalyptol 
Chioral-Camphor 
Chlorthsmol ше 
Aaulen 
Ephedrine 
Vasogen ad 








| Australian Agents: ]..L. BROWN & CO., 









ciently long 
to achieve the R 










Brand Ethocain 


The Original Preparation 
English Trade Mark Мо, 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 





Fhe oldest Does hot 
. and still come 
the best under the 
restrictions 
of the 
Dangerous 
Drugs Act 
Cocaine 
Free "T | 
Local Write for 
Anaesthetic Literature. 
Ф 


Sold ünder: agreement. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 


Telegrams : SACARINO, RATH, LONDON Telephone : MUSEUM 8096 


New Zealand Agents: THE DENTAL & MEDICAL SUPPLY Co, LID 
oe 198, Wakefield Street Wellington. 





4; Bank Place, Melbourne, C.1. 





























Following upon the pioneer work of 
Hopkins in Cambridge, the American 
students. of Vitamins, represented 
by McCollum, have taught us to 
recognize a special category of 
Protective Foods, of which milk is 
facile princeps. A direct result of 
this has been a most successful 
campaign in the United States and 
Canada, under medical auspices 
to increase the consumption of 
milk. 
. In this country we are trebling our 
aeroplane-protection against possible 
enemies hereafter. 

We should also treble our milk- 
protection against malnutrition, 


ISSUED BY THE MILK 








* 
fatigue, and infection, certain enemies 
which we are all fighting now. 

For this purpose our present dany 
consumption of milk should be raised 
from one. third of a pint per head 
to a Protective Pint. 

This can be done only with the 
endorsement. and support of the 
medical profession, the proper 
advisers of the publie, to 
we now appeal In the welter of 
modern advertisement, wise reacers 
can only consult impartial judges 
We are backing the medical p 
sion in its discovery of the superlative 
value of milk: and now we ask the 
profession to back us. 
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MARKETING BOARD 








AND 


AwriPHLOGISTINE Brand 
"Dressing serves a very useful purpose as a sur- 
gical dressing for many of the ordinary injuries 
and accidents, which occur at this season of {Ке 
year, as the result of outdoor sports and pastimes. 


In cases of dislocations, injuries to 'muscles and 
tendons, ligamentous sprains, knee. joint injuries, 
tenosynovitis, tennis elbow, and other traumatic 
injuries, a pack of hot Antiphlogistine Dressing, 
applied to the parts, will help to relieve the pain, 
aid in the destruction of bacteria and promote 
tissue regeneration. 


It may safely be applied direct to wounds pre- 
senting incised, ragged and contused surfaces. 


ANTIPHLOGISTINE 


BRAND DRESSING 


_ Sample on request 


THE DENVER CHEMICAL MFG. CO. 
Carlisle Road, London, N.W.9. 





MADE IN ENGLAND. 








ACCIDENTS ~ 
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HOSE leading sedentary lives do not feel the need 
for a large volume of food. In consequence they in- 
stinctively select highly refined foods—a prolific cause 
of constipation. An obvious corrective of this condition 
is to supply the bulk which their normal diets lack. 
Made in Canada This rectification is easily met by the use of bran. 











estas o Cereal 


8 
Bestfor Cooling 























Bran, whilst supplying the essential bulk, has the additional advantage of for- 
nishing a considerable amount of Vitamin В and of readily available iron. Also, 
bran can be tolerated by patients except those with hypersensitive alimentary 
tracts, who would need a specially selected diet in any case. 

Та Kellogg's ALL-BRAN the bulk is made softer, more digestible and pa’ at: 

` by special processes of cooking, crumbling and flavouring. Within the body i 
sorbs a large amount of moisture, forming a soft mass which gently clears 
intestines of waste. 






Kellogg's ALL-BRAN is enjoyed by even the most fastidious patient. Served in cold 
milk or cream or cooked into biscuits, cakes, omelettes, etc., it is delicious. A fuil. 
| sized packet will be sent free to doctors on request. 
и ә 9d. рег pkt. (not LF.S.) 


ALL-BRA 


the gentle, natural way to relieve CONSTIPATION 
| KELLOGG COMPANY of GREAT BRITAIN, Ltd., Bush House London, .С.2 235 














or your greater 


THE SAFE SOAP-NOW 
IN CONCENTRATED 
LIQUID FORM/ 


Simplification, speed and cleanliness are all 
greatly improved by using the new LIQUID 
form of Wright’s Coal Tar Soap for washing 
hands. The busy Practitioner will therefore 
welcome this fine Liquid Soap as a valuable 
time-saver, A few drops sprinkled on the 
hands gives instantly a rich antiseptic lather, 
which cleanses thoroughly and safely even in 
the hardest water. No rubbing needed to 
work up a lather — no messy washbasin due 
to a wet tablet. 

Wright’s Coal Tar Liquid Soap contains the 
faluable Liquor Carbonis Detergens in an 
ideal form and — an important point this — 
no matter how frequently it is used will not 
dry up the skin, and always leaves the hands 
soft and supple. 

Try a 1o-oz. bottle to-day, 2/6 (with easily 
removable cap and sprinkler top). 


WRIGHTS 
COAL ТАВ 


(їди soap 


MESSY BOWLS ! 


>” 




















BRAND 


2 sgh is made with 
Р UR Е С RYSTALLIN E. 


T HE IN SULIN OF 100% PURITY 














< Free from all extraneous protein matter. 


(Does not contain added substances other than an approved antiseptic.) 


* 





- MAXIMUM UNVARYING ACTIVITY 





s Biologically standardised at The Wellcome .. . 4 - 
. Physiological Research Laboratories. . i iB 






=. Conforms to the Therapeutic Substances 
n Act, 1925 (1931 Regulations). 





20 Units per c.c.: 5 с.с. phials, 1/6 each 
20 „ oy) EOP Bee ey 240 ,- 
d uy „ „с See su MIB УЬ 
80 5с n B 


M 3? i 





London Prices do the Medical Profession 


z 


BURROUGHS WELLCOME & Cos. LONDON 
Address for communications: SNOW HILL BUILDINGS, E.C. 


Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 








as 


Associated: “Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS X 


SUPREME QUALITY [S BURROUGHS WELLCOME QUALI 





















'POTENSYL 


The active principles of Viscum (Gui) with Gland Extracts 


‘Opocrin Brand” 


for the treatment of conditions associated with 


HIGH BLOOD PRESSURE 


HYPOTENSYL effectively relieves Hypertension Headache 
and gives good results in cases of essential hypertension, benign 
hyperpiesia, and hypertension accompanying pregnancy. 

Prescribe 3 to 6 tablets daily, half-an-hour before meals, in 


courses, lasting 2 to 3 weeks, with a week's interval between. 


Supplied in bottles of 50, 500, and 1,000 tablets. ų 


The ANGLO-FRENCH DRUG Co. Ltd. 




















11 & 12, Guilford Street, LONDON, WES у 











абст is often pue 


Ьу a change from ordinary astringent 
tea to the mild and 
delicious 


Many doctors write us in 
confirmation. 


"Read what one of them $ауз:— 








“Your ‘Ty.phoo’ lea is the only tea | and my household 
сал drink without. indigestion.” 








“18,000 DOCTORS ARE UPON OUR BOOKS 


Writ to: “тү. PHOO vd TEA LTD, Dept. л; Birmingham, 5, for a FREE sample. | 
| : (riis АЦ applies ошу fo the British sh c s 








BRITISH MEDICAL JOURNAL 











LONDON: SATURDAY, JULY 13th, 1985 








D 


THE INJECTION TREATMENT ОЕ VARICOSE VEINS, 
-Some Late Results and the Question. of Recurrence 


- 5 BY 


G. H. COLT, M.B., В.Сн.САхтлв., F.R.C.S. 


The present position: of the абын treatment of varicose 


_ + veins should properly be determined by the late results. 


- external saphena, юг both, 


Sufficient time has not elapsed in this:country for the 
really late results to be available in large numbers, and, as 


.the variables in assessing the results are numerous, it is 
. dificult to come to definite conclusions. 


This difficulty 
is so great that some obserwers have returned to hgature 
treatment in numerous cases. Most of' these cases appear 
.to us to be curable without ligation if the injections are 
given at longer intervals. Such factors as the tendency 
to the disease, the difficulty of classification, and -the’ 
* variety of solutions employed all enter into the problem. 
Types of Cases. ° 

It is well known that in any спіс in which the cases 
are followed carefully for some years a residual number 
become chronics. This type (A) presents à multiple 


spongework of relatively small varicosities, and although ' 


. the patients have been greatly improved symptomatically 
by injection treatment alone, numerous varicqsities, having 
a large total'blood volume, remain. In some cases this 
type. presents in the late stages one main trunk, which 
can be either injected or ligated, but in most instances 
this fortunate. termination' does not occur. It would 
appear that this ig tthe one variety in which, could it be 
, diagnosed early, a- preliminary ligation of the internal or 
should be practised and in 
some cases combined with injection. As a guide we have 
the good results of Babcock’s extraction operation, *com- 
bined with local ехсїзїопз, in the case of soldiers on active 
service. Followed:,over a. period of five years the cures 
are in the region ‘of 80 per cent.| Jeannel’ gives 60 per 
cent. for mültiple resections and 95 per cent. for total 
saphenectomy, the latte: in seventy-seven limbs. 

The other chief types which present themselves аге: 
. (B) The single varicosity, generally with a positive Tren- 
delenburg sign: . ‘In this almost any variety of sclerosing 
_ solution -injected into the empty, vein will give a good -and- 
'lasting result. -It is unnecessary to ligate the vein. 

(C) Тһе more extensive type, with positive Trendelen- 
burg sign and „perhaps also evidence of a greater or less 
-degree of deep reflux, may be treated most effectively 
by using the more caustic varieties of solutions. In these 
types (B) and (C) the degree of varicosity and the number 
of injections of salicylate (40 per cent.)-saline (10 per cent.) 
that were required have been given before? as: . 


Very severe in S Hmbs, requiring a totalof 24 injeotions—Av. 4.8 
Severe ” " m n 152 „ » 49 
Marked „ $ " н “n 284 ” „ 29 
Medium „82 „ " ” 174 н a 2.1 
-Bight „ 27 ow - влен D‘ у »'107 








^ 


Ё 


RAT 


AND 


ISOBEL S. W. RAMSAY, M.B., Си.В.Авквр. 


MARGARET M. M. MORRISON, M.B., Cx.B.ABERD. 
(With Special Plate) 


or an average of 2.7 injections per limb in 150 patients. 
‘This finding has held in cases done later. What has been 
named the .''stiction '' effect, ip which the walls of the 
vein collapse and stick together almost at once after the 
injection, and so remain, occurred in fifteen of these cases. 
Continued observation indicates that this very happy state 
of things remains permanent for six years, and 1s presum- 
ably a cure of the. particular veins involved. It is to be 
noted in this connexion that the best and most lasting 
results obtained by Linser and Zirn‘ and by Fischer* were 
‘procured by, the use of mercuric chloride before this 
solution was abandoned on account of its danger to the 
general health. 

Wiliam M. Cooper* based a study on 3,164 cases 
requiring 35,000 injections of various solutions, and 239 
cases of extensive and recurrent varicose veins treated 
by preliminary ambulatory ligation and subsequent injec- 
tion, a proportion of about one to thirteen. *He finds fhat 
the majority may be treated successfully by injection alone. 
No definite figures are given for cases treated by any 
single method, neither is the number of limbs stated. If 
each case,represents one limb the average number of injec- 
tions per limb was eleven, or more than four times those 
required in.our series. Не points out that some patients 
cannot be treated successfully in this way without pre- 
liminary ligation, which in a valveless vein protects the 
thrombus from recanalizing. He considers that the first 
thing to do is to classify the patient. by means of the 
Trendelenburg test. Now this test, which was described 
by- ‘Brodie’ fifty years before Trendelenburg, has, when 
positive, a perfectly definite meaning, and used to have 
an equally definite one when it was negative. It seems 
to us that some writers confuse the issue by adding to 
the sign when it is negative the positive evidence of a 
reflux of blood from the deep communicating veins. This 
has nothing to do with Trendelenburg's sign as formerly 
understood., It may occur whether the sign is positive or 
negative. These further additions to the nomenclature 
are called '' Trendelenburg double '' and '' Trendelenburg 
71." When double the veins fill both by superior and by 
inferior reflux, and when nil they do not fill-at all. When 
the test is positive Cooper is in favour of high ligation of 
the internal saphena, but, as we can show (Tables II and 
ПІ), there are many cases in which injéction alone answers 
equally well and the patient is saved'an operation. Our 
own figures for ligation are three limbs out of 952. When 
the reverse flow is through the incompetent communicating 
veins Cooper would proceed directly with injection, but if 
the veins are large a preliminary ligation is performed at 
the. highest point at which a reverse flow can be demon- 


"| strated.” Our expérience has frequently been that all such 


“cases has any resort to operation beem necessary. ... 
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7 veins can be obliterated by injections aloné, except at the 


actual points where the perforaüng veins emerge and join 
ihe superficial circulation. Turner Warwick** considers- 
that hgation below the deep fascia is safer than injection 
for the remaining cul-de-sac of a perforating vein. ''In 
the past three years I have given up preliminary ligation, 
and in all'cases have begun with injeation. In very few 
Our experience strongly confirms this view. --In the 
Trendelenburg double cases Cooper performs multiple 
ligations at all the demonstrable points af back flow. 

As already mentioned, a five-year interval shows that 


‚ such a plan, when combined-.with total saphenectomy, is 


followed by partial failure.’ Our experience of injections 


` in old operation cases shows that the results are excellent, 
- presumably because.the flow.of blood in the varices in- 


jected is sluggish. This, however, is not an argument in 
favour of preliminary ligation, for equally good, if not 
better, results can be obtained by ‘primary injection. 


` Cooper would limit injection without ligation to patients 
who present either large or small varices with no evidence f 


of marked reverse flow. ^ . 
Patients, then, who presented very large and extensive 


. varices with marked геуерве flow, as well'as those with 


recurrent veins, were selected by him for preliminary 
ambulatory.ligation. It must be admitted that such a 
course is likely to yield good results, but only the future 
can determine whether it is better than injection without 
~ ligation and whether it is dévoid of risk., 


- 


Risk of Ambulatory Ligation 


‘The actual risk of ambulatory ligation appears to be a 
small one if the danger spot near the junction oi the 


` saphena and femoral is avoided. Moszkowicz? states that 


` 


' hernia in 1912.. 


_ ligation here is so dangerous that it should be abandoned, 
' and that the curative results are unreliable. M. Hansel- 
man” states : ; . ; 


“. .e the longar. Һе proximal stump the more apt is the 
proximal clot to-appear . . . hgation close to the saphero- 


„1етпога1 junction 1з the best ‘measure to avoid large clo 


the proximal stump. Thus; aside from the ambulatory opera- 
tion, the shortness of the stump is another saleguard against 
massive embolism." 


'This statement is true theoretically, but practically the 
injury to the.intima at the ligature, especially when the 
vein is severed, as it usually is, must produce a tangential 
ihrombus. One of us (G. H. C.) can recall the case of a 
woman of 37 who was operated on for a left femoral 
On the fourteenth day of recumbency 


- the right internal saphena was ligated for a varicose ‘cyst 


im its upper part close to the sapheno-femoral junction. 
Fatal embolism occurred’ on the -tenth day. The wound 
was aseptic. There was no necropsy. If the ligature is 
placed below the lowest competent valve, as has been done 


. by de Takáts!'! to ensure a better protection against the 
'superior reflux, and so prevent proximal dilatation, the 
.thrombus caused by the injury to the intima will be shut 


off by this valve from- the superior circulation. No em- 
bolism should occur if the valve remains closed until suffi- 
cient organization has taken place. One of his patients 
showed a saccular dilatation with impulse between the 
sapheno-femora] junction and the site of ligation. The 
.piece of vein was removed up- to the junction. ‘‘ The 
, final analysis of these recurrences indicates that high 
' ligations should be done in every case. Г Ambulatory 
management and shortness of the proximal stump are 


тше in the prevention of embolism.’ 


he explanation of such'diverse views on the risk ‘of 
ambulatory ligation appears to us to lie in the flow of 
bleod as found in the upper end of the saphena. When 
the ligature is placed , flush „with the femoraé, so that no 


, pouch is left; the” thrombus at the division of the intima, 


is femoral and tangential. It is washed by a rapid stream 
of blood. But when the ligature is placed lower down the 
saphena the thrombus" lies secure in a tube of vein, 
nourished by a slowly mcving-stream of blood contributed 
by the superficial epigastric, circumflex iliac, and external 
pudic veins These conditions are admirably suited to the, 
production ;of a firmly adherent and organized thrombus’ 
which is unlikely to be detached. Proof of this explana- 


> tion will no doubt-be obtained as experiénce is gained and* 


records are, published stating the length of the proximal 
stump of vein and giving the number-of tmbutaries it 
receives. In the Babcock extraction series, and іп many 


‘cases done since then, the saphena was divided well below 


the entrance of the veins referred ,to. No embolism 
occurred, either during recumbency or later. In that 
series 103 ligations were performed and some- séventy- 
eight yards of vein extracted. 
alone, therefore, cannot be the factor which renders 
ligation ‘of the saphéna safe, though it has often been 
given ше credit ‘for doing во. 


Recurrence of Varicosity 


We come to the problem of so-called recurrence. ^ It is 
clear that there are three chief factors involved in this. 


(1) The natural course of the affection in -1ts various - 


manifestations ; (2) the degree of completeness of the 
thrombosis in the particclar venous area under observa- 
tion ; and (3) the varicosities observed in the injected and: 
adjacent areas. The following extracts are not meant to 
be regarded as a complete summary of the. published 
observations of Others, and: are only given as bearing 
on our own observations. 


Linser and Zirn!! noticed mahy cases of complete oblitera- 
tion of the уез extending over several years, but collateral 
varicosity: appeared some three to four years after ihe original 
perchloride of mercury injections. In Fischer's! patients the 
veins were impervious cords three to five years -after the use 
of perchlonde. . Bazelis,!* using salicylate, had no recurrence 
of veins or of ulcers after three years’ trel, but this seems 
to be too short a period, as our cases show. Nemple!* found 
collateral varicosé development in 12 per cent. of bus cases, 
Howard, ‘Jacksdn, and Mahon,!* in recording recurrence of 
varicosis and figuring the p*ocess of recanalization, say:-'' It 
is of interest that in patients who had competent valves of 
the perforatimg set, but incompetent valves of the saphenous 
vein, recirrence developed with as great a regulanty and 
within. the same space of time as in those who had incompetent 
valves in both perforating and saphenous veins." This would 
point to the superior reflux having been mach the more im- 
portant factor. Of sixty-five cases fifty-two showed recurrence 
in a year or longer. The injections were made with 20 per 
cent. NaCl at intervals of one to two days, and then at 


weekly intervals, apparent complete thrombosis being obtained. . 


The intervals between injections seem to us to be too short 
to allow of accurate observation of the blood paths in a 
process which. takes at least seven weeks to harden up after 
its initiation. One case is mentioned with massive complete 
thrombosis on both sides, which showed recurrence at eight 
months and: was reinjected. Recurrence, which was presum- 
ably recanalization, again took place. Wm. M. Cooper!’ a 


‚ year ago found that the deep reflux was chiefly responsible 


for a 15 per cent. recurrence in cases of extensive varicosity 
injected with various solutions. Preliminary hgature of tho 
saphena reduced the number of injections required to that of 
one-third to one-fifth, and symptomatic relief was immediate in 
nearly alf cases. Four per cent.. showed complete occlusion 
after ligation and required no injection. Patey and Tatham?! 
found recanalization to be a frequent event in fifty cases 
called for examination two or more years after quinine injection. 
Forestier!" says: tn 15 per cent. of the cases recurrences are 
noticed, not on the obliterated varices, but -on varicose 
sections appearing after the injection. 
varicose condition is a ,diathesis, we are’ not. surprised, by 
such recurrences. In such cases a few. supplementary- irijec- 
tions after one or two „уен are likely agam to, bing out 
favourable results.” 2 


Ambulatory. treatment , 


As we know that the’ 
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i Recanal sation ds 


`- vein from below upwards, and have been guided into 


‘Infra-red photographs?? ar 
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-The subject is difficult to investigate accurately, espe-. 
cially in an ‘out-patient clinic, where the patients are not 
always seen by the same observer. It was our advantage 
to be able to use part of а surgical ward. Apart from `n 


good. descriptive note and a diagram a clear mental picture- 


of the condition has to be carried over a period of years. 
are a help, but scarcely practicable 
as а routine, on the grounds of time, labour, and cost. 


_ They show up small varicosities and collaterals which can 


neither be seen nor felt, and which may become varicose 
later. An intelligent patient, anxious to help in the cure 
of his trouble, will give valuable information ‘about the 
appearance of new varicosities, the reappearance of older 
ones, and the.question of recanalization. 
he could feel blood trickling past 4 stoppage (thrombosis) 
in a vein at his knee and, as he thought, opening up the 
vein again. Five weeks later this vein looked and felt as 
if it had never been-injected. All the patients. have been 


under the continuous observation of one of us from June,' 


1927, to June, 1934. ' Е 

The classified facts are shown іл Table I. The 
numbers scarcely warrant a percentage basis, but in 
round figures 29 per' cent. of limbs showed no new 
varicosities, 19 per cent. did show new varicosities, and 
40 per cent. showed either incomplete' thrombosis or 
recanalization. In the majority of the Jatter the matter 
was a small one, and easily rectified by a further one or 
two injections. 
of diffuse varicosity showing no new veins is a good test 
of the method employed ; the remaining sixteen were all 
of them greatly 1mproved. Turner Warwick?! says ОЁ the 
diffuse type: “ When the varicosis involvgs not only the: 
main superficial veins and chief perforating channels but 
also innumerable small superficial and undescribed “ per- 
forating veins, complete success cannot • be ` ensured. 


Relapse is frequent, and repeated courses of injection are. 


often necessary. In some of these extensive cases the 
deep veins are varicose, and then the permanent cure of 
the superficial varices is still more doubtful.’ 


Taste E —Recanalisation and New Varıcosilies 















Facts Noted | 220°") Large Marked Medium | Small | Diffnse| Total 
No new varioosity | 2^ 2 
Perforating тагі- |. 1, 1 
cosity present ^ й 
Incomplete 0 18 
thrombosis 


1 6 
New varloosities 1 4 
Uncertain... 0 2 





Total limbs ..| 5 | 3 








АП the limbs in Table I were examined three years 
after the last injection. 


Methods Employed 

With the occasional exception of the trial of a different 
solution 1n well-defined cases the salicylate (40 per cent.—' 
sometimes 80 per cent.) -saline (10 per cent.) solution of 
V. Meisen?! has been used throughout. It is the móst 
reliable of all the non-toxic,’ guidable? solutions and 
rarely fails, though sometimes the reaction is excessive 
if the blood stream is sluggish and the dose has not been 
adjusted accordingly. The dose has varied from 12 c.cm. 
ot 40/10 to 1- c.cm. of 30/10 according to the blood 
volume of: the vein and the speed of blood flow. In 
general, ‘the injections have been ‘given into the empty 


One patient said- 


The result of “ten cases out of twenty-six ` 





the tributary areas as required. Injections in the stand- 


ing or sitting position bave:seldom been employed. When 
so used the diluting blood volume has been small. The 
injections have usually been givea alternately to each 
leg ‘at monthly intervals, sometimes fortnightly, when the 
varicose areas have not been closely adjacent. Such а 
system allows the patient one leg со walk on should the 
reaction happen to'be too severe, and enables the surgeon 
to exercise tbe optimum time of a month for observing 


'the thromboses and their effects in diverting the circula- 


tion. Even one small injection may cause à wide altera- 
tion in blood flow, and it is only in the most extensive 
cases, or in widely separated varices, that more frequent 
injections are called for. When we hear of patients with 
'enormous varices, with the breathing reflux at the knee 
'visible from afar, being injected with пша sclerosing 
solutions given in the standing or sitting positions, and 
repeated two or three times a week, it is evident that 
there is a lack of appreciation of the principles which 
should guide our efforts Such proceduies may perhaps 
account for some of the enormous differences in the 


‘published results of injection treatment ; but as no satis- 


factory way has been found of classifying the cases so 
as to be able to obtain a comparison in any two lengths 
of vein, apparently similar, in patients who are in good 
general health, it is difficult to be certain. The mere 
size of the vein does not affect the cure. In one case a 
superficial anastomotic vein between the external and 
internal saphenous veins was noticed to have a specially 
rapid current of blood, but it was readily obliterated. 
Great tortuosity tends to help thrombosis by allowing 
the solutions longer time to act. In such cases the 
reaction is sometimes excessive. Vems containing phle- 
boliths, as evidence of stasis in the bays, react well. 
Previous ` phlebitis, "which has cleared up, undoubtedly 
aids the- induction of sclerosis. One patient showed 
ordinary varicose phlebitis in her left thigh and leg and 
an apparently _ comparable arrangement of non- phlebitic 
varicosities on the right side. The right side маҳ in- 
jected with salicylate saline. Six months later nature’s 
result was just a little better than man’s aided by nature, 
but both were good and persisted for three years. 
“Lightly applied thin elastic-webbing bandages have 
been worn night and day throughout the course to 
diminish the Blood flow and to prevent excessively large 
clots from forming. Theis** condemns bandaging and 
reclining as being causes of red instead of white thrombus 
formation, but our experience is that the results are good 
and that pain is relieved. 


Ра 


Месгоз!з 


A useful technical observation must be added here. 
The récognized causes of necrosis are: (1) injection outside 
the vein, (2) the bursting of a tributary junction, and 
(3) injection into the substance of the vein wall. AU 
these causes having been largely remedied by practice and 
care, it was puzzling to find that necrosis still occurred, 
though rarely. The explanation seems to lie in the loss 
of elasticity in the wall of the vein following a previous 
injection, so that it does not seal itself and the puncture 
leaks. By waiting longer than usual before withdrawing 
the needie the solution wil become more dilute and 
innocuous. М 


" 


Results cf Treatment 
е 
The classified results of-unselected cases seen опе and 


three years after injection are given in Tables II, III, 


and IV, and. have been marked down rather than gp. 
It is interesting to note that the largest number of poor 
results occur in the '' marked " size of vein, and not, 
as might be expected, in the diffuse type Broadly speak- 
ing, the rests are good.in 75 per cent. and poor in 
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25 per cent. There is little doubt that bad nutrition 
accounts for many of the latter, the process of thrombus 
formation bemg slowed down. and incomplete. Over- 
` tight bandaging may also have been a factor. When 
under-nourishment or anaemia is suspected advice `1з 
given as to diet. The figures for the heredity factor are 
given in the hope that they may help to swell the totals 
of other collectors. The numbers Фе too small for 
statistical treatment. 
E : Taste II ^ - 








' Condition Perfect | Excellent Very Good Good | Poor | Total 





Very severe 
Bevere-.. ... 
Marked ... 
Medium 

B'ght 


но oc ы o 











„АП the limbs in Table II were examined one year after- 


the last injection and midway along the seven years that 

-the clinic was operative. , At this time 629 limbs had 

` been treated. ` . 
` j Taste Ш 





Bize of Vein | Perfect | Excellent Very Good | Good | Fair | Poor | Total 











АЦ the limbs in Tables III and IV were examined three 
years after the last injection.. i 

A test of the effects of different solutions in a patient 

„ with multiple cavernous angiomata brought out the fact 

that sodium morrhuate 10 per cent. in а stagnating blood. 

. Stream may cause necrosis Salicylate was too caustic, 

but saling 20 per cent. was satisfactory. Many -of the 


` naevi were destroyed by diathermy coagulation. - The 
results were not so good as by injection. The scars were 
7 dark purple, raised, and indurated with small telan- 
giectases round.them, whereas those left after injéction 
were pale and supple with no telangiectases. Sodium 
"morrhuate 10 per cent. produced thrombosis in a vein 
proof against salicylate-saline after sufficient time in 
months had elapsed to render it unlikely that the previous 
injection had influenced the process. We have had no 
experience of the sugar or quinine solutions, as they do 
not appear to cause sufficient pain to make them guidable. 
-Sodium morrhuate in 10 per cent. solution appears to 


cause a slight degree of pain if the solution is .cold, 


and it is possible that heat and cold of*moderate degree 
might impart & guidable property to the solutions used. 
-An investigation into the perception of painin veins wculd 
yield fruitful results. It is an almost. untduched field. 


| & different solution. 





We cannot agree that recurrence is unhkely to be related 
to the solution used merely because the general mode of ~ 
action ofall “ sclerosing ’’ solutions is probably similar. 
Enormous clinical differences seem to occur in reported 
cases, ‘as judged by . tbe number of injections required 
and the number of so-called recurrences, especially with 
sodium morrhuate and the sugar solutions. And through- 
out we have to bear in mind that the apparent &bsence 
of effect of any solution tried on any piece of vein may, 
always be that there is some anatomical peculiarity present 
whereby the solutions are directed quickly into the deep 
circulation and thereby rapidly diluted. Success from 
injection must depend on the closeness with which tho 
chemosis approaches the veins of the deep circulation 
without actually affecting them. 


Failure of Obliteration. 


Patey,” 35 in his Hunterian Lecture, "figures the section 
of an excised varicose vein which had been injected at 
weekly intervals for several months without success, and 
states that there is evidence that a condition.of the vein 
refractory to thrombosis may arise. The special plate 
shows a similar condition in a slightly anaemic woman of 54. 
Large-volume varicosities with numerous anastomoses and 
impulse to the ankle were present on each side. Eight 
injections of salicylate-sahne cüred the left side, but nine 
“failed on the right. Four of these were given at intervals 
of four and a half, one, two айй a half, and-four months 
into the cyst. A thickening and shrinkage of the thigh 
saphena was, produced, but no actual obliteration of it 
or of the cyst, Both were removed through small - 
multiple іпсізіойѕ from the groin to below the knee. The 
tributaries did not bleed at all freely. The vein was not 
adherent to the adjacent tissues. The cyst was supplied 
by one small radicle only. No competent valves were 
noticed in the thigh saphena. Tue result six months later 
was excellent. 

Here, therefore, was a cyst of the saphena supplied by- 
one small radicle and injected many times with strong 
salicylate-saline solution without showing-any obliteration 
either of the cyst or of the main vein. It was unfortunate’ 
that one at least of these injections was not made with 
The sections made. of the cyst and 
“of the saphena are shown in Figs.. 1 to 5 and the limbs 
in Fig. 6. (See Plate.) SOS 
' The following instance, however, dioi how difficult :t 
is to come to a correct decision. 


A healthy girl of 132° years, луһо had not menstruated, had 
‚а large vaticosity treated. , Eight large 1njections with salicylate 
` (40 per cent.) -saline -(10 per cent.) were spread over the. 
,ensuing six. months. The only effect seemed to be that all 
‘the veins became a little thicker" in their walls, and here and 
‘there the skin over theri showed a brown discoloration. The ~ 
note reads: '' The intima of the yeins of the blood must be 
abnormal." -Four months after the last' injection: the result- 
was excellent. The sclerosing process had evidently con- 
tinued -graduallv," and what was apparently going to be ға 
‘case requiring multiple ‘ligation Became a good result 
Menstruation began a year after the last injection had been 
given. * 

In collections of small varices.and чырсыз throm- 
bosis may sometimes be followed as a.slowly extending: 
inflammation resembling thrombo - phlebitis migrans, 
except that it does not begin in embolic fashion. It is 
an excellent reason for giving the first two or three flood- 
ings at long intervals, such as three or four months for: 
each limb, and allowing а still longer interval to elapse 
between inspections, cautioning the patient to report 
should there be any rapid increase in the size of the 
veins. But whether this method would. give good results 
when small injections are used may be left for the opinions 
of those who-have һай ‘а larger experience of;them. ' } 
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E Treatment of Ulcer Cases а 
Adamson?! has drawn. attention to the. oes of 
"continually maintaining pressure by means of elastoplast 
applied once a week. Practitioners and patients have 
mentioned this from time to time at the clinic: We have 
had little experience of the method. Our view is that the 


old-fashioned Unna's paste casing, applied in the old way . 


and from toes to knee, is hard to beat. This method has 
been used with great success throughout the seven years 
that the clinic was operative. The oedema and blood are 
drained by elevation of the limb for twenty minutes, 
while. the patient lies supine. The carbolic gauze, cut 
without selvedge, 1з applied, as far as possible with even 
tension on: each of its edges, for two or three layers, and 
the paste worked in-with а brush. Two more layers and 
paste, and a bandàge or stocking over all, complete the 
casing, which is renewed each month. The casing is 
semi-rigid and no#.elastic. A useful adjunct is to cover it 
with a non-perforated Martin's bandage, or with a sheet 
rubber stocking at certain times, so that the patient may 
lie in a bath without dissolving the casing. At the stage 


of induration the method is highly efficient, and should. 


be continued for at least three months after ameloration. 
Injection is performed as and when required. Used in 
. this way the injury to ог irmtation of eczematous skin 
which often occurs with other preparations and bandages?” 
is avoided ; neither is ıt necessary to forcibly . reduce the 
oedema. The saving in Jabour and in initial cost is 
considerable compared with other methods. Later, at 
the stage when a simple elastic support is required, a 
light, porous, elastic webbing bandage, worn if necessary 
over a thin stocking, wil act as the tramsition stage to 
light flannel or other Support, and is one that the patient 
sometimes prefers to continue: 


Recent Additional Facts and Physical Signs 


The practical value of Kosinski’s"* painstaking dissec- 
tion of the veins in 124 limbs lies in his establishing the 
fact that the small. saphena is generally subfascial in the 
upper half of ‘the leg. The course of the main vein can 
be traced beneath the deep fascia by the percussion 
method of Barber,? and it is then possible to inject it. 
This frequently gave a good result in our cases where, 
up till then, there had been failure. In one case a 
hidden external saphena ра itself by becoming hard 
and tender. - 

The breathing test described by Barber,’ where the 
changes of pressure caused by the abdominal respiratory 
movements are seen in the outlines of the limb veins, 
sometimes as far as the ankle, is useful. It indicates an 
entire absence of competent valvular mechanism in the 
affected' veins. : 

In describing the percussion test as. venous shock 
Barber" draws attention to its value in determining tne 


range of thrombosis, the thickening of the vein wall, and. 


the occasional phenomenon of recanalization. He points 
out (p. 70) that it is "due to а wave engendered in the 
blood by percussion and perceived either visually or by 
palpation. One of its chief uses is in tracing patent veins 
when they lie beneath indurated tissue or beneath the 
deep fascia. MMacPheeters,? who described the test in- 
dependently some two years later, calls it the '' percussion 
pulse transmission.”’ ` 


* 


P S X-Ray Examination 


Further to the stereoscopic #-ray observations of 
Professor Sicard and Drs. Forestier and Gaugier іп 1928,?? 
X-ray screen- examinations and the examination of films, 
after the intravaricose injection of opaque solutions'* ** ** 
have shown the possibility of increased accuracy in diag- 
nosis in these conditions—for example, the extent of the 


'deep' varicosities in early cases. 





Such an examination 
would be of especial value in those cases in which curative 
injections fail either wholly or in part. The published 
observatiohs are not yet numerous. It would appear that 
in attempted injection of the whole superficial varicose 
system of the lower limb from above, with the patient 
standing and keeping his muscles inactive, the solution 
is likely to remain im longer and be less quickly diluted by 
the blood in the superficial than in the communicating and 
deep veins. If such a patient tilts himself into the hori- 
zontal position and the limb is raised, the solution tends to 
travel by the great and small saphenae. If, however, the 
injection is made when the patient is*lying down it is 
likely to, pass more quickly into the deep circulation. It 
is also shown that the sclerosing sclution reaches the deep 
veins in concentration. It follows that the increased 
volume of blood there and its velocity are the factors 


which save the sclerosing method from causing disaster 


from deep thrombosis. It has also been shown that 
muscular movement of the foot may not only aspirate the 
blood from the superficial to the deep circulation, but 
when the valving 1з inefficient may force it in the reverse 
direction. The observations of the effects of inspiration 
and expiration are as yet inconclusive for the superficial 
veins, but expiration tends to aspirate the blood from 
the deep veins towards the trunk. This confirmation of 
facts formerly ascertained by laborious dissection, or 
observed clinically, places the whole subject on a surer 
foundation. Clinically one of the cbief reasons why the 
massive flooding method of injection from above down- 
wards sometimes fails is that one main area may be com- 
pletely missed. This is presumably due to the degree of 
obliquity of the tributary junctions or to their valvular 
sufficiency there. While it is sometimes possible to 
negotiate, the difficulty with the use of guidable solutions 
by rapid changes of position, it wil be much to our 
advantage to know beforehand how and where to 
commence the attack 

The application of the cineradiographic methods recently 
demonstrated by Dr. Russell J. Reynolds? M promises 
in the near future a solution of many of these difficulties. 
The selection of cases suitable for primary ligation might 
be readily controlled in this way and operation avoided 
in those judged curable by injection. It 1s probable that 
at first the method will be reserved for the investigation 
of cases which have given imper?ect results by the com- 
bined methods of ligation and injection, and later on will 
be used as a per in cases obviously difficult to 
assess. 

The Cause of Varicosity 

While stating that his series is not large enough to be 
conclusive, Turner Warwick'* givas it that inadequacy or 
absence of valves in the perforating, or occasionally in the 
deep veins, is a factor commonly underlying the hereditary 
tendency to varicosis. The valvular defect is apparently 
the primary lesion ; there is no evidence of weakness of 
the wall. This point lies at the root of the whole matter, 
and in the past a large amount of work has been done to 
try to settle it.‘ * While the basic facts become more 
and more clear, the cause of them still remains elusive. 


Conclusions 


From an analysis of the current state p the subject, 
and from the evidence' available in this series of cases, the 
following conclusions seem to be justified: 


1. The injection treatment oi varicose veins with 
salicylate-saline solution is safe and satisfactory in two 
chief 

2. А third type of varicosity, when treated in this 
manner, gives poor results. Although great amelioration 
takes place a cure does not follow. It is as yet uncertain 
from the pulfiished results if moze than amelioration can 
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be promised: by operation, or by operation combined with. 


injection, in this type of case. 

3. In a very small proportion of cases injection alone is 
not entirely successful, and ligation of the internal saphena 
vein below its upper.end is indicated as an adjuvant ; but 


. no evidence sufficiently strong has yet been published to 


justify primary saphena ligation in preference to primary 
injection with salicylate-sahine solution. A i 
4. The classified results of other męthods of injection 
after a three-year interval would, if published, advance 
ihe subject considerably. The results given by the non- 
guidable solutions—for example, quinine, sodium morrhu- 


- ate, and the sugars—are especially called for. 


5. Experience tends to show that almost all cases which 
have failed to react to other solutions can -be successfully 
treated with salicylate-saline ‘solution. 

‚6. The converse is not, true, but ‘sodium morrhuate 
appears to answer well ‘in short lengths of’ vein when 
salicylate fails. ` ` 

7. Longer intervals than those commonly given between 
injections are evidently necessary if the accepted pathology 
of sclerosis is to be the guiding principle in treatment. E 


tion of the newer radiological methods of investigation. 
9. Unna's paste bandage applied in the hydrostatic 


^ manner gives much better results than are obtained by 


the modern elastic-pressure, applications. 


Our thanks are due io Ше. members of the staff of the 
Aberdeen Royal-Infirmary for their help on many occasions. 
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` The dietetic department of the London Hospital is to be 
enlarged, and the new accommodation will’ include nine 
beds for patients and four private rooms, a laboratary, 
‘a special kitchen, and.a rest room for patients not eritirely 
confined to bed. There are already over 9,000 patients 
on.the beoks under treatment.in this department of the 
hospital. oir = Bes А 
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8. Improvements in the pathological -diagnosis оѓ. саѕеѕ · 
unsuccessfully injected may be expected from. the applica- - 
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The attention of the medical profession has, during recent 
years, been increasingly directed towards psychotherapy, 


,but the claims for this method of treatment are sometimes 


criticized'on the ground that they are too often based. on 
successes in individual eases. This branch of medicine, 
however, is of such recent growth that it is only now 
becoming possible to publish seres of case results that 
are at all comparable 'with those recorded from other 
medical fields. . 

Since the foundation of the Institute of Medical Psycho- 
logy in 1920 as the Tavistock -Chnic, the number of 
patients treated there each year has steadily increased. 
It has therefore been possible to collect from the Insti- 
tute's records a considerable volume of material by which 
ihe effectiveness of psychotherapy as a remedial measure: 
may be judged. In this paper the results of this method ' 
of treatment as applied to 500 adult cases at the Institute 


‘are set out in tabulated form, together with explanatory 


remarks and comments. = А 
The results of psychotherapy cannot fairly be judged 

by the patient's condition at the termination of treatment, 
He may then appear very much improved and his symp- 
toms may have completely disappeared, but he has still 
to prove his capacity to withstand without further break- 
down the stresses that life will inevitably bring. Only 
time can: show whether treatment has given him this 
capacity. Further, a serious criticism made of psycho- 
therapy is that, although benefit may ‘be apparent, the 
improvement is really due to the patient's reliance and 
dependence on the physician, and is not'likely to be 
lasting. -In fact, it.has been suggested that psychoneurotic 
symptoms indicate an inherent personality defect which- 
“ cured." These criticisms can'only be con- 
clusively answered by collecting on a large scale informa-. 
tion concerning the remote, as well. as the immediate, 
results of psychotherapy. In this papér a step is made - 
towards the. provision of.such information. The valuable 
statistics recently published by  Neustátter from the 
Maudsley Hospital (Lancet, April 6th, 1935) give results- 


at the end of treatment only, and it is hoped that the '" ` 


after-results in his group of cases may later become 
available. . Eur MT ӨС 
With these considerations in mind we have followed 
up as a routine all patiente discharged from treatment at 
the Institute- since 1930. This -‘ follow-up’’ covers a ` 
period of three years after discharge, and during.this time 
at least three reports on the patient's condition have been 
collected. The information is usually obtained by letter. 
from the patient himself or from: his private doctor. In 
some cases, however, a return visit is made to the 
physician who treated him at the Institute, and in others 
a social worker calls at his home. Whenever possible 
information from several of these sources is considered. 
If the patient himself, his relatives and friends, or the: 
Institute physician give continuously -favourable reports 
it is fair to judge the result of treatment as successful. 
' Assessment of Results 


At the termination of treatment a summary of the case - 
-is made by the physician, and on his judgement the. 
patient ‘is placed in one or othér of four’ groups, under . 
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the heading ''condition on discharge." At the end of 
the follow-up period the case may either remain in the 
same category ог may be promoted or degraded according 
to the reports received. 

The four headings used for statistical purposes are‘ (1) 
Much Improved. The patients are free from symptoms, lead- 
ing normal lives, and usefully employed. They are able to 
meet difficulties with self-confidence and courage and without 
ielapse into neurosis. (2) Improved. Reports indicate that 
the patients have been much benefited by treatment. They 
have become self-supporting members of the community and 


are able to withstand the ordinary stresses of everyday life, , 


but are liable to show some return of symptoms if they have 
to meet a particularly difficult situation such as family |. 
bereavement or unemployment. Under such stresses they do 
not relapse into a '' breakdown,” but may need to return to 
the Institute for one or a few interviews to assist their 
readjustment. (3) Shghily Improved Those who have 
benefited to some extent from treatment, but have never 
become free from all symptoms and are liable to break down 
again under strain. (4) Not_Improved. 


Methods of Treatment 


The majority of patients are referred +0: the Institute in 
the first place by their private doctors ; others are sent 
from hospitals, social organizations, and the police courts. 
Every new patient is seen for a preliminary psychiatric 
interview by a senior member of the staff, and is also 
examined from the physical point of view by one of the 
general physicians attached to the Institute for the 
purpose. The case is then carefully considered, and, if 
thought suitable for psychotherapy, is placed on the 
waiting list. Private doctors, where such exist, are com- 
municated with, and any treatment recommended on 
physical lnes is meanwhile carried out in co-operation 
with them. Unsuitable cases are referred back to their 
doctors with suggestions as to other forms of therapy 
or disposal. 

Patients under treatment are seen by appointment for 
interviews of one hour. According to their particular 
needs they attend once, twice, or three times a week, 
and very occasionally more often, but in the later stages 
their attendance is often cut down to more widely spaced 
interviews Private doctors are informed from time to 
time of their patients' progress, and detailed reports of 
the results are sent to them when treatment terminates. 
Auxiliary methods, such as attendance 1n the occupational 
department, speech-training, or help from the social 
workers Are used in appropriate cases. If a patient is at 
work evening appointments are given, so that his employ- 

ment need not be interrupted. А 'small number of patients 
are admitted to the in-patient department, organized as a 
hostel, for the whole or part of their period of treatment. 
This arrangement is sometimes made as а therapeutic 
measure, to remove them from an adverse environment 
and to give the advantages of life in а small community, 
or else because their symptoms prevent travelling. Others 
are admitted because they live too far away to make 
frequent journeys to the Institute. All patients, except 
the few who are completely destitute, pay fees proportion- 
ate to the size of their incomes; with а maximum of 7s. 6d. 
per interview. This arrangement is made not only to 
assist: the Institute's firtances, but also on account of the 
iherapeutic value of paying for treatment, even if a few 
pence weekly is all that а patient can afford. 

The different psychotherapeutic measures used are too 
varied to admit of statistical tabulation, and in some 
difficult cases several different methods ate required in the 
course of treatment. The majority of patients are treated 
by comparatively short methods—such as, re-education 
with explanation of symptoms—but deep analysis is 


undertaken if necessary, and suggestion or -hypnosis is. 


employed when appropriate. 








The quéstion of length of treatment deserves serious . 
consideration, for the number of applications to the 
Institute is мегу large, and it із important that no patient 
should be given lengthy treatment unless it is essential. 
The question is also serious from a wider point of view. 
Halliday has recently published (British Medical Journal 
Supplement, March 9th and 16th, 1935) a survey of 1,000 
patients referred to биш as regional medical officer under 
the Insurance Acts on account of prolonged . incapacity. 
He estimates that roughly one-third of these patients aro 
in reality incapacitated by psychoneurotic symptoms. If, 
as is probable, this proportion holds good throughout the 
country, the number of such patierts requiring treatment 
is so great that it behoves all those concerned to use the 
shortest methods compatible with efficiency in dealing 
with their cases. Suggestions as to the particular method 
of treatment to be adopted are made by the physician 
who sees a patient for the preliminary psychiatric inter- 
view at the Institute. The subsequent conduct of the 
case is entirely at the discretion of the physician under- 
taking the treatment. Clinical assistants, however, and 
those taking a year's course of post-graduate training in 
the theory and practice of psychotherapy, work under the 
supervision of a senior colleague. There is also an 
arrangement by which any mermber of the staff who has 
seen a patient for fifty interviews must discuss the case 
with a colleague, in order to get a second opinion as to 
the advisability of continuing the treatment. Statistics 
showing the standard of results achieved by each doctor 
are collected and are kept up to date In these ways 
efforts are continually made to improve the quality of 
work and to safeguard against the danger of wasting time 
on prolonged treatment of unresponsive cases 

Mention has already been made of the précis form 
filled 1n by each physician on discharging a patient. The 
form is identifed by initials and a serial number, the 
patient's name being omitted. Оп it is stated the diag- 
nosis, symptomatology, hereditary and environmental 
factors in the aetiology, the method of treatment em- 
ployed, number of attendances, the chief points of interest 
arising, and, finally, the result on discharge. These 
summaries have been used for the compilation of the 
statistics presented in this paper. 


R Statistical Material 


The group of 500 adult patients covered by these 
statistics were treated at the Institute between October, 
1928, and the end of 1931. Cases have been taken con- 
secutively from the records, omitting only those whose 
follow-up has not extended for three years after discharge. 
During this period 710 adult patients were discharged from 
treatment and 210 of these were “ost sight of, so that it 


,has been possible to follow up 70.4 per cent. 


Patients who disappear from observation before the end 
of the follow-up period form a difficult and disappointing 
factor in recording results. Some were untraceable owing 
to unnotified change of address, and others, although 
written to at least twice, failed to reply. It might seem 
that patients who had received little or no benefit from 
their treatment would be more likely to lose touch with 
the Institute than those who had done well, but careful 
consideration of the summaries of the untraceable cases 
does not confirm this supposition. They do not belong 
preponderantly to any one group as regards either diag- 
nosis or result of treatment as assessed on discharge, and 
a number of them reported favourably for one or two 
years before ceasing to reply. In this connexion it is 
perhaps worth mentioning that unimproved neurogc 
patients are often only too willing to take the opportunity 
of pouring out an account of their persistent symptoms, 
and of expressing their dissatisfaction with an institution 
that has failed to help them, whereas those who are freed 
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from symptoms are sometimes glad to bury- the past- апа 
to lose touch. The point in question is, however, of great 
importance, for if unimproved patients do preponderate 
. among those who disappear from the follow-up fecord the 
- 500 cases upon which these statistics are based are. not 
-strictly unselected, and the results will appear to be 
unduly favourable. The following figures are therefore 
. given. to show! the results of treatment«in the untraceable 
cases, as estimated by the physician at the time of 
, discharge: i 


Е . Percent |, Per cent. 
Much improved 181 | Shghtly improved ... 257 
Improved es. 40.0 | Not improved 16.2 


These figures do not differ materially from: the comparable 
figures which-apply to the 500 cases in which the follcw-up 
, has been complete. The vitiation'of results by untrace- 

able patients thus appears to be less serious than might at 
.first be thought. ^ 


Tante I —Resulis of Treatment on- Discharge and after Three Years 


rises during the follow-up period from 22.8 per cent. to 
28 per cent.. After three-years 5.3 per cent. of improved . 
cases are promoted „into -the much improved category, 
and 9.5 per cent. of improved cases relapse into the two 
lower categories. These changes account for the appar- 
ently large fall, from 42.8 per-cent. to 27 per cent., in- 
the figures for improved cases. The number in the slightly 
improved group falls from 17.4 per cent. to 5 2 per cent: 
This is almost entirely due to relapse, only a negligible 
number of these cases being. promoted to the higher 
categories as a result of follow-up reports. These results ' 
compare favourably with those published by Neustatter. 
He assesses his patients on discharge as '' considerably 
improved," ‘‘ moderately improved," “ slightly im- 
proved," or ‘‘ unimproved.’’ “In -his series of fifty cases 
thirty-two (64 per cent) were judged improved, but these 
include those slightly improved as well as the two more 
favourable groups. The comparable figure, from. the 
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The ‘term “ Rslieved " 18 used thronghout the tables to signify the two groups, 


, Results of Treatment on Discharge and after 3 Years 


The important conclusion to be drawn from Table I is 
the fact that, as a result of psychotherapy, more than half 
of the 500 cases can be judged relieved three years after 
their discharge from ^ treatment. Considering the com- 
plexity of the illnesses in question, and the severe disable- 
ment frequently present, this is by no means unsatis- 
factory: 65.6 per cent. of the 500 patients are considered 
relieved on discharge, and after three years the number 
has dropped to 55 per cent., so that 10.6 per cent. have 
relapsed during the follow-up period. 

, The justifabihty of considering together the two groups 
—'' much improved ” and '' improved "'—under the term 
^ relieved ” is based on the fact that during the three 
years after discharge*a great deal of interchange takes 
place between these two groups, but only a negligible 
number of cases are promoted to them from the “ slightly 
improved ” and “© not improved " groups. It is therefore 
clear that roughly the same individuals form the 


“ relieved " group, both on discharge and after three- 


.years. The 


number in the much improved grpup actually 


` 


" Much Improved " and “Improved,” considered together. 


present table—that is, ‘including cases slight! 


y improved— 
is 83 per cent. improved on discharge. - 


` Daagnosis.—lhere is considerable. variation in the size of 
the groups under the various diagnostic headings. Where the 
total for-the group is under thirty the percentages in the two 
final columns are based-on too small a number to be of any 
significance, and will not therefore be considered in detail. 
Although ior purposes of comparison the cases have been 
classified under definite diagnostic headings, it 1з sometimes 
difficult to be certain into which group a particular case should 
be placed. For example, some patients. exhibit anxiety symp- 
toms as a direct result of sexual difficulties, in others delin- 
quency or alcoholism may be the outward manifestations of 
some underlying psychoneurotic condition, and both hysteria 
and obsessional states may be complicated by pathological 
anxiety. It is continually becoming clearer to all engaged in . 
this type of work that in clinical classification one is not really 
separating out distiritt disease entities. Nevertheless, in the 
present state of knowledge it is useful to make such distinc- 
tions for comparative purposes, provided it is borne in mind 
that the divisions are to some extent arbitrary. In Table I 
the patients have been classified according Хо the most im- 
portant symptom or set of symptoms that have caused them ` 


` 
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to seek treatment. For example, the group termed '' sexual 
difficulties " is small because in many cases complaining of 
such difficulties the clinical picture was dominated by symp- 
toms of pathological anxiety, and.it seemed, therefore, шого 
appropriate to classify the cases as anxiety states. 

ÁAnaiwiy Siates.—Ihese preponderate considerably, forming 
44 per cent. of the total 500 cases. The results of treatment 
in this type of illness are good, 80 per cent. being relieved on 
discharge and 64 per cent. remaining so'after three years. 
In spite of’this relapse of 16 рег cent., however, the result of 
64 per cent. reheved is still considerably above the average 
of 85 per cent. for the whole 500. This is the type of psycho- 
neurotic illness so frequently ‘masked by such diagnoses as 
“ gastritis,’ ‘‘ irritable heart," ‘‘ nervous debility,’’ and so 
on. Anxiety states, therefore, are probably the most impor- 
tant form of psychoneurosis as far as industrial disability is 


concerned, and it would seem from these figures that psycho-. 


therapy provides a very hopeful method of treatment for this 
-condition. 

Hystena.—This 18 “the diagnosis applied to 17 рег: cant. of 
the cases. The gfoup includes patients with physical con- 
version symptoms, such as paralyses, aphonia, etc., and also 
cases of fugue, amnesia, trance states, and hysterical fits. The 
results of treatment are somewhat less satisfactory than those 
obtained for anxiety states, 50. 6 per cent. being relieved on 
Gischarge. It is interesting, however, that this figure remains 
exactly the same at the end of the follow-up period, appar- 
ently indicating that, although hysteria is a more difficult 
type of illness to treat, there 1s less tendency to relapse once 
& good result has been obtained. 

Obsessional States.—These form 12 per cent. of the total. 
The results do not bear out she commonly ‘expressed opinion 
that the prognosis for this type of illness is particularly poor. 
The proportion relieved on discharge is 57.7 per cent., slightly 
higher than for hysteria, and the fall in the number during the 
follow-up period 1s only 6 per cent. 

Depressive States.—These form a much ' smaller group. 
Cases are only included if signs’ of psychotic depression, 
usually of a recurrent type, are present, as distinct irom the 
neurotic form of depression frequently found in anxiety states. 
The results here cannot be taken to indicate the effectiveness 
of psychotherapy in this type of illness, for it is well known 


Taste II.—Length of Treatment 


~ Delinquenoy. —The most common offence for which delin- 
quents are referred to the Institute is stealing (fourteen cases) ; 
other offences are obtaining money. by false pretences, wander- 
ing from home, and ungovernable temper. The results are, 
unfortunately, disappointing, for although twelve out of the 
twenty cases are relieved on discharge, half these patients 
relapse during the following three years. This high incidence 
of relapse is probably caused by three factors. First, it 13 
particularly difficult Avyhen discharging such cases to form a 
reliable judgement as to the reality of their improvement. 
Secondly, their environmental background is frequently un- 
satisfactory, and even with the help of social service organiza- 
tions it is often imposmble to transplant them imto new 
conditions. Thirdly, the difficulty of getting work and obtain- 
ing any form of economic security is particularly great for 
such individuals. It would seem, therefore, that psycho- 
therapy combined with some form of prolonged environmental 
supervision offers the best chance of success in dealing with 
delinquent cases. 

Other Groups.—Schizoid states ‘describe patients exhibiting 
schizoid personality trends but without symptoms of 
developed schizophrenic psychosis. Backwardness indicates 
arrested intellectual development not amounting to actual 
mental deficiency and associated with various cmotional 
difficulties or disorders of behaviour. The epileptics were 
referred for treatment chiefly on account of behaviour dis- 
orders, and not only on account of their fits. Cases of idio- 
райис. epilepsy are no longer accepted for treatment at the 
Institute. The cases of alcoholism and migraine all presented 
severe and long-standing symptoms. 

A small number of patients are found to be under- 
going further treatment at the end of the follow-up period 
Those who had returned to the Institute for further psycho- 
therapy (8.8 per cent.) were all relapsed cases from the 
relieved group. The patients under treatment elsewhere 
(11.2 per cent.) were drawn from the groups showing 
slight or no improvement, and had been referred to various 


‘institution’ for treatment on other lines. Five out of the six 


deaths among the anxiety states were due to natural causes, 
only one out of the total 220 patients in this group having 
committed suicide. The three deaths in the group of depres- 
sive states were all, however, due to suicide. 













145 (58 0%) 
100 (51.296) 
30 (54.5%) 


Under 20 interviews ... 
20-60 Interviews 
Over 60 interviews ies 














500 (100%) | 275 (£5.0%) 
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that spontaneous remission of symptoms is of frequent occur- 
rence. Since the period when the cases under consideration 
in this paper were treated the policy of the Institute has 
been changed, and patients suffering from depressive states 
are no longer accepted for treatment. It is felt that, in view 
of the large number of applications received, it is not advisable 
to spend time on cases in which the results of psychotherapy 
_ Bre so uncertain. 

Sexual Difficulties —This is a term which includes conditions 
such- as impotence, frigidity, marital disharmony, and the 
various forms of sexual perversion. As previously mentioned, 
cases aré only included in this group if the sexual symptom 
is the primary complaint for which treatment is’ sought, and 
other signs of developed psychoneurosis are absent. The 
results are good ; 78.4 per cent. are relieved on discharge, and 
there is no fall in the number after three gears. . 

‘Paranoid States.—These comprise a group in which there 
is- а “paranoid tendency in thinking. “Developed cases of 
paranoia -are not accepted for treatment. -The results are, 
as would be expected, below the' average, but seven out 
of- the twenty cases remain reheved after the follow-up 


ь „репой. 





' than other types of case. 
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Difficulties Delinquency Others 
: Relieved пеар Rad 
years years years 
after [104%] after otel] "anter 
Discharge 
13 (68.496) 6 (35.3%) | 60 | 28 (46 7%) 
.9 (90.0%) 28 7 (25.0%) 
‚1 | 2 (28 6%) 
95 | 57 (53 9%) 





Length of Treatment _ 

Comparison of different lengths of treatment received 
shows that 50 per cent. of the 500 patients were seen for 
under twénty interviews, 89 per cent. for twenty to sixty 
interviews, and only 11 per cent. for over sixty interviews. 
The percentage of cases relieved by short, medium, and 


long treatment is practically the same. This suggests that 
the policy of the Institute—to carry out long analytical 
treatment only when strictly necessary—is justified. 
Judging by these figures, neither short methods, such as 
re-education and persuasion, nor lengthy analytical pro- 
cedures: show any advantage over each other, and it 
appears best to adopt different metheds according to the 
needs of individual patients. The comparative length of 
treatment used in the different types of illness does not 
show any striking differences, but obsessional cases temd 
to be seen for a somewhat larger number of interviews 
Even in the obsessional group, 
however, the umber attending for over sixty interviews 
is only nine out of sixty patients—that is, 15 per cent. 
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toms is probably connected with present economic con- 
.ditions and the prevalence of unemployment. Although 
both men and women: suffer ander these hardships, the 
man in the family, looked to as the wage-earner, is > 
likely to feel more actual anxiety about immediate prob- 
lems, and hence will find it harder to adjust himself 
during treatment to earlier difficulties in his life. In the 
group of sexual difficulties, where symptoms are less 
affected by problems of the present, men and‘ women do 
.equally well. 











_The question of the length of treatment necessary to 
obtain satisfactory results with psychoneurotic patients is 
particularly important at the present time, when many 

i new psychiatric clinics are being organized throughout the 
' country. The figures given in this table suggest that a 
considerable proportion of such patients can be treated in 
Jess than twenty psychotherapeutic interviews. Neverthe- 
less, there are also a number of cages requiring longer 
treatment, and unless a clinic can make provision for this 

the general results will be less satisfactory. 


Taste IIL—Sex Incidence 









Marrled and Single Status 

Taking men and women together the number of single 
patients (68.6 per cent.) is considerably greater than 
married (81.4 per cent). This discrepancy is probably 
accounted for by the fact that neurotic fears frequently 
hold people back from marriage. The percentages relieved 
in the categories of married and single show no very 
‘striking differences, but single women do slightly better, - 
and single men slightly less well, than the average for 
all relieved cases. ` ] 
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9% (69.7%) · 
34 (53.6%) 
17 (56 6%) 
10 41.6%) 

9 (75.096) 
4 (36.4%) 


49 (55.6%) 
8 (42.5%) 
14 (46.6%) 
Б (65.5%) ~ 
13 (72.2%) 
2 (22.2%) 










88 (40 0%) 
19 (25.3%) 
30 (50.0%) 
9 (20.0%) 
18 (60.0%) 

9 (45.0%) 


132 (60 0%) 
56 ТАТ) 
30 (50.0%) 
21 (70.0%) . 
12 (40.0%) 
11 (55.0%) 
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" Depréssive states... 
- , Sexual diffoulttes 
Delinquency 







ri 


, TABLE IV.—Married and Single Status 















Relieved 3 Years after 
Discharge - 












22 (33.8%) | 45 (66.2%) | 7 31.895) | 15 (34 9%) 
A Ы = Single. 
305 (61.0% | 98 (50.2%) |177 (58.096) NER = MR 
- Маје ... | 195 124 (65.6 %) 37 (52.1 95) 61 (49 2 90) 
А l : X) | 219 (71.8 3 
Sex Incidénca Female ... 86 (282% | 218 (71.8 %) | 45 (52.3 96) | 132 (60.3 96) 





The ‘total’ 500 cases consist of 195 (39 рег cent.) 
men ànd 305 (61 per cent) women, This does not 
necessarily indicate that women are more liable to 
develop psychoneurotic illness than men,. as; tha dis- 
crepancy in numbers may be partly accounted for by the 
fact that it is often easier for women to find time for’ 

' a course"of regular treatment. ' Аз a large proportion of. 
.men can only attend in fhe evenings, it is more difficult 
to arrange for their treatment, and they have to be kept 
on {Не waiting list longer than those who can attend 
during the day: : І N" 

Among 500 consecutive cases seen in thé children's 

. , department at the Institute 304-were boys and 196-girls. |- 
-The preponderance of boys may, to some.extent, be due 

' to the fact that their psychoneurotic symptoms tend to 

. take a.more spectacular and socially, difficult form than 

- those'of girls, so that parents and others in authority are 
More likely to realize the need for treatment among boys. 
It is clear, however, that the-sex incidence in this group 

` of children is significantly different from that of the adult 
. Cases. -It is possible that the present form of-social organ- . 

‘ ization gives a better сһапсе for boys who. show neurotic- 

symptoms to adjust as they grow up, whereas girls who 
- may possess only a latent tendency to neurosis in child- 
hood develop. more definite symptoms in-later life. 

. Certain types of illness in the table show a different sex 
incidence from that of the total 500 cases. In hysteria 
the preponderance of women (74.5 per cent ) over men 
(25.5 рег cent.) is considerably greater than for all саѕёз. 
Obsessional states afflicted an equal number of men and 

~ women. In е: category of ''sexual difficulties ” there 
“are eighteen men to twelve women, this being the only 


Totals... | 500 | 157131.4 Æ) | 343 68.6 %) | 82(52.290), 








The figures.applying to the different types of illness - 
become too small, owing.to subdivision, to be of statistical . 
significance, and have therefore not been set out. There 
are only twó noteworthy observations in- these figures: 
Among ''obsessional states ’’ there are more married 
patents (thirty-three) than single (twenty-seven) ; in the 
group of '' sexual difficulties '' the preponderance of single 
patients (twenty-four) over married (six) is greater than' 
for the total of 500 cases. This would be expected for 
a group containing the cases of sexual’ perversion. 


s Age Groups | 

The lergest proportion of patients are between 21 and 30 
years of age (38 per cent.), the group next in size being 
among those from 81 to 40 years (28 per cent.). The ages 
quoted are those at the beginning of treatment. The per- 
centage of cases relieved in the various áge groups shows 
no great difference. The figure of 60.4 per cent. relieved 
among those over 50 years of age should not be taken to 
‘indicate that elderly patients are particularly hopeful 
subjects,for psychotherapy, as cases of this age are selected 
| with particular care at the preliminary “interview; -ànd 
only those presenting very hopeful features аге taken on 
for treatment. The’ results recorded in this table do not 
support the contention sometimes made, that .psycho- 
therapy is only a hopeful method of treatment for young 
patients, but indicate that a considerable measure of 
success is possible with those of middle age. 


х “Taste V.—Agée Groups 




















group in which men predominate.. The symptoms com- АС . Relleved-5 years 
plained of by these latter patients are probably more socially А / d Discharge 
‚ -irksome for. men than for women, .and this fact may ee 
account for a larger proportion of men seeking treatment. - 17-00 years a oe 5901 8%) 2000 8%): 
- Comparison of the relative numbers of men and women | |, 21-30 years б ah 190 (38,0%) — ^ 109 (57 3%) 
"relieved by treatment shows that the women patients, on | ' si4oyears — ..* у | 14009809). т (60.7%) 
; the whole, do rather better than the men. This difference - 4160 years. Dons cmq Єз 126%) - 36 (571%). 
is most marked in the anxiety states, where 55.6 per cent. E EDS ^ p Е 
`of the men are relieved three years after discharge, as Over ovens. ~ 10:49000) ciae 
compared with 69.7 per cent. of women., The greater hau wr РНЕ воо cnt) 








^ difficulty found in relieving men patients of 4nxiety symp- 
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The numbers in each age group are too small to set 
out statistics for the different types of illness. It is, How- 
ever,' of interest that the younger patients with anxiety 
states do particularly well, twelve out of fourteen patients 
between the ages of 17 and 20 years being relieved three 
years after discharge. The results for delinquency reveal 
a disappointing difference, only one out of thirteen cases 
between the ages of 17 and-20 years remaining relieved, 
as compared with five out of the seven cases between the 
ages of 21 and 30 years. No delinquents in the series 
were over 30 years of age. The treatment of adolescent 
delinquents.presents a particularly difficult problem, and 
the.suggestion made in the discussion of Table I, with 
regard to environmental treatment of such cases, probably 
applies most strongly to. the adolescent group. 


бзен 
The majority of patients (392) are in non- “professional | 























occupations. The largest group (119) consists of clerical 
workers, a large proportion of these being unmarried 
women working as shorthand-typists. - > 
\ Taste VI.—Occupations 
Relleved Rel'eved 
| АП | 3 Years АП | 3 Years , 
Cases after Cases after 
| Discharge К Discharge 
Professional: Non-Profasstonal, 
Solicitors P — Clerical workers | 119 66 
> п 
Clerdymen ог 6 6 Tiade, shop as- | 25 15 
Alinisteis sistants 
Teachers , 42 26 Domeshe .ser- | 52 27 
' Bocialworkers | 9 7 Home duties ..| 88 45 
Artists, Actors,| 8 Б Skilled “| 4 27 
nsicians workmen 
Writers .. 3 2 Unskilled 18 5 
workmen 
Nurses, 16 10 Factory hands 4 mE 
Students 22 16 Unemployedorin | 43 17 
and out work - 
108 | T2(66 3) || ' |. зва | 203 (51.8%) 
Totals: All cases .. £09. 
Relloved 3 years after discharge wee 215 (65%). 


- Comparison of results. reveals that 66.7 per cent. of 
patients in the professional occupations are relieved, as 
compared with 51.8 per cent. of those in non-professional 
work. The results in the last three occupational groups— 
namely, unskiled workmen, factory hands, and unem- 
ployed—are considerably below the average. 


Psychopathic Heredity and Adverse Early Environment 
Only gross evidence of .psychopathic heredity is 
recorded in this table—namely, psychosis, mental 
deficiency, epilepsy, or severe neurotic symptoms in one 
or more near relatives. The incidence of this factor is 
therefore under- rather than over-estimated. Adverse 
early environment includes cruelty and drunkenness” in 


TABLE VIL.—Incidence of Psychopathic Heredity and Adverse 
Early Environment 
















No. of | Percentage of | Relleved 3 years 


Cases- Total 500 after Discharge 
Psychopathic heredity .. : 561 101 (55.2 %) 
Adverse early environment ~... : 59.4 140 (47 1 %) 





ГА 
the home, illegitimacy or orphanage leading to upbringing 
in unsympathetic surroundings, divorced, separated, or 
quarrelling parents, and conditions of serious poverty. | 
These:are only the most obvious forms of adverse en- 
vironment, but it is extremely difücult to include in^ 
stalistics the more subtle, but equally important, early 





influences which affect neurotic patients. Psychopathic 
‘heredity is recorded in 36.6 рег“сепї. of the 500 cases, 


but the proportion relieved in this group is 52.2 per cent., 


suggesting that such a factor is not a serious handicap to 
‘successful treatment.” 


The number of patents giving a 
history of adverse early environment is much higher— 
namely, 59.4 per cent. Among these 47.1 per cent. are 
relieved, a figure slightly lower than the average for all 
patients. These tfo groups overlap considerably, for a 
number of patients give a history of both psychopath.c 
heredity and adverse early environment. 

Among the various types of illness an hereditary factor 
was frequently found in patients suffering from depressive 
states. The highest incidence of adverse environment 
(82.7 per cent.) is in hysteria, and the lowest (47.7 per 
cent.) is in the anxiety states. This does not necessarily 
suggest tbat anxiety states have less connexion with 
factors in the early environment, for the more subtle forms ` 
of environmental difficulty probably have a more impor- 
tant influence on individuals liable to anxiety symptoms 
than on those with a latent tendency to hysteria 


N Summary 

1. The results of treatment by psychotherapy of 
consecutive adult patients are examined 

‚2. On discharge from treatment 65.6 per cent of the 
patients are found to be much improved or improved. On 
reassessment after three years’ follow-up the figure is 
55 per cent. 

3. Analysis of length of treatment shows that 250 cases 
were treated by short methods (under twenty interviews), 
195-attended between twenty and sixty times, and fifty- 
five over sixty times. The results in the three groups 
are almost identical.  . 

4. Detailed analyses are made of-the results in different 
types of illness, males and females, married and single, 
age groups, occupations, and patients with psychopathic 
heredity and adverse early environment. The best results 
recorded are for cases ‘of anxiety state and for those com- 
plaining of sexual difficulties. ° ° 

We should like to thank Dr. J К. Rees and Dr. H V. 
Dicks for their interest and encouragement in the preparation 
of this paper. 
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C. N. Myers, Florence Gustafson, and B. Throne (New 
York State Journ. Med., June 1st, 1935) discuss the dis- 
tribution and diagnostic significance of lead in the body, 


“based partly on an investigation of about 500 cases in 


which this metal was discovered in the urine, blood, and 
hàir, although there had been no history of exposure. 
They believe that lead poisoning is far more insidious 
than arsenic poisoning, and that its removal from the 
body is more difficult. The normal amount expected to 
be present varies in different geographical sites, and is 
associated with the water supply, fruit, and vegetables, 
which should always be suspected when there are obscure 
gastro-intestinal or circulatory disturbances. Early impor- 
tant symptoms of lead poisoning are anorexia, nausea, 
weariness, constipation, headaches, and eye disorders. 
When the urine contains more than 50 micromilligrams 
per c.cm. of lead, special investigation should follow 
always, but it must be remembered that in some places 
anything over 20 -micromulligrams is pathological. As 
regards the blood, it is believed that 24 micromilligrams 
of lead per 100 c.cm. indicates patients of the sub- 
chronic type, although in some places the figure may be 
only 6. When lead is found in the hair it has a special 
significance, since this metal only finds its way there 
with, difficulty. Differences in individual susceptibility 
to -the effects of lead poisoning seem to be related to 
differences in the personal excretory capacity. This metal 
tends to be deposited in tissues with a relatively high 
phosphorus content, whereas arsenic selects those more 
Tich in slphar: ` 
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‚ Multiple tumours in the skin, epileptiform seizures, апа` 


retarded mental development form a triad of signs suffi- 
ciently arrestingeto make the diagnosis of tuberous sclerosis 
.& comparatively easy task for the clinician, but in the 
so-called formes frustes, in which one or more of the 
~ cardinal features are absent, the uaderlying pathological 
process шау easily. escape recognition, and in those cases 
in which epilepsy is the sole manifestation à correct 
diagnosis may be impossible. 

The following case is of interest, not only Because the 
patient was a married woman of normal intell ‘nce, but 
also by reason of the strict limitation of the pathological 
process to: the central nervous system, the skin. and 
visceral organs being entirely free from tumour formation. 
Both for the clinical notes and for the opportunity of 
examining the. nervous system I am indebted to Dr. 
T. W.S. "Hills of Watford. 

History of Case í i 

In May, 1932, a married woman, aged 21, whose previous 
history and upbringing, save for the usual ailments of child- 
hood, had been in every way normal, fell suddenly while’ in 
> the act of advancing to the pay desk of a hairdresser's shop. 

. At the inquest it was disclosed that the hair wave she had 
received had involved nothing more.than the application of 
ап ordinary gas-heated iron to the hair. The witness who 
described the seizure stated that her chent suddenly looked 
up in а’ surprised way as though something had happened, 
and immediately afterwards fell on.the floor, ‘‘ making a 
tergible noise jn the +һгоа{ аз if she were trying to breathe." 
The pulse, after being fluttering, became imperceptib:e, ‘arid 
`. artificial respiration was tried without result. 

‘ At the post-mortem -examination made by Dr, Hills.a 
‘persistent and enlarged thymus ‘gland was found ; the heart, 
kidneys, and other organs were entirely normal, but the brain 
contained a number of firm nodules im the substance of the 


cerebral convolutions. The view was advanced at the inquest’ 


“that the deceased had died in an epileptic fit, which was 

regarded as being the first and-only manifestation of tuberous 

Sclerosis. A verdict of death from natural causes was 
C St AEN of the Nervous System. | ak g 
The brain, which weighed 1,350 grams, was large, sym- 


" metrical, with' well-formed convolutions of normal pattern, 


and on cursory examination showed no distortion of the 
' cerebral Бут, To the touch, however, it was obvious that 
. embedded in' the grey matter of both cerebral hemispheres 
there were а number of small discrete tumours of a hard 
pea-like consistence. Only in one or two situations was there 
naked-eye evidence of nodules in the shape of slight broacen- 
ing and pallor of the gyri where these overlaid the tumours. 
On the lateral aspect of the right cerebral, hemisphere three 
nodules were found ‘in the’ parieto-occipital area; on the 
mesial surface, four nodules ; on the lateral aspect of the left 
. cerebral hemisphere, six nodules ; and on its mesial aspect, 
four nodules; a total of seventeen tumour masses. Wren 
cut into the masses showed pallor of the affected grey matter, 
“so that in their neighbourhood the normal sharp transition 
between grey and white matter was lost. 

Horizontal section of the right, cerebral hemisphere in 
Marie’s plane exposed a hard, oval-shaped: mass, white in 
'eolour, and about the size of a pea, lying in thé anterior end 
of the globus pallidus ; 


A similar, Put. smaller, mass: was.also found m the wall of the 


І thallium 


part of the tumour projected as a’ 
"small bead-like -body into:the cavity of the lateral ventricle. . 





lateral ventricle ‘of the left .cerebral hemisphere below the, 


head of the-caudate nucleus. The cerebellum was relatively 
large, but appeared normal, аз did the pons and medulla _ 
oblongata. 

In the immediate neighbourhood of tho tubera the mico- 
scopical a ces’ were quite characteristic, ‘the cyto- 
architectonic arrangement being markedly disturbed, many of 
the pyramidal cells occupying abnormal positions. | The 
myelin sheaths were scanty and poorly stained, and through- 
out the sclerotic areas а dense Ie work of glial fibres, was 
present. . 

Undifferentiated “ large cells, " many of grotesque shapo 
and with numerous -coarse processes, were found in groups in 
the sclerotic nodules ; in their morphological characters they 
resembled giant ghal cells rather than deformed ganghon cells. 
Calcified capillaries and large deposits of calcium salts in the 
form of rounded concretions were. present in several of the 
tumours. | 

Sections of the small tumour projecting from the wali of 
the"zight lateral’ ventricle revealed the presence ‘of a dense 
gliosis, made up of fibrillary strands in which a certain 
number of spindle-shaped' cells were present. In other cortical 
areas where no nodules existed the histological appearances 
showed no obvious Зов from the normal. 


2 5 Discusiton 

Epilepsy ‘and mental deficiency occur in combination 
in so many different forms ‘of nervous disorder that unless 
there are present tumours ‘of the skin or the rare 
"phacomatous tumour of the retina, it may. be quite impos- 
sible to establish the diágnosis of tuberous sclerosis during 
life. Even -more interesting “are those cases in which the 
intelligence is unimpaired: Schuster, and more recently 
Critchley and Earl; have reported examples .of this 
atypical form, but in the case reported above not only 
‘was there no evidence of mental defect, but the patient 
was entirely free from cutaneous manifestations, and until 
the attack which heralded her death had never suffered 
from any form -of epilepsy. Still more remarkable was 
the complete absence of visceral tumours. The possibility 
of their having been overlooked at the post-mortem exam- 
‘ination can be eliminated in this case, since the physician 
who conducted it. was familiar with the condition, and 
was therefore particularly careful to-examine the heart, | 
kidneys, and other. visceral organs for their presence.. 

The condition being essentially a congenital one, it is 
interesting to note that in this case the presence of nearly 
a score of small tümours in the brain was yet compatible 
with normal mental development. -Their small size and 
the almost.entire absence of diffuse morbid chànges, which 
can usually be found in areas remote from the immediate 
neighbourhood of the sclerosed cortical zones, may perhaps. 
afford an explanation for the formes frustes In which no 
evidence ot mental Anteriority, ‹ can be found. 
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In connexion with a report of two cases of suicidal 
poisoning, E. Unseld (Med. Welt, April 6th, 
1935, p. 487) remarks tbat in Germany thallium-contain- * 
ing rat or mouse poisons are easily procured—their only 
recommendation to the intending suicide, for thallium 
poisoning “has often a long period of latency, and always 
has a protracted clinical course of two to three weeks in 
lethal cases, or a^ сопуа1езсепсе ` taking many months. 
The outstanding clinical feature is alopecia- occurring 
after three weeks—assuring the diagnosis. Others are: 

extremely severe, pain from toxic polyneuritig with much 
muscular atrophy (the legs being chiefly affected) and 
ataxia ; morbid psychic conditions with delirium ; severe 
“colic and constipation ; and dry tongue and an anidrosis, 
Thallium is: demonstrable -iñ - the . urine- for- -many weeks, 
р канпепез is purely symptomatic. 
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Congenital malformation of the large bowel 1s of such rare 
occürrence that every case deserves to be recorded. The 
following i is a rather interesting-and instructive example. 


Case Report 


À man, акей 42, was sent to my Gat petens with the 
_ following history. For some considerable time he had been 
complaining of a dull, dragging pain in the right side, mostly 
in the right шас fossa. There was no sickness, vomiting, 
or other trouble, and no loss of flesh. He had had a good 
deal of diarrhoea as a child, so much so that .his doctor 
- began to suspect. tuberculous intestinal trouble ; however; tliat 


passed off, and he had been a “perfectly healthy man unti , 


the present trouble began His doctor suspected renal trouble, 
so I had both his kidneys investigated by x rays and uro- 
selectan, with à negative result. Pressure in the appendix 
region brought: about this dull pain; so I naturally put it 
down to & chronic appends, and admitted the: patienti -for 
operation. 
| EXPLORATION OF THE ABDOMEN : 
On opening the abdomen фу the usual. appendix incision 1 
was astonished to find no табе of a caecum or large bowel. 
I extended my incision and explored the whole пећ side of 
the abdomen from hver to pelvis withont finding a trace ot 
large bowel. There was nothing abnormal tp be seen in the 
liver, kidney, -ureter;-or pelvic region, so I traced the small 
- bowel, of which there seemed to be a profusion, from the 
stomach downwards. The duodenum went stmight down ‘to 
the right side of the pelvis, and several loops of small intestine 
„had an extremely long -mesentery, and lay in the pelvis; 
-these I lifted out and tucked up. The small intestine became 
rather dilated' as I traced it downwards, and.ended on the 
left side of the body at a fixed point where the descending 
colon was. I tucked up the small bowel from the pelvis, ‘and 
-closed the abdomen with the intention of investigating the 
condition by a barium meal and enema: This was done, and 
the radiologist’s report was as follows: 
~, " The sigmpid flexure, descending colon, and splenic flexure 
are in their normal positions. The transverse colon passes 
across the abdomen to just beyond the spine or middle line, 
where it turns downwards and to-the left to form a small 
ascending colon ; the caecum 1s lying on the left side of the 
pelvis. Wrtha barium meal the food shoots from the stomach 
ВВЕ down to the right side of the pelvis. 


Discussion 


The explanation of this case lies in the “emabryological 
development of the large intestine. N. H. Dott is the 
chief authority on.this condition, -and his . explanation 

-is as follows. The blood supply of the intestine plays 
a most important part ; the fore-gut is supplied by the 
coeliac axis, the mid-gut by the superior mesenteric, and 
the hind-gut by the inferior mesenteric artery. Due, 
some say, to the increase in length of the mid-gut, а 
physiológical umbilical hernia results, with an attachment 
. of the vitelline duct and artery at the apex of tbe loop. 
` produced .by the mid-gut. 

The mid-gut is thus divided into a pre-arterial and a 
post-arterial segment. This takes place’ about the fifth 
week of gestation, and, according to Robbins and Frazer, 


"rotation begins about the tenth week. This is divided’ 


;into-three stages. In- the first stage ‘the pre-arterial 
segment is on the right and the post-arterial on the left. 
This rotation is necessitated by. the enlargement and 
' pressure of the right lobe of the liver.. 


"T & - B ` uc 


'The pre-arterial 


pm _giows much more rapidly than the post-arterial 
. portion. The'mesentery becomes disproportionately long. 
This is-the beginning of the devecopment of the caccum 
and appendix. The caecum and adjacent colon continue 
"to іпсгеаѕё in size. 

‚Тһе second stage of rotation is brought about by the 
return of the gut to the abdomen. The exact cause of 
this is not definitely established yet. Mall suggests that 
the increase in leagth of the loops, and their rotation 
within the abdominal cavity, produces enough traction to 
replace the extra abdominal intestinal loops inside the 
abdomen again, that the enlargement of the umbilical 
arteries on the underside of the hernia may exert some 
pressure he mentions as a possibility * As the internal 
orifice of the umbilical canal is comparatively small, it is 
impossible for the contents of the hernia to return to 
the abdominal cavity en masse. Probably because of the 
greater size and the resistance offered by the caecum it 
is retained in the hermal sac, thus permitting the pre- 
arterial segment to return first. In so doing the latter 
segment ‘passes beneath the superior mesenteric artery, 
which extends from the aorta to the umbilicus. The 
small intestine, in the process of entering the abdomen, 
pushes the intra-abdominal small gut and its mesentery, 
which have been occupying the middle line, before it, 
so that the latter come to оссару the left and postenor 
portion of the cavity. 

The caecum is the last to be returned into the cavity. 
It comes to lie in the region ot the umbilicus, anterior 
to the small intestine and superior mesenteric artery. 
The increase in the length of the colon causes it to pass 
to the right, in front of the smal intestine and superior 
mesenteric artery, and to assume a position beneath the 
liver. If it remains there you meet with a case of un- 
descended caecum, but normally it descends to lie in the 
ileo-caeeal fossa. In this event, as the result of non- 
rotation, the small intestine lies completely in the right 
side of thé abdomen. The duodenum is to the right of 
the superior mesenteric artery. The colon is located on 
the left side, and does not cross the superior mesentcric 
artery or the middle line. The large infestine is tom- 
pletely fixed on the left side, and caecum and ascending 
and- transverse colon are: much smaller than normal, while 

.the lower part of the. small intestine up to the 1leo-caecal 
valve is much ehlarged 1n diameter. 

-Dott's:explanation of this is that the non-rotation is 
the result of the caecum and post-arterial segment return- 
ing to the abdomen before the pre-arterial segment; and 
that the small intestine does not pass behind the superior 
mesenteric artery as occurs in normal rotation. E 

The case reported above was a typical one of non- 
rotation, and the only trouble the man had was that after 
a heavy meal the food went down straight to the pelvis 
and lay there, causing the heavy. dragging feeling Ву 
tucking up the intestine and regulating the man's diet 
he completely recovered, and is a- present working. 

`~. lam very much indebted to Dr. Tames Grieve, radiologist, 
Victoria Hospital, Burnley, and his assistant, Dr Courtney, 
for the x-ray prints and report. ^ 
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The current issue of Archives of Disease ın Childhood 
includes, among much other material, a report of the 
eighth annual general meeting of the British Paediatric 
Association, held at Newcastle, County Down, on May 3rd 
and 4th. _ At the preliminary business meeting, with Dr. 
"Hugh Thursfield in the’ chair, Professor A. E Najsh 
(Sheffield) was elected president for 1935-6, and Dr. A. G. 
Maitland-Jones and Dr. H. MY Fletcher were re-elected 
-secretary and treasurer. H 
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` year may eventually- end up in chronic bronchitis and: 
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In England during the шш of 1934 and, the first three. 
months of 1935 there was a lower ‘incidence of calds and | 


influenza than usual. During these six winter months по 


" well-defined epidemic of an influenzal nature was recorded. . 


‘In the months of April end May, however, a well-marked 


epidemic appeared,-.which continued even into the month: 


,of June. April and May were much colder and more 
“sunless Кр is usual for this time. of the a year 


^ ^ \ е 


тһе “Clinical Syndrome E 


In this ‘epidemic the, chief clinical io nist in the 


majority of the cases investigated by us, were fever and 
_ Malaise, lasting for abcut .three: days, acconipanied by: 
muscular pains in the lcwer limbs. The most character- 
istic feature of the epidemic was, however, a severe 
tracheitis, resulting in & dry, brassy, or croupy ccugh, 
. with. tendency to hoarseness and loss of voice. In many 
of the cases the troublesome tracheitis and cough per- 
sisted for ‘four to.six weeks after the initial fever had 


7 


И subsided. This post-influenzal cough mày be exceedingly ' 
intractable, and in many cases severe whooping-cough -like- 


.paroxysms occur, especially when the patient gets up in 


. the morning and again on retiring at night. This cough is, 
more intractable and persistent as а'гше in those patients 


who neglect the initial attack, and is less hkely to be 
severe in those who wisely stay, іп bed for several days 


until the febrile attack has completely subsided. ` Cigarette 


smoking much aggravates the coughing, This aggravation 
is caused more by the smoke coming: from the paper than 
from the tobacco itself. 
Relapses are common. 
febrile symptoms at any. time between опё and six weeks 
after the initial attack. .On the other hand, there may 

` be no true febrile relapse, but simply an exacerbation of 
"the tracheitis and paroxysmal cough. We believe that 
neglected attacks of this nature occurring year after 
emphysema... 


"u Weed E » =. 


Boe Bacteriology of. the Inflüenzal Cold 


We havé made a very careful bacteriological study of 
many patients suffering from this particular type of 
influenzal cold. These investigations have been continued 
over a period of about fifteen years, with the result that 
we have become more апі тоге‘ convinced that the causal 
organism of the tracheitis, hoarseness, апа persistent cough 
is Pfeiffer's influenza bacillus. For many years the B. 
influenzae of Pfeiffer was believed to be the cause of true 
influenza. In recent years, however,' this has been 


- doubted, and there is now much experimental evidence ` 


to show that a filter-passing virus may be the initial 
cause. Shope, who has made a careful study of swine 


influenza, believes that this disease is caused by a-sym- ` 
biotic infection with a virus and a Pfeiffer-hke bacillus. . 


We ‘are quite prepared to' admit that true epidemic 
influenza: may be caused by a Virus, but, on the" other 


А 


` hand, there. can ^be no doubt whatsoever that Hrs are 


There may. bea return of. the’ 


| carry them in their sinuses in enormous numbers. 








many different clinical varieties of respiratory. infection 
which are classified as ‘‘ colds ” ог“ influenzal colds.'' 
There is every reason to believe that these are not all due 
to infection by the same organism. -After prolonged and 


careful study we are convinced that very many, colds of fe 
| the texic type are caused primarily by many varieties of 


pneumococci. It is also well recognized that febrile 
respiratory infections associated with tonsilitis are often 
caused by haemolytic streptococci. ~ 


We dó not wish to digress from the true purpose of this - 


paper, ın which we intend to emphasize the importance of 
Píféiffer bacillus infections of the respiratory tract. We 
beliéve, however, that it is necessary to check over- 
enthusiasm for the filter-passing virus hypothesis. In 
recent, years there bas been-a tendency tq attribute all 
types .of ‘colds and influenzal attacks to virus infections, 
and. to relegate dangerous pathogenic bacteria such as 
Pfeiffer's bacillus, pneumococci, and streptococci to the 


role of mere secondary invaders. Such a behef might be. 


acceptable were it not for- the fdct that we have. definite 
proof ‘to the contrary. Thus we beleve that “Pfeiffer’s 
bacillus, can cause, per, $e, a widespread infection'of the 
respirdtory tract accompanied by fever, tracheitis, and 
laryngrhs, with hoarseness or loss of voice, inflamed throat 
and pharynx, "nasopharyngeal catarrh, and sinusitis. 
Various types- of pneumococci, per se; -сап give rise to 
pneumonia, . bronchitis, or nasal catarrh with sinus infec- 
tion. ‘Haemolytic streptócocci can, per se, cause broncho- 
pneumonia, severe tonsillitis, etc. - °? 


It is’ quite unnecessary to postulate that all ‘of these ` 


bacterial infechons.are the immediate sequel of a virus 
infection. In our investigations it'has been found that the 
bacterial infection coincides with the мегу commencement 
of the clinical symptoms. This demonstrable ‘bacterial 
inféction persists throughout the course of the disease, 


"While the cessation of the clinical symptoms synchronizes 


with thé disáppearance : of the bacterial infection. Further- 


more, during a period of fifteen. years of continuous study · 


` 


of the bacteriology of the respiratory secretions, we have 
never once found an abundant Pfeiffer bacillus or pneumo- 
coccal infection ш a healthy respiratory tráct. A heavy 
infection with these orgamismis is always accompanied by 
clinica] symptoms. 

On tlie other hand, many apparently, healthy individuals 
carry, these bacteria in more ‘or less small numbers for long 


| periods of time. after “the original" heavy infections have 


passed . ‘away. Persons with’ chronic sinusitis may often 
Such 
carriers are very liable to more or less acute recrudescences 


of their infection, with, cotresponding .acute exacerbations. . 


in the. symptoms: These are often believed to be fresh ^ 


attacks of influenzal colds, whereas they are in réahty 
relapses. ‘These conclusions: have been reached as the 


- result of the examination of extensive photomicrographic 


records of primary cultures from the respiratory tract in 
health, and during many kinds of.influenzal colds.. Two 
typical ,photomicrographs are reproduced: on the ‘special 


plate. 
DESCRIPTION or- FIG. 1 


Fig. `1 isa photomicrograph of a primary “culture from the 
sputum taken at the beginning of an ‘ influenzal '' attack 
with associated tracheitis and cough.’ It shows very numerous 
colonies of Pfeiffer's influenza bacillus. Such an infection is 


.never found in a normal healthy individual, and in this case, 


as'in all other cases which we have carefully investigated, 
the heavy infection disappeared with thé cessation of the 
influenzal cold. : So long, however, as the troublesome irache- 
its and cough persists colonies"of B. influenzae (Pfeiffer) dre’ 
found m smaller numbers.. During the height of the infection 
these Бас are fot usually confined to the sputum, but are 
also found in the throat, nasopharynx, and-nose. The infec: 
tion is widespread over ‘the ‘respiratory-tract, and the’ bacilli 
are often found to be plastered -over the epithelial. cells in 
large numbers, - The: imħumty, коса by, 'an. attack does 
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not appear to last for long, as relapses are quite common. E 


second attack may occur within six weeks after thé first, and. 


the same type of infection may arise winter:after winter. 

The pathogenic types of Pfeiffer’s bacillus may be very 
fastidious as to their growth requirements, and unless the 
culture medium is correct may not grow at all For this 


reason their presence is often undetected. Frequently they 


wil not grow on blood media unless in close proximity to 
other organisms. In this particular case the mouth was 
rinsed ‘out. with. а fairly strong antiseptic, to get па of the 
ordinary salivary organisms before the sputum was ex- 
pectorated. 

En DESCRIPTION OF FIG. 2 


Fig. 2 is a photomicrograph of a primary culture from the. 


nasal secretion of a case of sinusitis following upon a Pfeiffer 
bacillus infection of the respiratory tract. Note again the 
very numerous colonies of this organism. The inset circle 
shows a smear of this nasal secretion, which confirms the very 
heavy bacillary infection. The sinusitis, which followed a 
course of extreme chronicity, -eventually disappeared after 
prolonged immunization -with an autogenous vaccine. We 


have also found that vaccines аге of’ value in the prevention , 


-and treatment of the tracheitis cases. 
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Ina recent paper on the subject of carcinoma of the’ 


"oesophagus! it was stated that the introduction of radon 
seeds through the oesophagoscopé was of necessity an 
‘empirical procedure, as thereby it was possible to irradiate 
only the uppet end of the stricture.: The idea subse- ' 
quently ‘occurred that it might be feasible to attack 
the lower end of the growth from below, and experiments 
were made on the cadaver with the object of determining 
whether it was possible to pass an oesophagoscope 
upwards through the stomach, and if so how far. 

It was found that with the back supported by a block 
the instrument could be passed with ease nearly as far 
as the cricoid (Plate, Figs. 3 and 4). It was theh decided 


. to try the experiment on a suitable patient, and one such, 


"who had previously undergone peroral oesophagoscopy 


` and insertion of radon seeds into a growth at the level 


of the fourth dorsal vertebra, was selected. 


Technique 

The steps оЁ the operation are as follows. Under 
intratracheal anaesthesia, with the gall-bladder rest 
raising the lower ribs, the stomach is -delivered through | 
a generous left paramedian incision. A portion of its | 
anterior surface is isolated ‘with a clamp and incised 
longitudinally .for a distance of one and a half inches, 
the cut edges being oversewn to obviate bleeding, prefer- 
ably with a buttonhole stitch. The clamp is released 
and - reapplied tight’ across the stomach distal to the 
incision, and the stomach contents are removed by means 
of a suction apparatus. The left hand is then passed 
along the anterior surface of.the stomach to the oeso- 
phageal hiatus of the diaphragm, in order to facilitate the 
insertion of the oesophagoscope, which is passed under 
direct.vision through the opening in the stomach and up 
into the oesophagus. 

During this manceuvre tbe-beak of the instrument must 
be kept close to the lesser curvature of the stomach, as 


Bnittsh Medical Journal, 193A, i, 233. 





1 Jobson and Steele: 


otherwise it is liable to slip into the fundus and the 


* direction is lost. The appearance of the oesophagus and 


its respiratory excursions are exactly similar to those secn 
from above, but the pulsation transmitted from the heart 
to the oesophagoscope is much more forceful, as the 
proximal end of the instrument is not fixed as it is in 
the mouth. The radon seeds are inserted into the growth 
by means of a Jobson’s trocar and cannula, as described 
in Ње aforementiofed paper, and the oesophagoscope is 
withdrawn. 

- The opening in the stomach is sutured and infolded in 
the usual manner and the abdomen closed. А gastro- 
stomy tube can be left in if required, hut should hot be 


-necessary if the patient has been fit enough to undergo 


the laparotomy. - 
Ж Case Records 


The above procedure has been carried out on two 
patients who had previously had peroral seeding, with 
recovery from operation in both cases. It is, of course, 
only. justifiable when inspection of the upper end of the 
irradiated growth shows healing of the ulcer as evidence 
of the radio-sensitivity of the growth. 


In the first case ulceration was visible at the site of the 
lower end of the growth, and a subsequent skiagram showed 
that the distance over which the shadows of the radon seeds 
were visible had been mcreased from 14 to 3 inches. (Figs. 1 
and 2.) This patient died later from ulceration of a tracheal 
extension of the growth into the innominate artery, and at 
post-mortem examination it was seen that the oesophageal 
ulcer was fairly well healed and had a smooth base and cdge, 
although there was extensive per-oesophageal growth. 

In the second case inspection from below showed that the 
lower edge of-the ulcer had been healed, but there was a 
stricture which would not admit a No 26 bougie. More 
seeds were inserted in case there was growth beyond the line 
of vision In this case the length oi oesophagus irradiated 
was ‘one and a half inches, the vertical extent of the growth 
being small. This patient is still alive and well nine months 
after the commencement of treatment, and can swallow bread- 
and-butter, пипсе, раве fact, anything except lumps 
of meat. 

Comment 


Although oesophagoscopic irradiation of carcinoma 1з 
still obviously suitable only for cases where the growth 
has not spread beyond the wall of the gullet, combined 
irradiation from above and below is a step in advance of 
the restricted and somewhat haphazard irradiation which 
results from attack on only one edge of the tumour. In 
conjunction, however, with deep x-ray therapy, which is 
the only means of irradiating the peri-oesophageal region 
without having recourse to á serious operation, the method 
appears to have distinct possibilities. The x-radiation 
must, of course, take place before radon seeds are inserted, 
as otherwise harmful secondary radiations would be set 
up by the rays impinging on the platinum seed-capsulcs 
which are left in the oesophageal wall. 











W. W Spink and D. L. Augustine (Journ. Amer. Med. 
Assoc., May 18th, 1935), who record their observations 
on thirty-five sporadic cases of trichinosis occurring in 
and around Boston during the last three years, maintain 
that the disease is common in the United States, and 
that the majority of cases are mild. The commonest 
sources of infection were raw and cooked pork sausages, 
pork chops, boiled ham, and raw pork sandwiches. The 
most reliable diagnostic sign was the presence of eosino- 
philia, which usually began in the second week, reached 
its height in the third to fourth weeks, and then gradu- 
ally declined. The skin test usually became positive 
about the seventeenth day of infection and the precipit&- 
tion test at the end of the fourth week. Other laboratory 
tests, such as search for the parasite in the stools, blood, 
Or cerebro-spinal fluid, were usually unsuccessful. 
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recovered. Опе of these patients lived for forty-eight 
hours and the' óther for thirty-six hours, the pulse 
remaining strong for the first twenty-four hours -and 
finally fading away ; the second case was similar to the 
first, but in neither instance was there any recovery of 
consciousness. І am aware that similar cases have been 
published, where there has been complete stoppage of the . 
heart; but recovery has often been associated with minor . 
epileptic or other symptoms indicative of cerebral damage. 
There is, however, as I have mentioned, in this case 
complete recovery, and the fact that an individual'can be 
rescued from such a perilous condition by injection of 
- adrenaline chlonde should encourage every effort being’ 
made in this direction in the event of a cardiac collapse 
.during operation. ` : : 

It wil be noticed in this case that the first injection 
of adrenaline failed. I attribute this to the fact that the 
fluid was injected intc the chamber of the left ventricle 

“and not into the muscle itself. The second injection was 
in all ‘probability made into the muscular wall, and I 
consider this point 1s of extreme importance. The speed 
at which recovery took place after the second injection” 
bears this fact out, and. would seem to indicate that where ` 
failure has occurred in all probability Һе injection has 
been made into the- ventricle and not into the wall. - 

I should be pleased to hear the experiences of other 
medical men who have, met with similar cases. The 
interest of this particular case lies in -the facts (1) that 
recovery failed after the fist injection but took place 
\after the second ; (2) that recovery has been complete in 
‘every way, and is not: associated with any cerebral 
symptoms at all. ES GOMA E NE 
. f R. A Grant, M.B., F.R.C S.Ed., 


Ж Medical Supenntendent, Birkenhead 
He x \ Municipal Hospital. 
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Resuscitation with Complete Recovery following 
| Apparent Death Under Anaésthesia 
Complete recovery after cessation cf the cardiac action is 
still sufficiently rare to warrant @ublication, and the 
following . case, which occurred at the. Birkenhead 
. Municipal Hospital, should be of much interest to 
surgeons and anaesthetists. ^ а 


A man aged 30 years was operated upon by те. оп Арпі 
lith, 1935, on account of an extensive tuberculous involve-. 
ment of ‘the left kidney and the left ureter. The patient 
belonged to the Southern European type of race, and had. 
béen admitted to the hospital complaining of severe cystitis 
associated with some pain in the left lumbar region. Pyelo- 
graphic ‘and cystoscopic examinations revealed a golf-hole 
ureter on the left side associated with hydronephrosis of the 
„Ден renal pelvis, there being some irregularity of outline seen 
in the renal calices. un Суб 

Examination of the urinary deposit after centrifugalization 
revealed typical tubercle bacilli, and as the right ladney and 
ureter were perfectly normial in every respect, it'was decided 
/ to remove the left kidney and as much of the left areter 

as possible. А - 

The, operation was comménced at 1J-a.m., and as-it was: 
intended' to use percaine spinal anaesthesia 14 c.cm were 
injected into the fourth lumbar space. Probably on account 
of the low pressure of the cerebro-spinal fluid there was 
incomplete anaésthesia, and it was necessary to supplement 
this with a general anaesthetic, warm ether: Беш: used with. 
oxygen ш.а Boyle apparatus. ; m 

' `> The kidney and ureter had been exposed in the usüal way 
through an oblique lumbar incision, the kidney, had been 
removed, and the ureter removed a'most as far as the bladder ' 
when the anaesthetist drew my attention to the fact that 
the patient had collapsed. At this time breathing was 

. extremely. shallow, and the pulse was almost imperceptible. 
.'' An intravenous injection of 6 c.cm. of coramine was given, 

which failed, however, to produce any reaction at all. The 

' ^, аотфа` was palpated, but no pulsation was found, and on 

` hstening to the "heart it was "obvious that the cardiac 
musculature had failed, and no heart sourds could Le heard. 

Artificialrespiration was immediate'y started, and 6-c.cm. of 

adrenaline 1 in 1,000 was injected into'/the fourth. interspace 

one and a half inchés inside the, nipple line. No result, 
however,: followed, but artificial respiration. was' continued 

‘in the hope that some effect might take place within the^ 

next minute or two. After a period of three minutes had 
. passed a second injection of 5 c.cm. of 1 in 1,000 adrenaline 
+. was given. Within thirty seconds of this being injected 

pulsation appeared in the epigastrium, and the carotids were 








-  , Pulmonary Infarct in a Child 
The following casé -of pulmonary infarct in a child of. 
10 years was of unusual interest to us, and somewhat 
instructivé on account of the unexpected post-mortem 
findings. | , 
- On May.bth, 1935,,а boy fell from a wall 6 feet high, and 
later told his parents he. had hurt his arm. He vomited 
during 'the night,.and felt drowsy the next morning; he 
` remained in bed the next day, and the vomiting ceased. On 
the morning of May 7th the vomiting returned, and there was ` > 
marked ''frothing ” at {һе mouth. . The child's mother at, ' 
last realized:that' the boy was seriously il, but he-died before 
our arrival. There had been no cough, and the boy had not, 
‘according to his mother, complairied of any pain. . There was 
nó history of medical attention during the.past year. .. , 
A fracture of the base seemed the most probable explanation 
“of the death, but we did not feel sufficiently satisfied with this 
theory to present it to the.coroner, and therefore advised a 
-post-mortem examination, which we performed the following 
afternoon. We found nothing. іо note, either externally, in 
returned to the ward still in good condition. the abdomen, or in the skull and brain. The right lung,.. 
The operation bad lasted about ап. hour and a quarter, (.howevér, showed.a large, prominent, and wedge-shaped infarct 
&nd it was estimated that there had been complete stoppage | occüpving the entire, middle, lobe, with a thrombus blocking 
of the heart for somé four minutes. About 2 p.m tbs patient | the branch of the pulmonary artery at the apex. Nothing 
began to vomit, move his limbs, and to show commencing | abnormal was detected macroscopical: in the myocardium, 
recovery: from the anaesthetic. Akout.6 o'clock Һе. ‘ҹаз | and the valves and omfices showed no signs of disease. The 
' . complaining of pain, and talking in a normal fashion. „| cavities appeared of normal size. The nght ventncle, how- 
Convalescence since then has been tormal in every way, no | ever, contained a pale, firm thrombus of the size of a two- 
signs of any cerebral damage have been observed, and the | shilling piece, and unattached either to the trabeculaé or the 
patient is àt present making a speedy recovery. ventricular wall : ` 
: ў `Ме gave tlie capse of the death as infarct of the lung,, but 
the origin of the thrombus 1s still a mystery to us. - 


“telt pulsating rapidly After continuing with artificia? respira- 
` ¿tion for. a further two minutes’ respirations cómmenced ; | 
с at first these were shallow; but finally they became loud’ and 
. - stertorous. The. radial pulse ,at the writ was strong and 
^-..bounding; and the -patient’s colour rapidly returned to 
normal ^ E n à : 
` The wound was stitched up without any further anxiety, | 
no further anaesthetic being administered, and- thé‘ patient 


e 


7 This case, in my opinion, is of exceptional interest. 
- On two previous occasions I have been successful. in - 
réstoring-the cardiac action. after periods of two and four : " H: Коѕемвіоом. 
minutes respectively, but in neither case has the patient .. Gateshead-on-Tyhe. Ri J. HENDERSON. 
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Reviews ` 


_ KING'S COLLEGE, LONDON; AND ITS 
MEDICAL SCHOOL 


King’ s and Some King’s Men is one of the best histories 
of a medical school and -hospital which have yet been pub- 
lished.’ It is complete because King’s College, London, 
only dates from 1831, and the hospital was not opened 
until nine years later. It 1з accurate because Mr. 
WILLoucusy Ly z, as dean, has had access to the archives 
and has made good use of them. It is full of interest for 
the general reader because the writer has woven into his 
story many details of histoncal value.' King's College 


"began as a foundation to maintain the connexion between 


M 


sound religion and useful learning. It was divided into 
two departments. The senior department dealt with 
general literature, science, and medicine. The junior 
department, was King’s College School. The religious 


atmosphere extended to the medical faculty, for the 
. students were expected to attend chapel, and were pro- 
: vided with residential quarters under the supervision: of 


a warden, a very useful provision when medical students 
жеге more inclined to billiards, Evans’s, Cremorne, and 


Highbury Barn than to work. Such men as Joseph” 


Henry Green, Francis Hawkins, Herbert Mayo, John 
Simon, Thomas Watson, William Bowman,-and Richard 
Partridge, with Bentley, Todd, Amott, and Wharton 
Jones, soon became members of the medical faculty. They 
were all good teachers, and in spite of early dissensions 
the medical faculty obtained a good start, although there 
was as yet no hospital for clinical teaching. The hospital 
grew from, small -beginnings in the slums of Clare 
Market, was enlarged апа rebuilt, and "finally moved 
twelve years ago to the airy and magnificent site it 
now occupies at Denmark Hill. 

- Mr. Willoughby Lyle writes of all this in detail, and 
makes the -history live by his account of those—lay as 
well as medical—who brought about the change. Many 
he knew personally.. He tells of the first matron, who was 
directed to obtain three nurses and three helpers for the 
fifty patients of the first ‘hospital ; of the devoted but 
unsatisfactory nursing by the sisterhood of. St. John’s 
House, and of the reorganization of the nursing by Miss 
Monk—Sister Kitty. He.tells, too, of those who served 
the hospital well in the lower grades: of Night Porter 
Gearing, for instance, '' who used to precede the night 


' gister, and his mission.was to awaken the residents from 


their slumbers when their presence was required by 
patients in the wards.. Gearing’s method was to knock 
loudly’ on the: door, saying, ' Night sister wishes to 
speak to you, Sir!. Hussssssh ' the function of the 
prolonged last word being to drown sleepy residents' 
first words so that the night sister should not hear 
` them." 

In the long roll of distinguished .physicians and Surgeons 
who served the hospital it is clear that Sir William ` 
Bowman and Lord Lister hold the first place in Mr. 
Lyle's affection ; he gives some interesting details of tbe 
manner in which Lord Lister was invited to leave Edin- 
burgh Чо become surgeon at King's College Hospital. 

The book is divided into a series of chapters, each deal- 
ing with а, special period in the „history of the hospital.. 
.Mr. Lyle first gives a short historical account of each period. 
This is followed by a list of the more illustrious- students 
of -the time, and this again by short biographies.. 

! King’s and Some King,s Men. Вета a Record of the Medical 
Departsnent of King’s College, London, from 1830 to 1909, and of 
Ces eee Hospital ы Medical School from 1909 to 1934. By 


ughby Ey MD F.R.C.S. London. H. Milford; Oxford 
(Бр. 613; 18 illustrations. 26s. net.) p 





University: Press. 


Appendices ‘follow, which contain valuable details of: 


“interest to King’s men, and there are iwo excellent 


indexes. * The whole volume, too, is well illustrated. 
_The book must have entailed a very great amount of 
“work,but the author is well repaid by the result. 


é 
BEAUMONT'S MEDICINE 


The second edition of this valuable textbook? enlarges 
its scope by the inclusion of a number of articles, notes, 
‘and minor additions. There are those who consider that 
Dr. BEAUMONT’ s method and ideals interest his readers 
more in the laboratory measurement than in the patient. 
But such is the whole trend of modern medicine, and 


-this book points the best way for the student who wishes 


to keep up to date. 

The new. articles on pink disease and abortus fever 
are concisely written, and contain useful advice on treat- 
ment In describng the ketogenic treatment of urinary 
infections the author recommends the valuable measure 


‚ of beginning with the 3:1 diet and omitting 5 grams of 


carbohydrate every three days until ketonuria occurs ; 
Martindale’s ammonium nitrate ''stearettes '' are given 
to lower the pH ОЁ the urine below 5. А good account 
of idiopathic steatorrhoea in adults is added to this 
edition. The new note on effort syndrome is brief, and 
does not appear to add much of value. The work of 
White (American Heart Journal, 1925, i, 827) draws 
attention to the importance of recognizing the individual's 
reaction to external stunuli and to nervous and physical 
strain. No mention is made of any psychological factor 
in this paragraph. Notes on pregnancy comphcating 
diabetes and high carbohydrate diets in diabetes give 
concise accounts of current views on these subjects. The 
particular indications for a high carbohydrate diet (the 


complication, for instance, of pulmonary tuberculosis) are, 


hówever, not stated, though the interesting fact is men- 
tioned that the insulin may not require"to be incfeased 
even with marked increase of carbohydrate intake. Diets 
are added for congestive heart failure (810 calories) and 
thyrotoxic crises (Kletz: high carbohydrate). The author 


‘recommends iodine (Lugol's soluticn) for patients who lose 


weight on a regime of rest and diet, and regards the 
current fashion of operating on the average case following 


`а short preliminary rest on iodine therapy as extremist 


counsel. Їп dealing with hypopituitarism a short note 
оп Simmond's disease has been added, but, in this section 
the x-rày appearance of the sella turcica is mentioned only 
in thé paragraph on Dercum's disease. Mention is here 
made of hypermedullary adrenalism and masked hypo- 
thyroidism, though there is hardly enough detail to enable 
the reader to recognize or treat those conditions. In these 
cases, as in many others where the bare mention of a 
condition has been made, it woulc be of great advantage 
if the author would put references so that the student 
and practitioner may pursue the subject further. 
Considerable alteration has been made in the section 
on anaemia, Dawvidson's classification being used as а basis. 
The classification of nephritis based on Fishberg's modifi- 
cation of that of Volhard and Fahr has been adopted. 
We consider that the account of the various types of 
pulmonary tuberculosis gives a clearer and more com- 
plete picture than is to be found elsewhere ; and to this 
picture the addition of new paragraphs on acute benign 
tuberculosis and epituberculosis contributes not a little. A 
number of recent methods of. treatment are mentioned 
or, discussed’ These include bare allusions to the treat- 
з Medicine, Essentials for Practstioners and Students. By G E. 


Beaumont, M.A., D.M., Е.К.С.Р., D.P H. Second edition London: 
J. and’A. Chugshill, Ltd. 1934 (Pp. 746, 61 figures 218.) 
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: ment of angina by thyroidectomy and by insulin and 
glucose, the treatment of thrombo-angiitis obliterans, MEDICAL HISTORY 
„the glucose dnd ephedrine treatment ої myasthenia gravis, The May instalment of the Annals of Medical History 
the use of dinitro-o-cresol in obesity, atebrin'in malaria, has as its frontispiece-the main entrance to the University 
methylene-blue in carbon, monoxide poisoning, and | of Padua, and Professor Arturo Castiglioni writes with. 
'Mazriott's method of stomach washouts. authority on the history of its medical school, bringing 
This book is undoubtedly a practical volume from which | out the’ eminence of Pietro D'Abano (1250-1316), a 
the reader may extract much that-is profitable both in | physician who dominated the whole learning of his time. 
learning of current theory and in individual treatment of | In this lecture, given before the College of Physicians of 
- cases. In the preface to the first edition the author Philadelphia in November, 1933, the Paduan professor 
defended the ‘one-man textbook ''; he has amply | also describes the relation of his university to the renais- 
justified his contention, but any one man's point of view sance of medicine, in which Fracastoro played such an 
is bound to be limited, and the most striking limitation | important part.. Dr. К. E. Schlueter of St. Louis -writes 
in this volume is the relegation to obscurity of psychology | epigrammatically and attractively on the much-discussed 
as a,'' highly specialized subject . . . not dealt with in | personality of Paracelsus, and on '' fact and fiction "' in 
. the general medical wards of a hospital." This opinion | his names and titles. Claude Bernard came to Paris 
*-of the author colours the whole book, and appears chiefly | hoping to become a dramatist, whereas Sardou, originally 
in his approach to the aetiology of various diseases. No | inclined to medicine, achieved what the leading physio- 
“mention is made of the psychological aspect of effort- | logist abandoned ; Dr. Olmsted, who draws this contrast, 
syndrome (referred to above), of toxic goitre, of hyper- | analyses the tragedy; Arthur de, Bretagne, which the young 
. tension, or of pulmonary- tuberculosis. It is our opinion | Bernard brought to Paris in-1834. Madstones, also known 
that no student should be let loose on the public until | as snakestonés, figure much in folklore as a remedy for 
-he has a better appreciation of the importance of mind | bites, especially of mad dogs. Dr. W. B. Blanton 
in these and many other conditions. i > ‚| contributes a most interesting account of'these porous 
i А В stone-like remedies, supposed.to absorb the poison. ' Dr. 
vl D E "e 'Lawrason Brown, in the continuation of his appreciation 
5 BLOOD GROUPING UP TO DATE of Robert Koch, gives a graphic account of the scene when 
the patients at Trudeau's sanatorium, near Lake Saranac; 
received the néws of Koch's- introduction of tuberculin in 
-1890. The history of iron as а- drug is -traced from 
| 2000 B.C., to the present time by Dr. Goldwater. The 
` development of medical education and of schools of 
medicine is sketched by Dr. E. К. Cunningham, who 
illustrates the latter subject largely by events in America ; 
Dr. C. Waite describes the birth of the first independent 
proprietary medical school in New England ; Dr. S. M. 
Simon gives some good stories in his history of Jewish 
physicians in the United States; and Dr. W. О. Bullock 
recalls the memory of D-. B. W. Dudley, the teacher of 
Crawford W. Long, the discoverer of ether anaesthesia, 
and J. T. Bradford, an early ovariotomist. 


. The science of blood grouping, or the determination of 
individuality by means of blood characteristics, has 
: developed in so many directions and along such recondite 
` hnes that hardly anyone but a professional geneticist or 
haematologist is able to cope wıth it. In view of its 
. practical application to problems of transfusion, identifica- ' 
tion, and heredity, this is a pity." Dr. А. S. WIENER, one 
of the most prominent American writers on the subject, 
‘has attempted to present the most important facts con- 
cerning the individual differences of the blood, with an 
account of theip application, in a manner which will be 
intelligible to those who are unacquainted with it and 
‘also comprehensive enough to make his book? use?ul to 
research workers. The danger of all such attempts is that 


t 


of falling between two stools. Dr. Wiener deals fully with, | колл шы = ` 
' the subject of transfusion, and in terms that'any qualified S ae Е 
medical man should be able to understand. When he NUTRITION AND PHYSICAL FITNESS 


, turns to genetics, however, he has more difficulty, and it | Though primarily intended for the lay reader Dr. L. JEAN 
is highly doubtful whether the subject is susceptible of | Bocggr's book, Nutrition and Physical Fitness,’ is one 
. explanation to a comparatively lay mind in a short space. | which senior students and practitioners of medicine will 
His attempt. to write down to the general medical reader | find worthy ‘of their attention. For it gathers into a 
; has, however, certainly been more successful than most: single volume facts useful in meeting everyday nutritional 
preceding works. Не has had the incredible patience to problems, presents this information in simple language, 
wade through Steffan's 3,000 bibliographical réferences in | ang indicates how such knowledge may be utilized in 
ihe 1932 Handbuch and construct a useful table of the prevénting ill-health and promoting a high degree of 
results of various investigators on different racial groups. | physical fitness. The appearance of a revised edition so 
Some of these figures are by now fairly old, and the tech- | soon after the publication of the -original .volume is 
niques employed presumably varied in, excellence to some evidence that the book is satisfying a definite need and 
> extent, but he has made an attempt to exclude doubtful | that the author is alive to the necessity of keeping the 
results. He has given an instructive diagram, om which |'intormaton it- provides both accurate and up to date. 
the serological composition of most of the peoples of the Throughout the book -he physiological conception of 
world is expressed by their positicn with relation to nutrition is emphasized and consideration is taken of the 
triangular co-ordinates. In his clinical ‘and medico-legal | jnguence upon nutrition of body structure, of good or poor 
applications he again becomes not only intelligible but functioning of the various organs and tissues, of inter- 
. Very interesting, and he sets out the laws governing the relations between the body and external conditions, of 
relation between a child’s blood group and those of the habits-of living, and of mental states. 
"possible parents in а way which could be understood by | | The book is divided into five parts, of which the first 


any layman. His book is undoubtedly the most important with food d with : 

publication on the subject since that of Lattes, and is deals with: ‚ше несой with- body d 

müch easier. He has had an immense advantage over 2 Annals of Medical History. New Senes, vol уп, No 3, May, 
" н д E д - | 1935. Edited b Francis К. Packard, MD. New York: Paul B. 

most English-speaking authors through his obvious com- | Hoeber, Inc.; London: Balhére, Tindall and Cox (Pp 201-310; 








mand of German. illustrated. Volume „of six numbers, £2 155.; single number, 
- — 12s 6d) р ES 
= ^ Blood Gioups and Blood Transfusion. By A .S, Wiener, M D. 5 Nutrition. and Physcal Fitness. By L Jean Bogert, “PhD. 


- London: Ва:Шеге, Tindall and Cox: 1935 _ (Pp: 2% > 41 figures; Second edition, thoroughly © revised. Philadelphia and London: 
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third with body processes, the fourth with the plaüning 
of meals, and the fifth with diets for special conditions: 
for children, for pregnant and nursing mothers; for persons 
of middle age, for convalescents, for constipation, for 
overweight, and, for certain diseases. In all of these the 
physician will find much ‘that is helpful to him, arid the 
layman will derive a liberal education. In the new edition 
the chapter on vitamins has been rewritten in such a way 
as to overcome the prevalent notion that they are un- 
known and incomprehensible substances. Their functions, 
so far as they are known, are described; and the impor- 
tance of their liberal' supply in the 'maintenance of 
physical fitness is emphasized. Attention is drawn to the 


frequent occurrence in American diets of ''low-grade n 


shortages of vitamins (especially B, C, and D),, and to 
the frequency of physical unfitness resulting therefrom, 
an observation that applies equally to diets,in common 
use by many people in this country. Though a little 
prolx in places this book is an admirable one, well 
deserving of the success it has attained. Eres 


A LESSON FROM SINGAPORE 


Surgeon Captain D. H. C. Grven, R.N., on assuming duty 
as medical officer in charge at the site of the Singapore 
Naval Base then in process of clearing, soon began, as 
he tells in a book* recently issued, to acquire fresh insight 
into the problem of communal health. He found, for 
example, that the Chinese or Indian workers were easier 
to shepherd along the road to fitness than tlie more 
civilized races with whom he-had previously been in 
contact. The standing menace to the coohe was from 
malaria and hookworm disease, but,.once he was free of 
these grave disorders through the application of environ- 
mental prophylaxis, his simple life, with two meals of 
plain food а day arid ten hours of manual labour, served 
automatically to maintain in him that proper balance 
between energy intake and expenditure which is accounted 
health. - This physical harmony, the author proceeds, does 
not prevail among the more, highly organized Western 
nations. Their racial well-being has been undermined by 
the intractable diseases of civilization. Ruined by the 


industrial system which controls their lives, these nations - 


have squandered their health heritage ; and their manual 
workers. who now consume cheap luxury fare, are 
. afficted with ailments which were once the monopoly 
of the idle.rich. Degenerative changes have developed 
also in their social and moral structure. The desire for 
wealth has quenched in them the earlier team spirit, and 
the only remedy. for these ills, impracticable as it may 
seem at present, is, in the author's view, to revive the 
virtues and replace the self-seeking. attitude by something 
better inspired. '' Let man combine for the welfare of 
mankind," he says, “апа we shall have а new world.'' 
The author's aptitude for the telling phrase is shown 
further when he robustly states that '' high mortality is 
better than high invalidity," and also—though surely in 
an unguarded moment!—when he roundly declares that 
*' it can never be suggested that it is the role of surgery 
or dentistry to prevent disease." He sustains his general 
thesis, briefly outlined above, by figures.and graphs of 
a wide-range, and by examples from his own. experience 
of much intrinsic interest. His sincerity, candour, and 
sound views on many things that matter, together with 
his vigorous style, which bears the stamp of thé Senior 
Service, will ensure for his book a friendly reception by 
‚ many readers; even including -those. „who may find it 
difficult to follow him back- to the pre-industrial era as 
а more golden age than ours.’ 

* A New Angle on Health 
and Happiness of Mankind 
MD, D.P H., D.T M. and 


Director-General of the Navy. London 
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„ RN (ret) Foreword by the Medical 


& net) 


John Bale, Sons and’ 


Notes on Books 


A medical professor, when seeking to instil the essentials 
of health culture into the minds of a lay group of students, 
must encounter almost at every turn the problem of 
deciding what to say and how much to leave unsaid. 
Professor J. F. УУ/плтАм of Columbia University essayed 
this task in the guterests of his student teachers with 
some success in 1928, when we commended the first 
edition of his work Hygiene and Ѕатіайоп. The third 
edition, which now appears, is a complete revision of 
its predecessors. The tables of mortahty and morbidity 
have been recast. In the section on vitamins, which 
has been brought up to date, we have traced no reference 
to carotene, ascorbic acid, or calciferol. The article on 
immunity, however, has been rewritten, and an account 
is given, of anaphylaxis, allergy, and supersensitization. 
Precluded from appealing to the ultimate fundamentals, 
which demand medical knowledge in .the reader, the 
"work nevertheless ` presents much .correct information 
in а compendious and agreeable form. То live most and 
serve best is claimed, іп the third as in the first edition, 
to be the purpose of health training, and, properly under- 
stood, it is a worthy aim. 


The Application of Absorption Spectra to tha Study of 
Vitamins and Hormones,! by «Dr. К. A. Morton, deals 
with an important technique that has in recent years 
rendered great assistance to biochemists. 'The monograph 
is short, and the author confines himself to a technical 
description of the results obtained by the analysis of the 
absorption spectra of the various vitamins and of certain 
hormones. One of the best-known applications of this 
technique 1s the measurement of the contents of vitamins 
А and D of liver oils. The method has, however, been 
found of great service in many other directions. For 
example, it has helped in the identification of the members 
of the remarkable group of sterols that includes calciferol 
and oestrone, and.also in the identification of the vitamins 
В, ‘апа B, The author points out that in the future 
tbis technique may aid considerably in the rapid detection 
and identification of new hormones. : 

е ө 

The little work by Dr. САмМВА55$ЕрЁ$ on the Treatment 
of Undulant Fever? forms the last edition to the series 
entitled '' Les Thérapeutique Nouvelles," edited by Pro- 
fessor Rathery of Paris. Brief introductory chapters on the 
distribution of the disease.in France and its prophylaxis, 
of which the use of а melitococcus vaccine appears to be 
the most effective method, are followed by a discussion 
of symptomatic, physico-chemical, and specific treatment. 
As regards the efficacy of the different vaccines the 
author attributes most value to endoproteins and least to 
melitine or abortine. The intramuscular route should be 
employed except in very severe cases, when the vaccine 
should be given intramuscularly. If the disease fails to 
respond to vaccines, chemotherapy in the form of acridine 
salts, intravenous injections of iodobismuthate of quinine, 
or novarsenobenzol should be tried without delay. 


Dr. Dawtrey DmEeWwrrr'ss Bombay in the Days of 
George ГУ! should be read in conjunction with the Hickey 
Memoirs. Both tell of the social life in India, but from 
very different aspects:-the one from the point of view 
of а servant of the Honourable East India Company, the 
other from that of a trained lawyer, who tried to do his 
duty as an upright judge in Bombay. The book is a 
vindication of Sir Edward West, one of the ablest judges 
sent to India, as it appears in the diary written by his 

т Hygiene and Samtation, The Essentials of Modern Health Care. 


By Jesse Fering Willams, M D. Third edition, revised Phila- 
delphia and London. W. B. Saunders Company. 1935. (Pp. 372; 


68 illustrations 95. net.) é 
1935. (Pp. 65; 25 diagrams. 
ә 


“London. Adam Hilger Ltd. 
10s. net, post free 10s. 44) ` 

* Traitement de. la Fèvre Ondulant. By Dr. Cambasseffts. 
Paris: J B. Bailhére et Fils. 1935 , (Pp.‘61 8 fr) 

? Bombay in the Days of George IV. Memoirs of Sir Edward 
West. With Hitherto Unpublished Documents By F. Dawtrey 
Drewitt, MA. M.D, F.RCP. ‚ Second edition, revised and 
_enlarged: | Lomdon: Longmans, Green and Co. 1935. (Pp. 342; 
illustrated) 109 ‘6d. net.) 
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wife, who loved and upheld him in all the trying times 
through which he passed when he attempted to enforce 
justice without public opinion to support him. The story 
-ıs well told, and is the story of many whose work lay 
in India while their hearts remained at home in England. 
"Dr. Dawtrey Drewitt well sums up-their condition when 
he says: ‘! Tbe pathetic life of the place went on, and 
members of the Bombay Society—withqut quinine, with- 
out ice and the modern comforts of made irritable 
by- stifling heat, their northern customs of eating and 
drinking, and by ill-assorted companionship, continued to 
"feast, to quarrel, and to die." Dr. Drewitt has supplied 
an excellent running commentary, and has been at pains 
~ to verify his references. He might as well have given 
a short account of William Brydon, who was called into 
consultation when Sir Edward was on his deathbed. 
Brydon had a wonderful life ; some of it is told in the 
Dictionary of National Biography, and a fuller account 
was published a few years ago. а 











The second рагі of Dr. Тѕотомо Ismipov4's work on 
Chinese Drugs," of which the first part was noticed in our 


columns last year (Journal, February 17th, 1934, p. 287), ' 


-contains an account in alphabet:cal order of 126 drugs 
` from China, Korea, and Manchuria, derived from rhizomes, 
: roots, buds, stalks, branches, bark, and wood. As in 
‚ the first part, the description of each drug is accompanied 

by one or more photographs. 
п Chinesische Drogen. By Tsutomu Ish.doya. IL Teil, 


Verlag von dem  Pharmakologischen Insttut der 
Universitdt zu Keijo, Japan (Рр. 154; 178 figures ) 
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Preparations and Appliances 





E / COMBINATION URETHRAL BOUGIE 


Mr. Harotp Dopp, F.R.CS. (London, W.1) writes: In a 
ten-years experience of dilatations of urethral stricture I 
have found that certain obstructions can only be negotiated 

‚ by a Laster bougie, whilst to pass others the curve of a 
Bemqué instrument is necessary. In using the otherwise 
excellent French bougie the absence of the graduated shaft 
and qf the weighted handle of the Lister pattern was 
repeatedly felt, and out of this arose the idea of combming 
ihe two instruments in one in order io secure the advantages 
of both. 


Fic. 2.—The Beniqué bougie. 





Fic. 3 —The combuied bougie. 


The example illustrated is one of а graduated set made for 
me by Messrs. Down Bros and Messrs. Lewis Brothers. (It is 
conirasted wiih а Lister and a Beniqué bouge) It has the 
peculiar curve of the Beniqué bougie, with the olive-headed 
tip, neck, tapered shaft, weighted handle, and sizes of the 
Liswr instruments.- I have used it regularly íor eighteen 
-months and have found that it fulfils its purpose well. It 
„usually ‘‘ falls in," the dilatation is gradual, and ıt is 

. effective in passing a tortuous urethra In addition, ıt is very 
useful for determining the patency of the соїппуоп bile duct 
into the duodenum. and for stretching the ampulla of Vater. - 
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APPARATUS FOR NASAL IONIZATION * 

Mr. ARTHUR MILLER, F R.C.S. (London, W.1), writes: The 
apparatus shown in the figure is a modification of that of Mr 
Philip Franklin. It consists of a spectacle frame into which 
fit two nasal electrodes. The advantages claimed for this 
apparatus are as follows: (1) It does away with the band 
which in Franklin’s appa- a 
ratus fixes the electrodes 
to the patient's head and 
keeps it ın this position 
for about twenty minutes. 
My patients used to com- 
plam greztly;of the in- 
convenience and discom- 
fort caused by the band 
both during and for: 
several hours after the 
treatment (2) The frame - 
is apphed like ordinary 
spectacles by the patient 
himself. It rests on the 
bridge of the nose, the 
terminals of. the frame 
therefore being always 
in the same line as the 
nostnls. This makes the 
fixing of the nasal electrodes to the frame, after their intro- 
duction into the nose, a very much more precise and easier 
procedure, and one which causes de patient the least possible 
discomfort. 

Mayer and Phelps of New Cayendish Street, W.1, have 
made this apparatus ‘for me. 





MODERN EQUIPMENT FOR: CHEST RADIOGRAPHY 
Dunng the last month Messrs. Watson and Sons (Electro- 


Medical) Ltd., have be6n giving demonstrations of a modern . 


equipment for chest radiography at {һе headquarters (Sunic 
Kingsway, W.C.). The .equipment 
consists cf the “© rotalx tube plant ” for producing standard 
results in this field. The ''rotalix'' (rotating anode) tube, 
on its introduction, brought about a great improvement in 
definition, but with ordinary equipment the use of this tube 


.necessilates а heavy- three-phase main supply, and the 


accuracy ‘of exposujes is dependent on electro-mechanical 
timing devices which, for exposures of a fraction of a second 
as required in chest work, are not quite suitable. The 
rotalix Xube plant, which: has been evolved to. meet the 
essentials of an 1dcal equiprzent fcr chest radiography, consists 
^ of а well-proportioned cabinet in which the whole 
of the-electncal components are enclosed, with a 
division at the front Хог screening or making radio- 
“graphs with the patient inthe upright position, 
and an extension at the back permitting radio- 
‘graphy in the recimbent position. ~All the controls 

аге \grouped on a panel in front of the fully pro- 
tected screen, which 1s at the operator's eye level, 
the patient bemg brought into the correct position 
by means of an electncal elevator. The screening 
iube can be automatically cut-out of circuit when 
it 1s desired to take the radiograph. The cassette 
is placed in .guides provided at the back of the 
hinged fluorescent screen, and the exposure 1s made 
by operating a hand switch. Adjustmerits for 'differ- 
,ent thicknesses of the subject are made by varying 


.whicn latter is maintained by electrical. means at 
one-thirtieth of a second А large gallery of radio- 


graphs was on view in the demonstraton room, 


including ‘normal and pathological chests, all taken at this 
uniform exposure, and: it needed a very critical eye indeed 


the kilovoltage instead of varying the exposure timo,. 


to detect any lack, of. sharpness or any distortion in them. . 


Altogether it was a very effective demonstration of the high 
degree of efficiency? that modern chest radiography has 
attained. For the benefit of those unable to attend the 
demonstrations, Messrs. Watson have issued two E 
tions, one entitled '' Rationale of Chest Radiography,” . 
theoretical exposition of the principles underlying тсс ей 
work in this field, and the other describing the rotalix 
tube plant. ` ES 


Е П к M t ч 
4 ВЕ: Я Р 


Jury 18, 1935 — 








British Medical Journal 





SATURDAY, JULY 13th, 1935 





. THE UNITY OF THE PROFESSION 
There are recent movements in Great Britain, in the 
Irish Free State, and in Canada, as well as elsewhere, 
which ‘indicate the ‘need for emphasizing the unity 
of the medical profession, and making this unity 
increasingly evident in professional organization and 
pronouncement. In spite of semi-proverbial phrases 
about doctors differing, and the popular attribution of 
mutual jealousy as a characteristic of the profession, 
this unity is a real thing ; as is, indeed, recognized by 
the contradictory belief'in the public mind that doctors 


are always ready to enter into a sort of conspiracy to` 


stand by one another. A similar educational training, 
‚а common scientific outlook, a practical identity of 
status and position in public relationships, and the 
intimate linkage of their several spheres of work, for- 
tunately make it impossible for members of the different 
.branches of the medical profession, and -for practi- 
tioners of the various crafts within it, to forget that 
they are all workers within one wide but: distinctive 
field, and that they have common interests to serve 
and common objects at which to aim. * As registered 
medical practitioners, all alike have a large number 


of duties placed upon them by the State, as well as 


some privileges conferred, and it is incumbent upon 
them, as an.organized whole, to endeavour to conserve 


all those professional methods and traditions which , 


have proved their value and to combine to place their 
services readily and effectively at the disposal of the 
community for the promotion of individual and. public 


- -health and welfare. 


. Of late years the demands of the State upon the 
sefvices of medica] practitioners engaged in all branches 
of professional work have. -very greatly increased ; 
the opportunities for service have been: enormously 
widened by reason both of the growth of scientific know- 
ledge and of the more vivid realization by the public 
of health needs ; and the standard of service looked for 
both by the individual and by the community has 
been heightened. The strain imposed upon the pro- 
fession under-these conditions has been considerable. 
Mutual support and co-operation among members of 
‘the profession, and among the’ several branches of the 
profession, in the interests of. medicine and. of the 
public, as well as in their own, have become, therefore, 
more important than’ ever before, and the need for 
unity rather than diversity of organization to these 
' ends has been -enhanced. For „the purposes of 
scientific discussion a number of societies within the 
profession will always be desirable, though even here 
some degree of unification is not without its advantages. 
For: purposes of social and professional moe 


` far transcend provincial bounds. 


suing independent 
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there are in many, places old-established medical 
societies which have proved their'usefulness. In some 
brancheg of professional activity it may be helpful to 
have some form of organization which can voice 
interests which may be recognized as sectional. But 
the interests of the whole profession, and of the pro- 
fession às a whgle (not quite the same thing), in the 
medico-sociological and medico-political sphere make 
it imperative that one comprehensive association shall 
be established and recognized as voicing the opinions 
of the medical confraternity, and as the body authorized 
to act on its behalf in any conferences and negotiations 
with a governmental authority. 

“Ап illustration of this need is found in the arrange- 
ments now nearing their completion for the unification 
of professional organization in the Irish Free State by 
the union of the British Medical Association and the 
Irish Medical Association in that area. The disadvan- 
tages, the danger even, of alternative or rival medical 
organizations in face of State activities in which the 


whole profession is vitally concerned, the possibility 


of yet further sectional interests being played off against 
one another by the Government, have brought home 
to practitioners in the Free State the absolute necessity 
of unity not only in general outlook, but in the formula- 
tion and expression of that outlook. This is now on 
the point of being accomplished as the result of 
difficult but friendly agreement between the bodies 
concerned. The obvious strengthening of the profes- 
sional position is heartily to bə welcomed. Similarly, 
in the Canadian Medical Association Journal for May 
last there is an account of the movement for the in- 
corporation of the various Provincial Medical Asgocia- 
tions throughout the Dominion as Branches of the 
Canadian Medical Association, or at least for their 
effective- co-operation in intimate relation therewith. 
It is stated that ''there is practical unanimity for a 
change in the direction indicated," and an appeal is 
made for its early consummation on the ground that 
“ this is no time for provincial jealousies and pro- 
vincial exclusiveness. The problems that confront us 
Not one of these can 
be efficiently handled and controlled except by unified 
effort.” Ја England and Wales, Scotland, and 
Northérn Ireland, too, these truths are no less evident. 
This is no time for members or groups of the medical 
profession to countenance sectional organizations pur- 
medico-sociological or  medico- 
political activities, or to do anything but repndiate 
unmistakably the' authority of any such body to 
attempt, even though the attempt be but feeble, to 
question the validity of agreements entered into on 
behalf of the profession with the Ministry of Health 
or local government authorities. Оп the contrary, it 
is important .that every member of the profession 
should strengthen the hands of the British Medical 
Association as its recognized consultative and пере 
tiating body; and by becoming a member take his full 
share in influencing or Зав the policy to be 
шы 
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NUTRITION AND DISEASE 


In his Studies on Nutrition, Dr. Max H. Kuczynski, 
formerly professor of pathology in the Univèrsity of 
Berlin, relates the results of experimental investiga- 
tions carried out in collaboration with Miss Bianca 
Hohenadel during the past six y His aim hes 
been 10 consider ''most objectively the results of 
human pathology and medical experience, drawing 
parallels between these findings and [his] experiments. ' 
The monograph, which extends only to sixty-one pages 
of text, is not án easy one to follow, but perusal of 
it is well worth the close attention needed for its 
assimilation. The introductory chapter deals with 
the disturbances of metabolism in yellow fever— 
hypoglycaemia, .adynamia or astkenia, circulatory 
depression, lymphopenia—and directs attention to the 
parallelism between them and the symptoms cf a 
more or less highly developed avitaminosis B,. Clinical 
and pathological resemblances. are also indicated, and 
the conception arrived at of yellow fever as an acute 
process of loss of vitamin’ B,. This conception ferms 
the. starting-point from which the investigations Cea't 
‚ with in the succeeding chapters proceed. In them it 
is shown that experimentally induced yellow fever in 
monkeys is influenced notably by the nutrition of the 
animals: ''those that had been well fed for a long 
time survived the infection without difficulty ; the 
others died." It is, according to Kuczynski, not so 
much the virus, but rather the resistance of the 
individual—as determined by nutrition -that makes 


for life or death. He regards the experience as conclu-* 


sive, and as a key to the epidemiology of yellow fever. 

Adépting thé method of virus inoculation directly 
into the central nervous system, Kuczynski demon- 
Strated that the resistance of this system to the virus 
of encephalitis was largely a question of nutrition, 
-particularly in regard to the adequate provision and 
utilization of vitamin B, and of &uitable fats. He 
found, with respect to the protection it affords the 
central nervous system against virus infection, that 
butter is much inferior to certain vegetable oils, 
particularly olive oil. Having dealt. with the pheno- 
mena of post-infectious paralysis, with special reference 
to vitamin B, and immunity, he concludes that 
vitamin B, ànd fat are necessary to build up the 
Nissl granule, and, very probably, enter substantially 
into its composition: '' The fact that we are able to 
influence our nervous disease (virus encephalitis) bv 
an adequate nutrition shows clearly that in this wav 
a reserve is built up and stored which can be гей 
in time of rieed by the organism in question. Whether 
the central nervous system endures through these hard 
‘hours and days [of infection] depends on the state, rich 
or poor, of this reserve.’ 

Dr. Kuczynski next proceeds to consider the results 
of his experimental investigations in relation to the 
treatment of human poliomyelitis. Following the first 
indications of paresis and paralysis, the most urgent 
medical treatment is, he says, '' 

+The Hague: G Naeff. 
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tion without administration of narcotics, a continuous 
and abundant supply of resorbable vitamin B, com- 
bined with fat ; always carefully observing the digestive 
functions and avoiding even the slightest trouble." 
This specific neuro-nutritive treatment should continue 
for at least two months. It will be of interest to 
readers of the Journal who have had to deal with 
cases of infantile paralysis to detail-this treatment: 

A potent yeast extract, at least 100 rat units, or a 
well-dried and ground up yeast (tested to be really rich 
in vitamin B,) together, eventually, with extracted wheat 
germs ; a suitable ou, particularly olive oil, 1n quantities 
of from 20 to 50 grams , Hovis bread and butter (100 to 
200 grams) ; six to twelve oranges and lemons, squashed ; 
fresh olives ; small quantities of meat, if desired ; young 
carrots, green cabbage, or spinach ; no laxative drugs, 
no alcohol or any narcotics whatever ; five or six small 
meals throughout .the day. In the beginning, in- case of 
necessity, truly potent vitamin В, -preparations admini- 
stered by the rectum, 1f such preparations do not irritato 
the intestine. 

Practising members of the schen have here the 
opportunity to test for themselves the validity of 
Dr. Kuczynski’s claims. The physician may adopt 
this treatment with the sure knowledge that whatever 
comes of it can only be good. During his investigations 
Dr. Kuczynski constantly encountered gastric ulcer, 
and less often appendicitis in his animals. He has 
brought forward strong evidence that these conditions 
were the results of faulty nutrition. The essential 
lesion in both, and the beginning of the morbid 
process, is a defect of the epithelial layer. In the 
stomach the hydrochloric acid, in the appendix the 
normal bacterial flora, completes the process. This 
monograph is another example of the way in which 
laboratory work and clinical experience may be 
satisfactorily combined to the ‘advantage of both. 
too, the ever-widening range of our 
knowledge of the relation of nutrition to disease, and 
endorses the principle that the impairment of celular 
function induced by faulty nutrition is the foundation 
upon which a great edifice of disease is built. f 


—— — 
A NEW TYPE OF WOUND. INFECTION 


A characteristic and apparently hitherto undescribed 
type of wound infection is reported by Meleney,* who 
claims also to have discovered a specific bacterial 
cause and a highly successful treatment for it which 
is applicable in certain other infections. It seems 
desirable that the facts reported should be made more 
widely known in order that others may use any oppor- 
tunities of confirming them. Six cases are recorded 
in which operation wounds of the abdominal wall or 
groin-which had failed to heal by first intention showed, 
usually after a considerable lapse of time, a process 


та is best described ir the author's own words. 


‘The skin margins become undermined with lique- 
faction of the subcutaneous fat and connective tissue. 
There is no gangrefie of the skin, but the edges roll in. 
The undermining progresses and the skin opening widens, 
exposing a base of gelatinous, d granulation tissue. 
In one or more places, in the neighbourhood of the lesion, 
the skin may take on a dull red or bluish appearance. 


! Ann. of Surg., 1935, ci, 997. 
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, beneath this area and the skin has become thinned out” 
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It is then found that the undermining has extended 


as if it were being liquefied from beneath: After а 
number of weeks a small opening appears in this thin 
area. This secondary opening gradually, enlarges, and the 
margin may extend until it fuses with the original'ulcer.'' 

Numerous photographs illustrate cases in which large 
areas have been denuded of skin by this process. .The 
micro-organism consistently found, sometimes in pure 
was a haemolytic streptococcus capable of 
growth in primary culture only under anaerobic con- 
ditions, although in subculture aerobic conditions came 
lo be tolerated. Because of the dislike of this strepto- 
coccus for oxygen, it was decided to treat the condi- 
tion with an oxidizing disinfectant, and zinc peroxide 
was chosen because it ‘< would yield oxygen slowly 
over a'period of days and then leave the bland zinc 
oxide." This treatment was strikingly successful, and 
the action of zinc peroxide on this type of'streptococcus 
has also been demonstrated in vitro. The treatment 
has also been applied successfully to several cases of 
gas gangrene and of deep sepsis due to Vincent's 
organisms. There are several gaps in this story. The 
characters of the streptococcus require much further 
definition than they are given, and a suggestion that it 
undergoes,a form of mutation under the influence of 
zinc peroxide is most unconvincing. No details are 
given of the cultural tests. whereby the bactericidal 
action of this substance was demonstrated ; it is not 
clear whether its action on this streptococcus exceeds 
that on others, or indeed whether it really acts in the 


, Inanner assumed or merely. as a compound of zinc. 


:cartilage had been. removed. 


It i$ so difficult to believe that the slow liberation of 
oxygen in a wound can have any considerable bacteri- 
cidal effect that. a therapeutic trial of zinc oxide under 
the same conditions seems to be strongly indicated. 
However, here is an easily recognized, very intractable, 
and often fatal type of wound infection; and surgeons 
encountering such cases may wish to confirm Meleney's 
observation that a micro-aerophilic streptococcus is its 
specific cause, and perhaps to make their own obser- 
vations on his form of therapy, either in this or in the 
other conditions said to be.amenable to it. 


OSTEOGENESIS 


The thorny but fascinating problem of osteogenesis 
has been attacked again recently, chiefly with reference 
to the function of the periosteum. Macewen heads the 
list of those who have believed that the periosteum is 
essentially a limiting and protecting membrane, while 
Ollier and his followers have been equally convinced 
that the periosteum has active osteogenic properties. 
Bisgard’ has studied the’ effect in‘ young dogs of rib 
resection under varying conditions, and his conclusions 
are definitely in favour of the teaching of Ollier—but 
only as it applies to young animals. Bone regeneration 
occurred ‘after subperiosteal resection of a rib when the 
raw stumps at each end had been completely sealed 
off, and even when the. whole rib and its anterior 
The possibility of re- 
generation commencing in minute fragments of bone 
that had been left adherent to thé periosteum was 
excluded by histological examination of the stripped 
periosteum ,in controls. In thirteen out of fourteen 
Specimens no trace of bone could be found in '' 


1-Arch. Surg., 1935, xxx, 748. 


 numerable serial sections." 
of rib transplanted into a perichondrial tube produced 
. bone very much more slowly than did an empty 


in- |. 
| l Lungentnberkulose und Schwangerschaft. 
Leipzig: Georg Thieme. (RM. 26; 


Furthermore, a fragment 


periostea! tube. - The secret seems to lie with the layer 
of cells on-the bone surface of the periosteum—the so- 
called '' cambium ” layer. This richly cellular tissue 
may be devitalized by a single trauma, such as rubbing 
with gauze ; by $rolonged pressure, from a balloon or 
a mass ОЁ muscle ; by chemicals ; or by deprivation of 
its blood.supply. Under any one of these conditions the 
formation of bone was inhibited. There is little doubt 
that the discrepancies observed in @he vast array of 
experimental work on this subject may be explained, 
at least in part, by the varying respect with which this 
layer of the periosteum has been treated. It may be 
objected that the cambium layer really belongs to the 
bone. The essential point, however, is that under 
ordinary operative conditions and in many pathological 
conditions (scurvy and acute osteomyelitis, to name 
only two) this osteogenic layer remains with the peri- 
osteum when it is elevated. - 


PREGNANCY AND TUBERCULOSIS 


The ‘medical profession ought to be in a position to 
voice clear and unequivocal views on the effect of 


pregnancy on tuberculosis, that of tuberculosis on 


pregnancy and the future child, and, lastly, on the 
correct treatment of the tuberculous pregnant woman 
considered strictly from the medical and obstetrical 
aspects. Unfortunately there exists no unanimity of 
opinion on these points. Оп the whole, it would 
appear to be agreed that the sequence of physiological 
events following conception has at some stage or other 
an unfavourable influence on the tuberculosis, and that 
artificial termination of the pregnancy ig the treatment 
to adopt. That these rather vague conclusions have not 
been based on sound scientific work follows from a 
study of Braeüning's recently published work on the 
subject.! The book contains records of 215 tuberculous 
women who have become pregnant one or more times, 
and who have been followed up and adequately investi- 
gated over a period of years. The relation of the 
pregnancy to the tuberculosis is shown by ingenious 
diagrams which help to expose the fallacy of consider- 
ing the pregnancy to have had a deleterious effect when 
sufficient observation of the patient before would have 
shown that the prognosis was already unfavourable. 


‘Detailed analysis of his material leads Braeuning to 


formulate conclusions most of wkich are unfortunately 
of a negative character. ‘The period of pregnancy and 
the six months following it is associated with 6 per cent. 
fatal or severe, and with 20 per cent. slight, aggrava- 
tions of the tuberculosis. As aggravations also occur 
over as long a-period in non-pregnant women, the part 
played by the pregnancy is difficult to estimate. Моге- 
over, improvements, although less frequent, also take 
place. It is rare for the disease to progress during the 
first days or weeks after labour. It is of interest that 
patients whose condition as regards tuberculosis is 
deteriorating before the pregnancy may improve follow- 
ing it, and that breast-feeding has no harmful effegf 
on the tuberculous mother. Finally, Braeuning states 
that it is impossible to define the type of disease or 





Von Н. Braeuning. 
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combination of factors that favour advance of the 
disease process, and' that such advance, both during 
and after pregnancy, differs in по respect from that 
which is-to be expected in ‘non-pregnant women. Treat- 
- ment therefore consists in early recognition of the 
tuberculosis. This implies the acceptance of two 
axioms: (1) the doctor must not wait till the patient 
comes to him, but he must go to-the patient ; and 
(2) early tuberculosis is seen and not heard—that is, 
radiography is essential. “Adequate treatment on usual 
lines must follow, with the ordinary additonal care 
. required by the pRegnancy and labour: The adoption 
' of certain precautionary measures removes any danger 
- to the infant, whose handicap of a predisposition to 
tuberculosis cannot be determined at present. The 
author does not favour termination of the pregnancy, 
a procedure which, he points out, often depends on 
other than medical factors. Abortion should in any 
' case never be induced except during. the first three 
months of pregnancy, when, however, we are^not in 
a position to' decide whether or not exacerbation of the 
disease is-likely to occur. = 


an М . | 
. AIR-RAID PRECAUTIONS 
A circular is being issued-this week! to local authorities 
by the Air Raid Precautions Department of the Home 
Office, which has been set up to act on behalf of the 
, variotis Government offices concerned in safeguarding 
`‹ the civil population against the effects of attack by 
hostile aircraft.. ‘‘ The need for these measures in no 
way implies the risk of war in the near future-; nor 
does it imply any relaxation of effort on the part of 
‚ His Majesty’s Government to ensure the promotion and 
.máinjenance of,peace by all the means in their power, 
and to use to the full thé machinery at the League of 
Nations and other instrumients for the guaranteeing of 
peace. These aims remain the unalterable basis of 
their foreign policy." The measures indicated in this 
"circular are ‘‘ wholly precautionary and are in general 
such as have already been taken by the majority of 
` European nations, as well as.by countries in other parts 
of the world." So long as the possibility of attack 


‚ exists it is- deemed necessary to create” organizations | 


to minimize the consequences of attack ; and, since 


effective measures could not be improvised in time -of: 


emergency, preparations must be made in time of 
peace. Poison gas in war is forbidden by the Geneva 
Gas Protocol of 1925, to which this country and all 
the most important countries of Western .Europe аге 
parties. 
. possibility that cannot be disregarded, and plans must 
‘include measures for protecting.the civil population 
б against gas attack: The new department-at the Home 
Office will be responsible for giving advice to local 
authorities and to the civil population -generally. It 
wil issue general instruction based upon- expert 
study of the problems, and will be ready -to give 
technical and administrative advice. Responsibility, 
however, Will rest on local authorities for ensuring 

adequate measures of civil protection against air- 
raid dangers are taken in their own districts. In 


+ H.M. Stationery Office. (2d. net) 





The’ risk of if§ being used is nevertheless a ' 


-regard to poison gas, information will be published as 


to the means by which occupiers of premises can make 
them gas-proof, and the Government will accumulate 
reserves of respirators and protective clothing for issue 
to persons employed on air-raid defence Services. 
It will also establish a civilian gas school to provide 
training in anti-gas measures for instructors- competent: 
to give local training in their own districts. For 
assistance in the enrolment of emergency personnel, 
especially for medical and anti-gas services, and in 
instructing the public in air-raid precautions the 
суши has arranged with the Order ‘of 

t. John and the British Red Cross Society that 
mm organizations shall be at the disposal of both. 
central and local: goveraments to supplement official 
resources. Among the various. services which-will be 
described in memoranda ‘to be issued by tbe new - 
department are rescue parties, .provision for mobilizing 
and expanding the medical and first-aid resources -of : 
each district for. treatment of casualties, and anti-gas 
services for de-contamination of persons and their 
clothing, buildings and their contents, etc. А series of 
handbooks will contain advice to the public on what 
to do in case of air attack, and a description. of the 
precautions to be taken by householders and other 
occupiers of premises. та the Union ot.: 
Democratic Control (34, Victoria Street, S.W.1) has 
published a sixpenny tract, Poison Gas, whose pur- 
pose is ‘‘ to expose the futility of measures of defence 
against'gas," and to urge the public to express -its 
disbelief in any scheme of air-raid protection. .'' The | 
plain fact is that the only defence against air attack 
is the absolute prevention of war. This is not a matter. 
of discipline and suppression of liberties, but of the 
expression on the part of the whole of democracy- of its 
determination to reject, not so much war itself, as all 
policies which are certain to lead to it.” 


-CATARACT AND ITS MEDICAL TREATMENT 


The antiquity and the variety of medical treatments of 
senile cataract tell their own tale concerning the efficacy 


‘of these methods in overcoming that dimness of 
.vision which sits at “ the sad threshold of old age.'" 


While surgical treatment by extraction of the lens bas 
solved the problem in a partial апа generally satis- 
factory manner for nearly two hundred years, the 
aetiology of the cóndition still remains a puzzle. To 
some, cataract means senescence of the lens ectoderm 
imprisoned in the lens capsule, and as such an 
irreversible biologica] process ; while others regard it 
as a consequence of toxins, penetrating through the 
capsule and directly affecting the lens substance. This 
later view has hopefulness, but little else, to commend 
it. For one thing, the degree of permeability of the 
lens capsule is a matter of much dispute, while means of 
influencing. the dying lens tissue by getting antibodies 
to penetrate the capsule is a rather vague quest. At 
the beginning of this century Rómer introduced a 
solvent of lens opacities under the name of ''lentocalin'' 

others followed with preparations rejoicing in no 
less a name than “* euphakin." Unfortunately the most 
рызы things about these substances were their- 
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names and the least persuasive their action. Vogt’s 
suggestion that ‘‘ eucerebrin ’’ might be used for senile 
dementia is not altogether undeserved irony. In more 
recent years, E. A. Davis! of New York has brought 
the matter forward ,once again, claiming beneficial 
results from the systematic use of lens antibodies. 
Davis holds that they do penetrate the lens capsule 
and absorb opacities, though the whole weight of avail- 
able evidence is against the view that antibodies can 
pass through the capsule.? As for the evidence adduced 
that lens extract favourably influences the course of 
cataract, it is well to remember that the great majority 
“of people over 60 show lens opacities, and that 
„cataract usually takes decades to mature, so that most of 
_ the so-called incipient cataracts never go on to maturity. 
A matter of greater significance in connexion with the 
recent work on lens extract is the conception of 
endophthalmitis phaco-anaphylactica, elaborated by 
Verhoeff and Lemoine.* These observers drew attention 
to a series of facts which would seem to show that lens 
substance can act in an allergic manner. The severity 
of inflammatory reactions often seen in eyes where lens 
matter had been left at cataract extraction, the violent 
-reaction sometimes seen in children after a second 
needling, the positive response of some patients to 
testing with lens extract# and finally, the results that 
have been claimed "for controlled injections of lens 
extract in the treatment of post-operative inflammatory 
reactions in cases where residual lens matter was held 
to be the cause,* all point to the feasibility of this. 
conception. If at present this work is not suggestive 
enough on the question, of the aetiology of cataract, ‘it 
does at any rate promise useful results in controlling 
post-operative complications. 


RAPID DIAGNOSIS OF DIPHTHERIA 


АП will welcome any advance in the rapidity. with 
which the pathologist can give the practitioner the result 
of examination of throat swabs.. Even to-day, though 
his teachers urge him to give diphtheria antitoxin 
immediately a suggestive membrane is seen, all too 
often the practitioner awaits the laboratory diagnosis 
before doing so. Н. J. Parish* recently .redescribed 
the Solé swab method, by which diphtheria bacilli can 
be detected in a culture within four hours of taking a 
swab. In passing, it is. curious to reflect that this 
promising method was described at a medical meeting 
thirty-six years ago but was never published. Parish 
uses the ordinary cotton-wool swab dipped into serum 
and then heated over a flame until the serum in the 
swab coagulates. ' This serum-treated swab is rubbed 


on the patient's throat and incubated —in case of need. 


in the practitioner's waistcoat pocket—for four hours. 
The bacilli-grow on the serum in the swab and can be 
readily detected in smear. The method is thus of value 
_in deciding whether a suspected membrane does contain 
diphtheria bacilli, and it has been employed further in 
administrative work, particularly in the control of 
carriers. Parish subcultured the incwbated swab on to 
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Loeffler's serum and Horgan-Marshall glucose medium, 
on which he frequently obtained overnight colonies that 
produced characteristic whitening of the medium im- 
mediately below them. М. B. Brahdy and co-worker? 
have published a further paper on their experience with 
Ње Solé swab. Brahdy’s procedure was to inoculate 


"first on a Solé@swab and transfer after four hours’ 


incubation to a Loeffler plate, and to incubate for 
eighteen hours before picking off individual colonies. 
From, seventy-four patients showing typical diphtheritic 
membrane this rapid culture methog gave a positive 
result in every instance. Swabs from the same patients 
were sent to two laboratories to be examined on routine 
Loeffler media ; one laboratory returned three nega- 
tives, and the other: eleven negatives. Twenty-two 
supposed carriers were examined by the same method. 
Fifteen patients gave positive morphological results 
on the Solé-Loeffler technique, though both routine 
Loeffler laboratories had returned them as negative. 
Of the fifteen positives so detected by the rapid method, 
six yielded virulent bacili. Оп the other hand, one 
of the Loeffler laboratories detected a positive which 
was negative by the Solé-Loeffler method. Some suit- 
.able organization—for example, the Association of 
Clinical Pathologists—might put us all deeper in its 
debt if it would survey the routine methods at present 
employed for the laboratory diagnosis of diphtheria 
cases and for the examination of supposed carriers, in 
parallel with the new technique cffered to us—the Solé 
culture with transfer to Horgan-Marshall or Loeffler 
medium. 


COPPER AND THE ANAEMIA OF INFANCY 


Differences `of opinion still exist as to the played 
by copper in the full development of*the red Blood 
corpuscle in the human subject. Experimentally the 
role of this metal in the synthesis of haemoglobin 
appears to be established, but in the treatmem of simple 
nutritional anaemia in infants the beneficial results with 
copper obtained by Josephs іп America were not con- 
firmed. by Mackay in this country. The latest contri- 
bution’ to thé subject contains further evidence sup- 
porting the view held by Josephs, for Drs. S. J. Usher, 
.P. N. MacDermot, and E. Lozinski of Montreal, in a 
carefully planned investigation, obtained results with 
copper and iron together which were better than those 
with iron alone. "Their ‘clinical material consisted 
of 233 infants at an institute for foundlings, with ages 
varying at'the beginning of the work from under 2 
to over 8 months. The average period of observa- 
tion of 'each child was nine months, and no child was 
included in the survey who had not been observed for 
-at least three months. The diet was standardized, and 
-from the-details given appears satisfactory. -The infants 
were divided into three groups in rotation: one to 
serve as a control ; one receiving iron alone ; and one, 
iron and copper together. The iron prescribed was in 
the.'form of ferric glycerophosphate, and analysis 
showed that it contained only 0.6 mg. of copper per 
100 grams. The infants receiving iron alone wer 
divided into two subgroups: one received the equi 
lent of 14 grains of metallic iron daily, and 1/64 grain 
of copper sulphate ; and the other group received the 
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larger dose of iron with twice the amount of copper. 
The results were analysed as regards the effects of the 
metallic supplements both upon the haemoglobin curves 
and upon the health of the infants. At the age 
of a year the copper-plus-iron group had a kaemo- 
globin level -19 per cent. above that of the control 
group, while the iron-alone о was 15 per cent. 
above the control level. diMerences obtained 
between those infants а the smaller and the 
larger doses were very slight. "The addition of copper 
seemed to produce a better gain in weight and a greater 
resistance to ів сноп than the addition of iron alone, 
while the mortality rate was also stnkingly .influenced 
by the supplement of the two metals. The- respective 
rates for the controls, the iron groups, and the iron- 
plus-copper group, were 14.5, 11.8, and 6 3 per cent. 
The greater resistance to disease was especially shown 
in relation to pertussis, where the copper-plus-iron 
group had a very definite advantage over the other 
two groups. These results call for careful study, more 
especially as they were obtained among institution 
babies whose diet was carefully supervised and of a 
. high standard compared’ for example, with a group of 
babies attending a welfare centre or a hospital out- 
patient department. The advantages of preventing 
anaemia in infancy are clearly recognized, but it must 
be definitely settled whether or not copper should 
always be added to the iron used. 


SYMPTOMLESS GLYCOSURIA 


The medical profession is apt to regard pathological 
-findings as sacrosanct. These’ are definite facts estab- 
lished by scientific methods ‘outside their scope and 
often inyolving highly technical and detailéd work, 
which is natülvally given more value in an obscvre case 
than vague clinical observations. For example, when 
a doctor has sent a case of glycosuria to a laboratory 
or a specialist for a- blood sugar curve (glucose toler- 
ance test) he expects a definite answer as to the 
presence or absence of diabetes. When certain pre- 
cautions are taken and the technique is reliable a 
definite answer can usually be given; and the case 
can be classified as truly diabetic or a negligible con- 
' dition of renal glycosuria or lag-storage curve. But 
in every pathologist’s experience a few '' curves " are 
vaguely abnormal and incapable of exact definition, 
and Dr. Batty Shaw has recently focused attention 
to this fact in his republication of an address to the 
Assurance Medical Society.! Life assurance may be a 
‘gamble, but the societies like to have the dice loaded 
as heavily as possible in their favour, and many 
` companies place great confidence in blood sugar curves 
in the diagnosis and prognosis of symptomless glyco- 
suria. Dr. Batty Shaw does not dispute the value of 
blood tests, but he points out that the meanimg of 
curves which show slight abnormalities will not be 
fully understood until the patients have been cbserved 
and retested over a far longer period than has so far 
been possible. Routine blood sugar curves in cases of 
glycosuria are not more than fifteen years old, and very 
doubtful cases have been followed for half that 

Dr. Batty Shaw quotes a few cases to show how 
varying curves, some normal, some-'' diabetic," may 


! Glycosuna and Blood Sugar Curves By Н Ba Shaw, MD, 
London: Н К Lewis and Co Ltd. 1945. (1s net) 


time. 





be found in the same individual within a short space 
of time, and most chemical pathologists would agree 
that this occasionally happens. In his insurance ex- 
perience he finds that symptomless glycosuria occurring 
intermittently or continuously over some years is non- 
diabetic, and that such findings are sufficient to 
guarantee a negligible condition. But unfortunately 
the patient, and usually the assurance company too, 
wants an immediate answer, and the blood sugar curve 
is called m to decide. In most cases of glycosuria 
this enables a definite answer of “ negligible ’’ or 
“ diabetic ’’ glycosuria to be given. But a few curves 
are so slightly abnormal that the wise pathologist will 


give no definite prognosis without a repetition of the 


test in six months or a year. In this time the patient’s 
diet must be fully normal if the repetition is to have 
any prognostic value. 


MINERS’ NYSTAGMUS AND COMPENSATION 


We publish. in this week's Supplement a paper by 
two Sheffield ophthalmologists, Mr. W. J. Wellwood 
Ferguson and Mr. Herbert Caiger, on “ Miners’ 
Nystagmus and the Workmen’s Compensation Act." 
Though miners’ nystagmus interests only a small 
minority of the profession, the principles involved in 
medical certification (both for the Workmen's Com- 
pensation Act and for the national health insurance) 
concern a much larger circle of readers, and Mr. 
Ferguson and Mr. Caiger raise the question of the 
practical rules that should guide the writer of medical 
certificates ‘é when in doubt." Their paper appears 
on the eve of the Annual Representative Meeting of 
the British Medical Association, and it is worthy of 
note that the Sheffield Division has a motion on. the 
agenda paper which-bears directly on this subject: 
“ That the Representative Body regards the existing 
unsatisfactory working of the. Workmen's Compensa- 
tion Act in the case of miners suffering from miners’ 
nystagmus as a matter of serious concern ; and requests 
the Council to initiate such action as may contribute 
towards the adoption of improved methods of pro- 
cedure.” ‘The experience and opinions of Mr. 
Ferguson and Mr. Caiger will enable members to 
become acquainted with the questions involved before 
this motion comes up for discussion. It is to be hoped 
that ventilation of the matter in the Representative 
Body may lead to improved procedures which will 
not only promote a more peaceful atmosphere in the 
coal-mining industry, but enhance the credit of the 
medical profession. The cases quoted in this paper 
appear to throw some light also on a much larger 
problem than miners’ nystagmus—namely, the effect 
of prolonged unemployment generally on the national“ 
health. 


July 13th is the tenth anniversary, of the opening 
by the King of the British Medical- Association's s house 
in Tavistock Square. 


Professor E. W. Hey Groves has been invited to 
give the first Hamilton Russell Memorial Lecture in 
Melbourne during the annual meeting next September, 
and has chosen for his subject '' The Romance of 


Surgery 
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б. Н. COLT, ISOBEL 8. W. RAMSEY, AND MARGARET M. M. MORRISON: INJECTION TREATMENT OF VARICOSE VEINS 





Fic. 2.—Shows a cystlike bulging at or te 
of vein, the coats being thinned out af t a 
Remainder of vein shows hyaline thickening chief 
affecting inner coat of vessel. Lumen diate i 
filled with blood clot 





Ето. 1.—8hows fibrotic thickening of the inner 
coat affecting chiefly one side and encroaching 
on the lumen. 





Fic. 4.—Shows some thickening of inner coat 
lower part of thigh. 





Ето. 3.—Shows some thickening of inner 
coat of vein at middle of thigh. 





Fic, 5,—Shows some thickening of inner Fig. 6.—The limbs after injection and before 
coat of vein below knee. operation. Infra-red plate. 
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R. M. STEWART: AN ATYPICAL FORM OF TUBEROUS SCLEROSIS 





Fig, 1.— Three tumour masses are indicated by crosses. 
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Fia. 2,—Four large undifferentiated cells from an area of cerebral gliosis. Ета, 3.—Large abnormal cells in the deeper layers of the cerebral 
cortex. 
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JOHN ALEXANDER MACKENZIE: CONGENITAL MALFORMATION OF LARGE BOWEL 





дь. ФЇ 
Fie. 1.—Shows barium meal leaving stomach and descending Fic. 2.—Shows barium enema passing upwam 
straight to pelvis on right side and filling ай the smaA intestine all the large bowel to the caecum, which is to 
lying there. descending colon. 


DAVID THOMSON: SOME FEATURES OF THE INFLUENZAL EPIDEMIC IN THE SPRING О} 





Fio. 2.—Dr. C.s case, Coryza with sinusiti і 


Fig, 1.—Sputum from case (W.H.P.) of influenza] cold, from nasal secretion, February 7th, 1034. Prims Ju 
May 3rd, 1935 (three days in bed with pyrexia and. tracheitis), three days aerobic, Thomson's medium (12.5 diameter: 
Three days aerobic primary culture in Thomson's medium Inset circle: smear of the nasal secretion from whic! 
(12.5 diameters). Very heavy infection with Pfeiffer's influenza culture was made (750 diameters). Note large numbers 


bacillus; very bacteriophile strain; would not grow alone. В. sufluenzae, also pneumococci. 
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G. Н. STEELE: RETROGRADE (TRANSGASTRIC) OESOPHAGOSCOPY FOR CARCINOMA OF THE OESOPHAGUS 





Fig. 1.—Skiagram of first case, showing accessibility for insertion of radon seeds 
from above Fic. 2.—Skiagram of same case four months 
later, showing additional needles inserted from below. 





Fia. 4.—The oesophagoscope in site 


Ета. 3.—Photograph showing effective range of oesophagoscope by the trans 
gastric approach 
[The captions for figs. 8 and 4 should be transposed 
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`. determined by: careful clinicala examination. 


лз id - i cn 


„Толу 13, 1935 | i s- 





"TREATMENT . IN 


"HEART-LOCE: — 7.2 


" . 
2,7 
pe . .* 


Tre Brien 
EDICAL JOURNAL 


-75 








GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice. 


TREATMENT OF HEART-BLOCK 


ROBERT MARSHALL, MD. ЕК.С.РІ. 





** Before entering upon the consideration of the treatment 
of affections of the heart 1t 1s necessary to have in типа 
a clear idea of what we aim, at m treating any given 
individual . . . there are many obscure phenomena which 
nevertheless are often the object- towards whch treat- 
meni 15 directed, though in themselves these phenomena 
are not the signs of disease nor suitable indications for 
_ treatment.""—Sir James Mackenzie. 


In applying thesé principles to the treatment of heart- 
block we must first locate the site of the block: this 
can in most cases be easily done by electrocardiography ; 
but if this is not available some forms of block can be 
Secondly, 
we must discover the cause of the block. In congenital 


_cases there is frequently, but not invariably, demon- 


strable evidence of patent interventricular septum. The 
toxins of rheumatism, diphtheria, influenza, enteric fever, 
scarlet fever, and syphilis are frequent causes in youth.and 
early adult life ; in later years degenerative and coronary 


' vascular changes are most commonly found; tumours, 


usually secondary, are a rare cause at any age. Thirdly, 
it must be decided whether the block is adversely 
affecting the efficiency of the patient's circulatory system ; 
and, fourthly, whether we have any' weapons that are 
likely to be effective in removing the cause of the block 
or in ameliorating its effects. 

It is customary to classify heart-block on an anatomical 


basis, according to tbe portion of the junctional tissue ' 


of the heart involved, into (1) sino-auricular block ; 
(2) auriculo-ventricular block ; (3) bundle-branch block ; 
&nd (4) arborization block. ^ Е 


, SIno-auricular Block ч 

In this form the impulses from the sino-auricular, node 
fail at times to provoke an &uricular contraction, and 
give rise to arrhythmia characterized by long pauses 
;between the pulse beats, during which no heart sound 
'is'heard. Its cause is frequently obscure. 
rare in young people, is not of serious significance, and 
may be regarded as ' an obscure phenomenon . . . which 
is not a éuitable indication for treatment.’’ 


` Partial Auriculo-ventricular Block А 
‘Prolonged Auriculo-ventricular Interval—This cannot 
be detected without polygraphic or electrocardiographic 
tracings. It is a common finding in acute rheumatic and 
other infective carditis and is always significant of severe 
infection. It is relatively rare in thé ambulant rheumatic 
children attending an outpatient ‘clinic. When the 
apparent cause is a septic focus this should be dealt with, 
and if a general anaesthetic is песеззагу 888 and oxygen 
should be used. 'When the cause is acute rheumatism or 
other infectious fever the patient should be kept 
"absolutely in bed until the delay in conduction, has. 
disappeared or until it seems inevitable that the delay 
is permanent. , А . 


It is not very |; 


Intermittent Failure of Veniricular Response.—In this 
form the aurictilar impulse may occasionally fail to reach 
the ventricle, giving rise to'a dropped beat. This can 
be distinguished clinically from extra en the fact 
that the heart is silent when the, beat is dropped ; if the 
apparently dropped beat is due to an extrasystolic con- 
traction too feeble to create a pulse beat at the wrist, 
the sound of that extrasystole may be heard on auscul- 


"tation over the heart. The auricular impulse may regularly 


fail to reach the ventriclé, giving rise to 2:1 or 3.1 


"heart- block. In 2:1 heart-block the ventricular rate 1s 


frequently 40 to 50, but rises abruptly to double the 
onginal rate on exercise. The administration of atro- 
pine (1/200 to 1/100 grain) hypodermically, the inhala- 
tion of amyl nitrite (m ij to v), or the ingestion of 
ephedrine (1/3 to 1/2 grain), may alfo temporarily double 
the ventricular rate, but this experiment is sometimes 
accompanied by considerable distress to the patient, and 
treatment is better directed to his general condition and 
the underlying cause. It is important to note that in 
this and other forms of heart-block the best results are 
likely to be obtained in syphilitic cases. Potassium iodide 
18 the most valuable drug in such cases, and may be 
prescribed as follows: ; 


R Pot. iod. К el ЕГ XV 
Spirit. ammon aromat. e ef) d Xx 
Spirit. chlorof. к: e T e mv 
Infus. gent. co. 5 ad š ss 
t.d.s., p c., ex. aq. 
Mercury is best administered by inunction. Ongetffichm, 


of ung. hydrarg. is rubbed into each of six areas of the 
body-in turn for six successive nights with one night's 
interval each week for six weeks ; less efficacious is its 
administration by the mouth thnce daily. 
H . cum cret. а А 

ы р deca со... Бы диз: : } ЕЛ ge] 
Bismuth is easily administered in the form of bismostab 
{02 to 0.5 gram) intramuscularly at weekly intervals. 
It has the advantage that the site of injection is less 
painful than when mercury has been injected. Intra- 
venous injections of arsenic should not be given when 
there is anginal pain. (For further details in the tréat- 
ment of cardiac .syphilis the reader is referred to Dr. 
D: Evan Bedford’s article in this series in the Journal 
of June 8th.) 


- Complete Auriculo-ventricular Block 


Complete heart-block.is a relatively rare phenomenon. 
Gilchrist found it in only 31 of 5,000 consecutive electro- 
cardiograms recorded at the Edinburgh Royal Infirmary, 
representing an incidence in 24,000 patients of 0.57 per 
cent. ; nevertheless, its recognition and significance are 
important because the symptoms to which it gives rise 
may constitute a serious medical emergency. The con- 
dition may be transient, due to toxic effects, or per- 
manent, due to gross lesion of the auriculo-ventricular 
bundle. .It is sometimes difficult to be certain that the 
block is permanent. The presence of complete heart- 
block can usually be determined by bedside examination, | 
and can always be confirmed by graphic methods. In 
simple bradycardia the ventricular rate at rest is rarely 
less than 50 per minute, and rises quickly with excite- 
ment, exercise, thì injection of atropine, or the inhala- 
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tion of amyl nitrite. The bradycardia of heart-block is 
unlikely to be influenced by the inhalation of amyl nitrite 
or by the injection of small doses.of atropine, although 
Gilchrist has shown that 1/30 grain of atropine injected 
intravenously will.raise the ventricular rate in varying 
degree. These drugs will cause the bradycardia of 2:1 
heart-block abruptly to double in rate, and, when their 


- effect has passed, to regain tŁ® former slow rate with 


-to-be 


equal suddenness. The apparently slow pulse which is 
found as a result of digitalis overdosage when extra- 
systoles alternate with nermal beats, the extrasystoles 
failing to_quse an appreciable pulse wave at the wrist, 
can always be distinguished ‘by careful auscultation from 
the much more serious pulsus alternans. ` In the former 
the - muffled “sound of the early beat may be’ heard, 
followed by its compensatory pause ; ın the latter the 
cardiac éycles sound alike and there'is no compensatory 
pause. 

In complete heart-block the heart sounds vary 
in intensity, and sometimes the dissociated auricular 
sounds may .be heard over the right auricle or at the 
apex. Inspection of the cervical veins may show the 
auricular waves occurring independently of the “apex 
beat. Complete heart-block due to congenital causes is 
Tare: Joseph Lewis found approximately forty cases 
reported in the literature. It is common, but not `ір- 
variable, to find evidence of patent interventricular 
septum ; there is a history that bradycardia was observed 
in infancy, апа that frequently there were syncopal 
attacks in infancy or childhood. The ventricular rate is 
higher- in congenital Cases, averaging 43 per minute. I 
have seen a transient idioventncular rate of 72 per minute 
in a child with dextrocardia. 

Acquired complete block is uaually degenerative тайне 
than inflammatory in origin, is commoner in later life,, 
and is to be regarded as indicative of a widespread 
affection of the heart muscle with: special involvement: of. 
the euro- -muscular'fnechanism. Therefore there is little 
ed by ill-considered efforts to interfere with it.' 
-Where there is evidence of toxic cause this should be 
treated, and complete rest be insisted "upon ‘until it 
becomes apparent that the block is permanent. . A Was- 
sermann reaction should be obtained in every case in the 
hope that the cause is syphilis and that it may yield to 
treatment. It is during the stage of onset that the 


patient is.most prone to symptoms of the Adams-Stokes 
пшр for. which immediate treatment i is чеш 


` The Adams- Stokes Syndrome Я i 
Thé syndrome varies in intensity from transient verigo 


“to syncopal attacks without or with convulsions. Vertigo , 


is ‘the mildest form, and this may recur. at varying in- 
tervals: The syncopé is abrupt in onset. The face is at 
first pale as the patient loses consciousness and reddens 
as he “ wakens ” with a long-drawn sigh. Convulsions 
resembling those of'epilepsy may arise, and ‘are of still 
more serious significance. The symptoms'are dependent 
-on the slow ventricular rate and bear a direct Telation 
'to it. Sir Thomas Lewis states that 

' cessation of the heart- beat for a single penod“ of five to’ 
ten ‘seconds is -sufficieht to produce unconsciousness , arrest‘ 
lasting from fifteen to twenty seconds causes obvious disten- 
sion of the veins, occasionally. cyanosis, апа: :deep. breathing; ; 
a httle twitching of the face and upper lhmbs is. added in 
pauses of longer duration... dea results when the; 
"ventricular arrest lasts from one to two minutes." 

The treatment of Adams-Stokes attack is ‘the immediate 
hypodermic injection of 0.25 c.cm. of adrenaline. ` It is 
important that the preparation should be fresh (dis- 
colotation is evidence of oxidation). The effect of the, 
injection may be increased by massage over its site. _ 1f 


.there is no immediate response, and if convulsions occur, 


- 0.5 c.cm. should-be-injected directly ifto the heart. Oral 





administration of ephedrine should be commenced:.a 


dose of 1/8 grain every eight hours may be increased to 
1/2 grain if symptoms recur ; the aim should be to give 
the minimal dose required to increase the ventricular rate. 
It is noteworthy that treatment by adrenaline and ephe- 
drine will in most cases prevent the recurrence of 
Adams-Stokes attacks, but does not remove the block. 
Atropine is a less reliable drug in these cases. It differs 
from adrenaline in that it produces a greater acceleration 
in ventricular rate when the initial ventricular rate is 
high, whereas adrenaline causes proportionately ` greater 
acceleration when the initial rate is slow (Gilchrist). It 
should be administered ` intravenously and, in doses of 
-1/50 to 1/30 grain. It is more likely to be effective when 
vàgal overaction is a factor in slowing the ventricular 
rate. Barium chloride, in doses varying from 1/2 grain 
to 8 grains a day, has been prescribed, and one has seen 
the pulsé rate rise to notmal following its use. It appears 
to be very doubtful whether the block in such cases has 


not been transient in nature and the increased rate 


independent of the drug. 

There is probably no condition in which success de- 
pends more on the temperament and on the co-operation 
ot the patient.- If he is of a calm and unhurried habit he" 
can be “ taught to live with his lesion." It should be 
explained to him tkat his heart is now acting on a slower 
gear, to which his circulatory system will become accus- 
toméd, and that he myst regulate his life accordingly. 
During the period when the altered rate is recent, and 
especially if the Adams-Stokes- syndrome is present, Һе, 


. must have a prolonged rest in bed. Return to limited 


activity must be gradual, and if there is any: tendency ' 
to vertigo or „syncope he should be warned to avoid the 


risk of attack in traffic or in hot and stuffy atmospheres. : 


Digitalis is definitely contraindicated when heart-block 
is incomplete or transient, but in established cases, when 
signs of congestive heart failure arise, it mày be given, 
and its excellent results suggest that these are the effect 
of its direct action on the ventricle itself. 

Complete heart- -block' is compatible with life, and cases 
are recorded where it has been present for ten, twenty, 
or even, as in Harris's case; for twenty-eight years. The 


.presence of syncopal attacks affects the prognosis very 


maternally for the worse. 


Qo pes Bundle-Branch Block and Arborization Block - ' 

. Bundle-branch block and arborization block cannot be 
recognized without , electrocardiography. As Crichton: 
Bramwell has recently pointéd out, gallop rhythm is not 
directly associated with stich lesions. The correct local- 
ization of the block as to right-or left branch is apparently P 
unsettled, but certainly the type formerly designated as. 
right bundle-branch block is'the commoner. “The prog- 
nosis is bad in both types, except. perhaps in those of 
syphilitic origin, ard is worse in'those formerly regarded 
‘as left branch lesions. Occasionally both types of eléctro- © 
cardiographic complex may occur either in long sequences 


-or, as in K. D Wilkinson's fatal case of diphtheria, in 


alternate beats. Тһе ` treatment is “that, e chronic 


- myocarditis. І 








М.. Braschi, writing in La Рейаіта (April ist, 1935) . 
on léucocytosis in whooping-cough, reports as follows 
"ftom ‘observations on twelve cases: Leucocytosis may be | 
slight or entirely absent, and when it does exist, is 
subject to wide oscillations which are quite independent. . 
of the stage*of the disease. -The paroxysms of coughing , 
do ‘not. appear to cause any:remarkable increase in leuco- - 
cytosis, whereas a definite increase may be caused by- 
parenteral admunistration -of adrenaline. or. nucleinate of 
soda. Braschi comes to the conclusion that leuicocytosis’. 
in whooping-cough is mainly due: to the action of- the - 
infective agent upon the organs. EM 
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ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION pes 


ANNUAL MEETING IN LONDON 

The ninety-fourth annual meeting of the Royal Medico- 
Psychological Association was held during the first week 
of July under the presidency of Dr. REGINALD WORTH, 
medical superintendent of Springfield Mental Hospital. 
Dr. Worth has been honorary secretary of the association 
for sixteen years, and retains that office during his year 
of presidency. At the inaugura] meeting delegates were 
presented from France, Germany, Holland, Denmark, and 
the United States. Dr. John Keay and Dr. Hamilton 
Marr were made honorary members, and Sır Walter 
Langdon-Brown was invited to be Maudsley Lecturer 
for 1936. ` КК Е 
РЙ Four DECADES or PSYCHIATRY 

The address of the president was a philosophical retro- 
spect of four decades of psychiatry. Dr. Worth began 


with a tribute to-the progressiveness of his own authority | 


(Middlesex), mentioning that Springfield was the first 
institution of its kind to enter mto a liaison with a general 
hospital (Westminster), and thus was able to avail itself of 
the services of consultants and specialists of the first rank. 
Recent, years had witnessed the education of the people— 
рыр their over-education—in so-called psychology. 

he younger generation discoursed learnedly on complexes, 
Anhibitions, and perversions. Was it matter for wonder 
that neuroses were on the increas€? In these times there 
was too-little real self-discipline, a lack of restraint on 
conduct and conversation, and a general loosening of 
moral fibre. Exhibitionism,, loose talk, and '' porno- 
graphic pot-boilers " were all symptonis of the age, 
together with a desire always to be'doing something to 
Jet à '' kick ” out of Ше. Psycho-analysis was still, after 
three decades or.so, productive of acrimonious dischssion. 
He found the psycho-analytic theory useful for its dynamic 
character, and its elucidation of at least some of the 
mysterious elements of the mind. Unfortunately, the 
over-emphasis on sex as the universal cause of diffi- 
culties had given offence, and it was only too tragically 
obvious that the psycho-analytic approach to the thera- 
peutics of psychoses had failed. On the otber hand, in 
the milder neuroses and psychoneuroses some forms of 
analysis were very useful and sometimes essential. He 
had of recent years been much impressed and disturbed 
by the notable increase in the amount of adolescent 
psychosis. Was it a fact that life was conducted at too 
great a rate, that there were too many stimuli impinging 
upon the nervous system? He was inclined to the view. 
denied by some physicians, that the complication of 
modern life produced nervous strains and:stresses, which 
must be reflected in a great over-production of what had 
been aptly called '' situation psychoses.” . 

In his daily contacts with people he found that phobias 
and obsessional states of a mild kind were very common. 
Much could be done by explanation and reassurance. This 
brought him іо, һе nomenclature and classification of 
mental disorder. It- was an undeniable fact that the 
insane patient was ill and looked ill. Whilst psychological 
factors were not disputed, was it not equally possible that 
some toxic state was present? Не was not attempting to 
resuscitate the ‘‘ septic focus ' роду ; he thought rather 
of a biochemical irregularity, bearing in ‘mind the pro- 
found bodily and mental changes brought about by the 
administration of such substances as thyrotoxin, adrena- 
hne; and insulin. Further research into structures and 
function must contribute vastly to an understanding of 
mental disorder. Не had always maintained that success 
in the future would be attained rather on mechanistic 
lines. Whilst hé was fully aware of the psychological 
features of insanity, he was rather inclined to range him- 
‘self with those much-maligned folk referred to as “ brain- 
staining psychiatrists.’’ 
chemical methods was unravelhng the secrets of the endo- 
crine glands. A chain was as strong as its weakest link, 
.and'any breakdown in the endocrine system must give rise 


Ka c- 


_ing the action of the urinary hormone. 


- with similar units of prolan were given. 


Progressive improvement in bio~ - 


to subtle and elusive effects due to the upset of delicate 
interrelationships among this group, and many disabilities 
mught owe their origin to the permutations and combina- 
tions of types of:dysfunction. 

Dealing finally with some questions of administration, he 
ccnfessed to a ‘‘ sneaking weakness '' for the establishment 
of centralized admission hospitals and treatment centres ; 
üntil recently it had been customary to regard each mental 
hospital as a self-contained unit. He referred also to a 
movement on foot to oust the medical superintendent 
from .his position as head of affairs ın his own hospital, 
and to deprive visiting committees of their statutory 
powers, which, whether intended or merely incidental, 
would bring administration under the control central 
officials. А “robot” administration could not recon- 
ciled with psychological medicme. He pleaded for the 
status quo, which had produced excellent results in the 
past, not to be improved upon by officialism-and red tape. 
He also suggested that there should be some reciprocity 
between at any rate neighbouring authorities, especially 
with regard to the admission of voluntary cases and the 
very acute cases necessitating use of the emergency order. 

Sir Новевт Bonp, in proposing a vote of thanks, said 
that many of the popular evils which the president had 
deplored might be traced to parental neglect and selfish- 
ness and lack of religious influence.in the home. When 
& child learned, as he was apt to do powadays, that his 


'advent was due to cold calculations as to whether his 


parents wanted him or could afford him, what could Бе 
his feeling but indifference and possibly contempt towards 
parental and other authority? 


ENDOCRINOLOGY AND MENTAL DISORDER 


The first of the several papers read at the meeting was 
by Dr. Tomas D. Powzn, deputy medical superintendent, 
Brentwood,.on '' Modern Endocrinology and Mental Dis- 
order.” Е i 

Dr. Power said that both in dementia praecox and in 
manic-depressive insanity there were strong grounds for 
suspecting the existence of a constitutional defect 
which rendered the individual particularly susceptible to 
emotional.disturbance. The influence of endocrine activity 
upon all the instincts made it imperative that“those 
interested in the treatment of mental disorder should keep 
in touch with modern developments in endocrinology. He 
proceeded to describe some experiments with immature 
female mice which had been injected with the gonad- 
sümulating bormoné of the anterior pituitary gland, lead- 
ing to a distinct enlargement of the uterus as compared 
with controls. The enlargement was due, not to the 
direct effect of the anterior pituitary hormone, but to 
the stimulation of the ovaries to produce their hormone, 
oestrin. Aschheim and Zondek had discovered that the 
urine of pregnant women contained a gonad-stimulating 
hormone which behaved in much the same way as the 
anterior pituitary sex hormone, and the interesting further 
discovery had recently been made that exiracts of the 
anterior laje of the pituitary had the property of synergiz- 
Some experiments 
which he had carried out on the effects of commercial 
prolan on male rabbits were disappointing, although, when 
administered in quite small doses to female mice, there 
wes, in four instances, actual degeneration of the germinal 
epithelium. It was then decided to combine the prolan 
with antenor pituitary extracts. Four adult male rabbits 
were used and controlled -by litter mates, and from 50 to 
159 guinea-pig units of anterior pituitary extract combined 
On post-mortem 
examination of the treated animals the seminal vesicles 
were found to be much larger than in the controls, and 
the testicles had increased in weight. There was pro- 
nounced hyperplasia of the interstitial cells, the extent 
varying in proportion to the dose of hormone given. In 
the control the interstitial cells occurred in scanty islets, 
whereas in the animals treated they occupied a much larger 
area between the tubules. The anterior pituitary hormone 
also had a stimulating action for the thyroid, but in this 
experiment it was impossible to differentiate because both 
-&ezs of rabbits were о a cabbage diet, which was thyroid- 
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stimulating. The result of this experiment showed that 
while prolan alone produced degenerative changes of the 


testicle, the combination with anterior pituitary extract · 


gave rise to no such injurious effects. 
No single. endocrine gland could undergo stimulation 


without the production of general hormonal disturbance,. 


&nd it seemed that one of the chief functions of'the 
pituitary was to supplement certain forms of nervous 
activity by-the initiation of а sgi jes of chemical changes 
in the body. .In this respect it' was subservient to the 
organic needs of instinct. This was suggested by the 
iritimate relationship between the pituitary hormones and 
the process of reproduction, which represented the end- 
result of a, series of psychological. events "promoted. by 
the sex ct. That sex hormones did influence mental 
processes to a marked extent was evident from the person- 
ality transformations at puberty and adolescence, as well 
as the minor mental disturbance of the menopause. It 
was, however, from à study of the grosser forms of mental 
disorder that much more was to be learned: Here Dr. 
Power referred to the work on dementia praecox carried 
out by Mott, who found a regressive atrophy of the repro- 
duction organs, which he attnbuted to an mborn lack 
of specific vital energy in the germ cells. It followed from 
these researches. that dementia praecox was a malady 
affording abundant material fram the standpoint of the 
modern ` endocrinolog.st, and therefore ıt was decided to 
investigate, with an` entirely cpen mind, the effect of 
prolan on seven selected cases. 

Male patients were chosen for this investigation. It 
was nót anticipated that a cu-e could be obtained with 
the small doses of prolan it was proposéd to employ, but 
it was thought usefu: to observe the patients very closely 
and note any temporary improvement in the physical 


' or mental state which might result from treazment. Аз 


dementia praecox ‘was a disease which was liable to 
fluctuate in intensity with change in surroundings, the 
cases under investigation were confined to a single ward, 
and the persons ‘were not encoüraged-'to undertake 
occupation. Тһе, ргојап was administered either sub- 
cutaneously or intramuscularly. The period over which 
the treatment was pursued varied in the seven cases from 
sixteen days to nine months. In three cases a definite 
enlargement of the thyroid made its appearance with the 
treatment, and persisted for months after discontinuance. 
The type of case chosen was cne in which any mental 
improvement could be studied objectively—all had shown 
marked dynamuc failure, and lacx of interest and ambition 
in ordinary affairs of life. Two out of the seven patients 


. made a fairly good recovery, and were ultimately dis- 


charged from hospital, but after a careful review of the 
relevant facts he could not bring himself to believe that 


- the cure had anything to do with the prolan. . One of 


these cases to show improvement twenty-six days 
after the last’ injection, and madé_ an. uninterrupted 
recovery ; the other began to show ‘improvement ten 
weeks after the termination оё: Һе treatment. ‘These 
men had been mute, solitary, and indifferent, but ani- 
mation returned.’ It was important to emphasize the fact 
that not infrequentiy patients with dementia praecox 


made a fair recovery without any specific therapy. He’ 


felt that in these two cases the recovery began too long 


„after the termination of the injections to make the latter 


of direct significance. The remaining five cases showed 
no improvement, and in one instance mental deteriora- 
tion appeared to be accelerated. On the whole the results 
were disappointing, but 1t was necessary to ask whether 
the preparations used were really gonadotrophic for the 


male, and whether the doses employed were adequate 


(they were certainly very inadequate if calculated on the 
basis of body weight). The investigations represented 
little more than grop:ngs in the dark, but it seemed prob- 


able that all instincts апа” emotional activities were 


accompanied ‘by “subtle alterations in hormonic values, 
and the pituitary was the master gland of the body: 

Among other papers read at the meeting was one 
recording recent investigations in the haematology of the 
psychoses, by Dr. Н. С. Весстк, and another, on clinical 
а of general" paralysis of Ње insane, "by Dr. 
W. D. Nrcor. Р 
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ANNUAL DINNER . 2 г; 


The annual dinner of the Royal Medico-Psychological 
Association was held at'Claridges Hotel on the evening 
‚Of July 3rd, with the president, Dr. Reginald Worth, in 
‘the chair. After the King's health has been honoured 
the toast of '' Mental Health " was proposed by Pro-' 
fessor D. K. Henderson, physician-superintendent of the, 
Royal Edinburgh Hospital for Nervous and Mental 
Disorders. He said that psychiatry, the Cinderella of the 
medical specialties, was now gradually getting on terms 
with her step-sisters, and had become a vital factor in 
the life of the community. The social and economic: : 
problem of mental disorder and defect should be tackled 
in its incipiency rather than at the mental hospitals. A’. 
programme for mental health should be drawn' up. All 
the people with waom the members of the association. ' 
were concerned had one thing in-common—their need of 
medical help: henze the importance of educating the 
medical profession in, this subject, of enlisting pubhc. 
sympathy, and of encouraging research. It was gratify- 
‘ing Хо find that psychiatry as a branch of medical 
education was -being recognized by reformers of the 
curriculum.’ The public needed more and more the ser- 
vices-of the broadminded physician who appreciated alike 
the mental side of bodily illness and the physical side of 
mental disorder. S:r Arthur Robinson, Permanent Secre- 
tary to the Ministry of Health, in responding to the toast, 
expressed his regret that-the Minister, Sir Kingsley Wood, 
was not present to reply. Sir Arthur said that in speak- 
ing of these great matters he felt the inadequacy of ‘‘ the- 
poor layman.’’ Nevertheless, in his official position it 
.was:made abundantly Clear to him that mental health- - 
was а branch of public health, in which great progress 
had been made during the е fifteen years. Тһе whole 
subject had emerged Toto open, and' a landmark was 
the Mental Treatment Act of 1930. Sir William Collins, 
in. proposing ‘* The Middlesex County Council," said that 
as '' old municipal hack " he was delighted to be 
associated with this toast, though he himself had been 
. more concerned in the past with Middlesex’s little neigh- 
bour, the L.C.C. Forty years ago he was much im- 
pressed with the need of more pathological research in 
mental medicine and joined in the demand for pensions 
for asylum officials. In his reply Mr. Howard S. Button, 
Chairman of the Middlesex County Council, congratulated 
Dr. Worth on his position as head of the association, ` 
and mentioned the link that had been made between 
Dr. Worth's hospital (Springfield) and the Westminster 
Hospital by an excbange of services. The health of the 
visitors was proposed by Dr. W. G. Masefield, medical.. 
superintendent of the Brentwood Mental Hospital, who, 
made graceful reference to the many distinguisbed people 
present that evening, and Lord Macmillan and Lord 
Wakefield replied. The concluding toast, that of the’. 
Royal Medico-Psycaological Association, was submitted 
by Dr. Robert Hutchison, President of the Royal SU d 
of Medicine, and Dr. Worth briefly replied. < 
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At the last meeting of the Liverpool Society of Апае 
thetists, held in the Liverpool Medical Institution on 


June 26th, with Dr. A. J. O'Leary, president, in the 
chair, Dr. C. Langton Hewer (London) read a paper on 
“ Anaesthesia for Toxic Goitre Operations." He based, 


his observations on approximately 2,000 operations from 
1919 to the present time. After mentioning various 
anaesthetic techniques which he had tried out Dr. Hewer 
advocated for the majority of such operations avertin— 
local infiltration—nitrous oxide and oxygen. Не depre- 
cated the inhalation of ether and the passage of tracheal 
tubes, unless definits шоу obstruction was present.’ 
The anaesthetic technique was described in detail. ^ Photó- 
graphs of the special table used during the operatión 
were shown. In &00 consecutive operations performed / 
with. this technique the mortality rate was. nil during, 
‘operation апа 1.6 per cert. within seven days. Many’: 
surgeons, who had been invited to the нен "took 
part in the discussion. Я 


M 4S an 


^s 


Jury 18, 1985 


=. — nee 











THE NUTRITION OF MOTHERS ^ 


AN INVESTIGATION BY THE PEOPLE'S LEAGUE OF 
HEALTH Я А 


Miss OLGA NETHERSOLE, the honorary organizer oi the 
People's League of Health, was the hostess at a luncheon 
at Claridges on July 5th to inaugurate the work of a 
special committee which the League has set up to consider 
the nutrition of expectant and nursing mothers in relation 
.to maternal mortality and morbidity. The committee, 
which consists -of about forty.members, includes several 
leading obstetricians and gynaecologists, medical officers 
of health, and experts in dietetics and biochemistry. 

Dr. C. O. HAWTHORNE, chairman of council of the 
League, briefly indicated the scope of tbe proposed inquiry. 
The problem of maternal mortality and morbidity, he said, 
was ап. eminently practical.one, not to be solved by 
emotional appeals or exaggerated statements. The solu- 
tion would be found by a careful ascertainment of facts, 
the application to those facts of an expert judgement, 
and the good will and resolution to carry the inqui-y to 
a successful issue. Lord HORDER said that he dic not 
believe that the core of the problem of maternal mortality 
‘and morbidity lay ın any shortcomings on the part of the 
doctor or nurse. It was a question of the fitness of the 
mother to bear -het child. The question of such fitness 
was in itself complex, and probably nutrition in its widest 
sense was the most important sfactor concerned. Miss 
Nethersole had asked him whether there would be avail- 
able for the service of the League in this inquiry the 
facilities of laboratories and the expenence of workers. 
He believed that the League would be able to command 
in süch an enterprise thé facilities of laboratories both 
in London and the provinces and the willing help of men 
and women engaged in this type of research. 

Professor JAMES YouNG said that as an obstetrician he 
would be inclined to emphasize perhaps more than other 
speakers tbe purely obstetrical implications of this very 
important subject. It would be a disservice to the great 
object they had at heart if they did not realize at the 
threshold of the effort that there were vital factors con- 
cerned which could only be approached from the purely 
‘obstetrical aspect. There was ample evidence that in 
some parts of the community where the economic condi- 
tions and housing and feeding were of a low stardard 
obstetrics could be carried on with.a, striking degree of 
success. In Rochdale, which until comparatively recently 
had the highest maternal mortality in the country, the 
mortahty had come down in a most dramatic way as a 
result of attention paid to the obstetric service in that 
town. The large group of conditions described, for want 
of a better term, as toxaemias of pregnancy still remained 
a mystery, and it had been claimed by distinguished 
observers that many of these conditions must necessarily 
have their basis in some metabolic disturbance, possibly 
some defect in the diet of the mother. There was also 
the sinister number of deaths from puerperal sepsis. In- 
adequacy of nutrition during pregnancy might possibly 
there -be a factor. There were conditions in connexion 
with pregnancy which had a direct bearing on diet, as, 
‘for example, the frequency with which disintegration and 
disease of the teeth was noticed during such period. In 
‘considering all these matters the importance of the child 
must not’be forgotten. There was evidence that the 
nutrition of the mother played a very important part in 
the welfare of the child, during both’ the ante-natal and 
the post-natal period. The poor nutrition of the mother 
might prejudice the welfare of the child in the buiidm 
up of its skeleton,and this in the case of the female child 
might bring about a repetition of obstetrical difficulties in 
the next generation. .А sense of due proportion must be 
observed in studying the whole problem, but the signal 
importance of diet could not be disregarded. 

. Dr. VzrrcH СгАвк, president of the Society of Medical 
Officers of Health, said that he had not been able to 
satisfy himself that there was any direct relation between 

the amount of food and the incidence of maternal mor- 
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tality and morbidi In all probability the relation 
of dietetic abnormality to these conditions was of the 
same order as the sensitivity to general infection and 
to other toxaensas. He thought that the experience 
and observation of medical officers in municipal institu- 
tions and clinics might be of considerable service in the 
League's inquiry. Mr. VicroR BoNNEY suggested that 
the inquiry would necessitate both laboratory and field 
observation, the first to ascertain the constituents in food 
which influenced the resisting powers of the body, and 
the second to.ascertain the actual conditions as to nutn- 
tion among a very large number of women in different 
areas during and following pregnancy, and to discover 
whether there was any relation between septia mortality 
and septic morbidity and the diet to which they were 
accustomed. Mass observation of this kind would call for 
a great expenditure of time and the application of expert 
knowledge, and he suggested that out of the large com- 
mittee a small subcommittee of experts should be consti- 
tuted and proceed upon certain definite lines of mvestiga- 
ticn. > 

Dame Louise McILROY referred to some '' unknown 
quantity " in the patient herself which it was very ım- 
portant to investigate. Much '' hystencal publicity ’’ had 
been given to the question of maternal mortality, but the 
League had collected а body of scientific men and women : 
who were accustomed to examine and balance facts and 
give а critical judgement. In her view the investigation 
might mean two or three years’ hard work. Sir Comyns 
BERKELEY added a few words, pointing out that the subject 
was a most complex and debatable one. It might be that 
the investigation would have most wonderful results, it 
might be that it would not, but even the establishment 
of negatives would be of no small value 

Miss NETHERSOLE read letters of regret for absence, and 
of appreciation of the work, from Lord Dawson of Penn 
(who' promised that at the next meeting of the comitia 
of the Royal College of Physicians the invitation of the 
League to appoint a representative would be considered), 
Lord Moynihan, Sir Robert McCarrison, Sir F. Gowland 
Hopkins, and others. Sir John Orr of the Rowett In- 
stitute, Aberdeen, wrote stating that ai the Imperial 
Bureau of Animal Nutrition they were at present follect- 
ing information with regard to the influence of pregnancy 
and lactation on nutrition, and the results would be avail- 
able for the special study of the committee Sir P. 
Varrier-Jones also wrote offering to place at the disposal 
of the research any material available at Papworth. Pro- 
fessor J. C. Drummond of University College, London, 
suggested consideration of tbe anaemias of pregnancy, 
uestions of food deficiency in relation to sterility and 
lactational failures, and the relation of faulty diet to the 
nse in maternal mortahty occurring in certain quarters, 
though he added that this last was a matter rather ill 
defined as a subject for consideration. 

After the luncheon the first meeting of the special 
committee was held, and a subcommittee of nine 
members was appointed to consider certain detailed lines 
of research. 


(c 





The quarterly meeting of the directors of the Society 
for Relief of Widows and Orphans of Medical Men was 
held at 11, Chandos Street, W., on July 3rd, when 
Dr. К. A. "Young, & vice-president of the society, was 
ın the chair. One new member was elected and the 
deaths of three.members were reported. The sum of 
£2,258 was voted for the payment of the half-yearly 
grants to the widows and orphans in receipt of relief. 
Three widows .of deceased members applied for relief. 
One aged 71 was voted a yearly grant of £75, and the 
others a yearly grant of £60. Relief is only granted to 
the necessitous widows and orphans of deceased members. 
Membership of the society is open to any registered 
medical man who at the time of his election is resident 
within a twenty-mile radius of Charing Cross. Particulars 
may be obtained from the secretary at 11, Chandos 
Street, W.1. At the present time fifty-four widows and 
eleven orphans are in receipt of grants. 
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FOOD POISONING- ~- 


MEMORANDUM BY THE. MINISTRY . - 


The ‘Ministry ‘of, "Health has issued a Memorandum 
(188/Med.) describing the steps to bé taken by medical 
officers of health -outside: London in Haie cases of 
. food poisoning. Since 1924 i thological 
А laboratory i in London has been available for e bacterio- 
logical examination of màtezial obtained in connexion with 
outbreaks of food poisoning, and much useful knowledge 
has thus been gained as regards the bacterial causes and. 
the paths pf infection. The hope is expressed that in as 
many in 
continue to take advantage of these facilities, which entail 
no cost to local authorities. If, 'however, they, prefer to 
_ make or continue local arrangements for the examination 
of such material, medical officers of health should furnish 
the Ministry with details of the bacteriological tests made 
and the results: obtained, in addition to re g the 
general circumstances and extent.of any outbreak. It is 
particularly desired that information of death or 
ilinéss in which food poisoning is кемне should be 
sent to the Ministry at tbe earliest possible moment, in 
. order that the services of the laboratory can be utilized 
in. the first stages of an outbreak and the Ministry be 
enabled to offer useful advice and assistance with regard 
to the taking of any ‘special measures which may be foünd 
- to be desirable. Moreover, it may happen that other 
cases are-occurring in another district due to food from the 
samé (original source, and early notification will tung the 
connexion at once to une E 
і 


b n "METHODS ОЕ, INVESTIGATION 


The memorandum describes the methods of’ investigation to 
be adopted in the case of the contamination of food by 
chemicals and in cases of bacterial infection, other than those 
arising in connexion with notifiable “infectious diseases. ‚ Аз 
soon as the medical officer of health has established ‘the 
probability that a .particular. faod, prepared ir his- district 
is at fault; .the conditions of its preparation should be 
investigated and material be obtained- for bacteriological or 
chemical examination :Samples should be sectred from all 


available. food materials in addition-to those first suspected, - 
since it sometimes happens that food not orginally suspected 


proves ultimately to be the source of the-outbreak. This is 
specially important when it 1s thought that the ‘illness may be 
' due to an inorganic poison. To confirm the suspicion that a 
particular food is at fault, a full lst of everything consumed 
at the meal in question by all those present should be made 
as quickly as possible, since the determination of the circum- 
stances in which food poisoning has occurred often turns upon 
apparently trivial points, accurate recollection cf which may 
be impossible after some days’ interval. The memorandum 
- has an- appendix. consisting cf a hst of headings for inquiry ; 
these cover the entire field, and’ include many possibilities 
which _mught easily be overlooked in the household, , retailers 
: premises, and the place of preparation. ` | 
WU e "ar 
s NEED FOR IMMEDIATE ‘Ingums - ` 
It-is unnecessary and undesirable “to await the results of the 
bacteriological or chemical ехапіпаіспѕ befcre beginning 
inquiries as to the manner ın which the poisons gained access 
to the food, since supplementary inquiries can always.be made 
when the laboratory report has been received. For example; 
if there із any possibility that the: food -has been: contaminated 
by arsenical or other poisonous substances during transport, 
inquiries should be made from the railway companies or other 
transport agencies concerned If the^suspected food was not 
“prepared in the district, the co-operation of the vendor should 
be secured , invoices, orginal packets, and other available 
indications of 1ts origin may thus be obtamable The Ministry 
desires to be notified at once of facts accruing in this way. 
It ıs important to secure samples of any remaining portions- 
of the food actually consumed by persons attacked ; even 
minute fragments ın containers may be of value. In the case 
`of canned or potted food the ccntamers should be preserved 
with their ;labels intact. The ехрепепсё of recent- years 
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ices as possible medical officers of health wil | 





suggests that although almost any food may producé food 


poisoning if, it happens to. have been, infected м.га. y 


Satmonella—for example, through fouling by rats or mice—yet. 
ihe foods most.often to bei suspected are -‘‘ made ‘up ’’- dishes 
containing meat, especially pig products. A 
consumption cf ducks’ eggs within a reasonable time: before 
the ‘onset’ of illness would suggest attempts to trace ihe 


„flock from which the eggs, came, to obtain eggs from the fock,- ` 
and to examine the -blood of the suspected ducks Tor evidencë: 


of recent. Salmonella infection. 


+ 


Согесттон, OF PATHOLOGICAL MATERIAL uz 


-in the acute stages of the illness whenever possible 
or, failing. these, rectal swabs, are of the greatest importance ; ; 
urine ‘is less likely to be useful in cases of bacterial food 
poisoning, but it is valuable when chemical investigation 28 
indicated. Vemited matter is not, often of bacterial value, 
bnt should be sent when available. From fatal cases,- portións 
Oi'the small and large intestine, spleen, liver, and ladney 
should be obtained The stomach (unopened and ligatured, 
with its contents intact) is valuable if metallic poisoning is 
suspected, but not of much use otherwise. Samples of blood 
ior serological tests should not be collected until a week has 
elapsed from the onset of illness, since the agglutinins to be 
investigated will not have fully developed until then. 
$pecimens and all pathological material “should be’ kept in an 
.ice-box or refngerator if delay in dispatch is unavoidable. 

“The organs from fetal cascs should bé wrapped ш.а cleán 
cloth which’ has been wiung out of 30 per cent. glycerin 
solution. Cold ed during transport should be provided, ° : 


1f- possible. 


analyst to be examined-for '' ptomaines,’’ since it is doubtful 
whether these, in the sense of alkaloidal substances produced. 
.by-bactenral action іп meat-foods, have any significance їп or 
connexion with focd poisoning ' Specifically infected ‘meat 
foods may, however, require chemic4l analysis for the. deter- 
minatien of special points—such as the présence or absence 
' of preservatives and their nature, the determination, of acidity 
or, saliness, and like matters. It 19 mmportant that material 


may desire to make, and- in all cases the cherhist or 
bacteriologist consu:ted should be asked to preserve’ samples. 
under suitable” concrtions ‘until it has been ascertained that 
there 1s no further need for them 


for the assistance of public health bacteriologista v who have to 
deal. NE food poiscning inaterial. 
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| ROCKEFELLER "MEDICAL. FELLOWSHIPS a 


"The Medical Research Council announces that on behalt of- the 
Rockefeller Faundation of New York it has made the following 
awards of travelling fellowships for’ the academic yer 1935-6. 


Davip FYFE ANDERSON, M D.Glasg. Professor ‘of қа: 
i and Gynaecology, Anderson College 'of Medicine, 
Assistant Obstetric Surgeon, Коуа1 x: md 
Sud Women’ s Hospital; Glasgow.” ~ 
Y не КоркЕквт Barrett, M.Ch.Camb., Е. R.C.S. Eng.: 
5 Demonstrator of Anatomy and Chief Assistant, to “the. 
Surgical Unit, St. Thomas’s Hospital, London. ' 
~ | ALEXANDER COLIN PATTON CAMPBELL, M.B., M.R'C.P.Ed.: 
Сшиса1 Tutor-in Medicine, Royal Infrmary, Edinburgh у 
: Assistant Lecturer, Department- of- Pathology, “Edinburgh 
р University 
DoucLas Harry -—Kepcwin Leer, M. 5с. Queensland, M.B.' 
un Sharpey Scholar; Department of Physiology, 
niversity. College,- London. 
` Joun EucENE ANTHONY O' CoNNELL, M.B.Lond., F. R.C.S. 
-Eng : Demonstrator.in Anatomy, St. Bartholomew’ s Hos- 
pital Medical School, London. ` 4 
^RosERT Watmsiey, M B.Ed.: Assistant in ` Anatomy, 
University of Edinburgh. i ^ 
- All the fellowships awarded- this. year are enable: in the 
United States. Dr. Lee-has “been appointed on modified-con- 
‘ditions while’ receiving emoluments : from another: Sources: à 
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MEDICINES AND SURGICAL APPLIANCES BILL А mene Витан S81 
B ‘of Health legislation had been contemplated. It had not, 


MEDICINES AND SURGICAL APPLIANCES 
(ADVERTISEMENT) BILL 


DEPUTATIÓN TO THE MINISTER OF HEALTH 


Sir Kingsley Wood, the Minister of Health, who was 
accompanied by Sir Edward Campbell, received a deputa- 
tion on July 4th from the Parliamen Committee on 
Food and Health. The speakers were Lord Mamhead, 
Captain G. S. Elliston, Sir John Pybus, and Sir Francis 
Fremantle, and the bodies represented were: 

‚ Advertising Association. 

Association of Municipal Corporations. 

British Medical Association. 

County Councils Association. 

Institute of Incorporated Practitioners in Advertising. 

Nerepaper Society. `` 

-Penodical Trade Press and Weekly Newspaper Proprietors 

' Association Limited. - 

National Association of Insurance Committees. 

Pharmaceutical Society of Great Britain. 

.National Pharmaceutical Union. : 

Surgical Instrument Manufacturers Association Incorporated. 
.Society of Medical Officers of Health. 

Parhamentary Medical. Committee. 

‘Parliamentary Committee on Food and Health. 


Lord Mamugap, in introducing the deputation, said 

that the Minister would recall that the Parliamentary 
Committee on Food and Health had first been constituted 
at а meeting held in 1911, and called by Dr. Addison, 
Lord Bledisloe, and others. It had always been a non- 
party and a lay body. 
"Captain ELLrsTON said that the Parliamentary Com- 
mittee on Food and Health had had in preparation for 
some time the draft of a Bill to control the advertisement 
of medicines and surgical appliances. А Select Committee 
of the House of Commons, the appointment of which arose 
out of action taken -by the Parliamentary Committee, in- 
vestigated the question in 1912-14 and reported in favour 
of legislation. Several endeavours had been made since 
then to'introduce legislation, but it had not been possible 
to make progress with a Bill. One of the difficulties had 
been that, in the past, it had been impossible to secure 
the agreement of the many interests concerned. The 
present Bill had been. discussed with all the important 
interests affected, and a measure of agreement, never pre- 
viously attained, had now been reached. The principal 
objects of the Bill were: (1) To prohibit the advertisement 
of medicines; surgical appliances, or forms of treatment as 
effective for the cure or prevention of certain specified 
ailments, such as cancer or consumption: (2) To prohibit 
the publication of invitations to members of the public to 
obtain the diagnosis or treatment of these ailments by 
correspondence. The Bill also contained clauses safe- 
guarding the legitimate interests of those concerned, in- 
cluding.newspapers and religious organizations. 

Sir Јонм Pysus, speaking as president of the Adver- 
tising Association, said that the association was of opinion 
that the Bill, if ıt were accepted in its entirety, would not 
affect adversely any légitimate trade interest. Accordingly 
the Advertising Association supported it. 
indeed. be helpful to the existing work of the department 
of the association charged with the voluntary regulation of 
advertisements.- Although the Newspaper Proprietors 
Association had not committed itself. to support of the 
Bill, its. representatives had taken. in the drafting of 
it, and, in view. of the safeguards for {һе newspapers 
which Ње, ВШ contained, there was no need to anticipate 
any opposition from the association. 

The MINISTER, in replying to the deputation, said that 
he greatly appreciated the valuable work that had been 
done by the Parliamentary Committee on Food and 
Health, and congratulated them upon the great measure 
of agreement: which they had secured for their Bill. 
Although much useful work was beng done voluntarily, 
and many newspapers already set a very high standard 
in the matter, the Bill dealt with a subject on which 
legislation was undoubtedly needed. The subject was one 
in: which he had himself long taken interest, and at the 

ems when he was previously connected with the Ministry 


The Bill would: 





however, then been possible to proceed with a Bill. The 
deputation would not expect him to give at the present 
stage any definite ‘undertaking that the Government could 
introduce legislation. Nevertheless he would have the Bull 
-examined, and would make further inquiries as to the 
amount of support which might be anticipated for it If 
these inquiries proved satisfactory he could assure the 
deputation that the introuction ‘of legislation would be 
considered sympathetically if the Government's general 
prcgramme of legislation made this possible. 

‘Sir Francis FREMANTLE expressed the thanks to the 
Minister on behalf of the deputation for their reception. 


India 


The Fight against Leprosy 


Dr. R. G. Cochrane, who has been medical secretary 
of the Bntish Empire Leprosy Relief Association since 
1929, is resigning this post in October in order to take 
up more definitely chnical work in conjunction with the 
fight against leprosy in India. Since graduating at 
Glasgow in 1924, Dr. Cochrane's work has been limited 
almost entirely to leprosy. From 1924 to 1929 he was 
«working for the Mission to Lepers, particularly in India, 
although in his capacity as secretary for medical work 
he visited also Malaya, Siam, Japan, and Korea. As 
secretary of the British Empire Leprosy Relief Association 
he was editor of the Leprosy Review. In 1930 he visited 
the British possessions in East, Central, and South Africa. 
-In the following year he attended the important inter- 
national conference at Manila, when the International 
Leprosy Association was inaugurated, and Dr. Cochrane 
became the first general secretary. In 1932 and 1933 he 
was in India and Ceylon, in the latter of these for the 
purpose of drawing up an antileprosy scheme for the 
island ; his survey was published in March, 1934, as a 
Sessional Paper by the Ceylon Government, and he hopes 
to investigate the situation there further this coming 
autumn. With Dr. Cochrane's departure from the Bntish 
Empire Relief Association his post will be filled by 
Dr. Ernest Muir, lately research worker at the Calcutta 
ScEool of Tropical Medicine. 

















Kashmir Mission Hospital 
. After forty-eight years of service to the Kashmir 
Medical Mission Dr E. F. Neve retired, in March last 
year, from the post of superintendent of the Mission 
Hospital at Srinagar, and was succeeded by Dr. C. Vosper 
Dr. Neve stil retains an active association with the 
hospital, which he and his brother built between 1888 
anc 1896, at a cost approximating £20,000, without any 
Government or other grant. During 1934 evidence 
-increased that the inadequate dietary of the average 
Kashmiri was often the..cause of oedema and ascites 
(in the absence of cardiac and renal conditions), pyorrhoea 
and gingivitis, skin conditions akin to dry eczema and 
ichthyosis,-and the prevalent general ill-health of women. 
The plea is made in the annual report of the hospital 
for the services of a research worker in this field, which 
presents certain local curiosities. Thus, while well-marked 
‘casés of osteomalacia are often seen, rickets, scurvy, 
beri-beri, and pellagra are rare in spite of the deficiency 
of- vitamins in the diet. Of the cases of diarrhoea and 
dysentery very few can be shown definitely to-be amoebic 
(although cases of liver abscess are sometimes seen) or 
of a typical bacillary form. The discovery of the causa- 
tive organisms in these cases is another problem which 
awaits solution. Mitral and myocardial diseases аге 
common, yet acute articular rheumatism is rare. Heart 
disease is more prevalent in Kashmiri women than in the 
men, and treatment is very unsatisfactory, owing to the 
impossibility of the patients getiing adequate rest after 
leavjng hospital. Osteomyelitis 1s one of the commonest 
surgical conditions, mostly-in its chronic form, and usually 
affecting -the tibia. Cases of rodent ulcer and ectropion 
“gave opportunity for the use of the ‘‘ temporal artery 
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flap," which was found most effective. Cataract opera-. 
tions numbered seventy-nine, end there was no case of 
post-operative panophthalmitis, Capsulotomy has given 
better, results than the intracapsular nfethod, and very 
few cases have required post-operative, needling.: Among 
the special cases recorded is one of the extraction of. a 
large ovarian FEE weighing about thirty-eight pounds. 








England an and Wales 


Refresher Consi for General psuctidongrs: 


A refresher course for general practitioners has been 
arranged at the British Post-Graduate Medical School, 
Hammersmith, during the fortnight commencing Monday," 
July 15th. The detailed syllabus of morning and after- 
noon lectures and demonstrations will be found in an 
announcement in our advertising .pages this week. 
Similar- courses will be held during the fortnights com- 
mencing September 16th and November 18th, 1935. The, 
fee for each course is £5 5s. Other students can be 
admitted at any time for a course of hospital practice. 
Fees: 1 month, five guineas; 3 months, ten guineas ; 


-6 months, fifteen guineas. Further particulars .can be 


obtained from the Dean of the British Post-Graduate 

Medical School, Ducane Road, Shepherds Bush, London, 

W.12. | i 
:Undulant Fever in England апа Wales ' 


The May issue of the Bulletin -of the International 


-Office of Public Health contains the report by Sir Weldon 


` cases of undulant fever. 


E 


' possible encouragement... 


D hple-Champneys on the recent incidence of undulant 
fever in England and Wales. Since 1917, 219 cases have 
been known to have occurred, but it is particularly: since 
1930 that there -has beon a pronounced - though slow 
increase in the incidence, which is doubtless partly due 
to improvement in' diagnosis and to the greater attention 
paid to the disease. The slow increase in the annual 
number of cases is attributed by Sir Weldon to several- 
factors, such as the absence of compulsory notification, 
the unfamiliarity with the disease on the part of many 
practitioners, the difficulty in diagnosis by clinical signs 
only, and the almost absolute confidence in the agglutina- 
tion test; although it is sometimes negative in undoubted 
As regards the origin.of infection 
in 144 out of 149 cases іп which precise information could 
be obtained, raw milk had,been consumed, and in forty- 
seven of the 144 cases the cow was found to be infected. 
In view of the importance of milk as a source of infection 
for undulant fever, it is surprising that the majority of 
the patients were males, as shown by the fact that of 
217 cases in which the sex. was noted 152 were male and 
sixty-six female. Moreover, the proportion ‘of children 
affected was extremely low considering the large quantity 
of`milk they consume. Among 219 patients whose ages 


‚ were known there were only nine in children below the 


age of 10 and nineteen below 17. As regards infection 
by Br. abortus of animals other than of the bovine race, - 
Sir Weldon found that there was no evidence that goats, 
sheep, or pigs were infec in this country, but the 
matter is still under investigation. 


^ West London Medico-Chirurgical Society 


At the fifty-third annual dinner of the West London 
Medico-Chirurgical Society, held at the Trocadero 
Restaurant on July 3rd, the president, Mr. Howard M. 
Stratford, presented the Wést London triennial gold medal 
to Mr. Hugh Cairns in recognition of his work in neuro- 
surgery. In response, Mr. Cairns said-that in honouring 
him the society was honouring those who had done so. 
much' for neuro-surgery, especially Victor Horsley, 
Macewen, and ‘Harvey (Cushing. The presentation of the 
medal was significant in that it was a recognition that 
neurosurgery now had a secure place in therapeutics. 
Neuro-surgery had advanced not without much tribula- 
tion, and the award of the medal was-of the greatest. 
The toast, ‘‘ The, President and 


the Society," was proposed by the Lord Chief Justice, 
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who, having said that he approached the subject of his 
toast- with feelings of admiration and awe, then proceeded 
to entertain his hearers with a number of amusing stories. 
In a brief reply Mr. Stratford reminded his audience that 
Osler had said that medical societies prevented’ early 
senility. The ‘‘ West London ’’ had had a most successful 


> 


year, due in no small part to-the hard work put in by: 
the secretaries, Dr. Geoffrey Konstam and Mr. James” 


Kemble. The health of the guests and kindred societies 
was proposed by Mr. V. B. Green-Armytage, who wel- 
comed Lord Hewart as ‘the legal Hippocrates and Pro- 
fessor 'Á. M. Low as one who spent his time in’ opening 
Pandora’s box. In reply, Professor Low pleaded for a 
closer relation between the sciences and for medical men 
to~ keep an open mind on.‘mental phenomena. Mr. 
L. E. C. Norbury, president of the Harveian Society, 
also aes $ 


Royal `Егее Hospital . 
"The report for 1934 of the Royal Free Hospital opéns 
with a tribute to -he services rendered by the late Lord 


Riddell, during -whose presidency half a million pounds, 


was raised- and expended in extensions, the number of 
beds was increased from 240 to 315, and the. annual 
income grew from £60,835 to £87,350. It was through 
his instrumentality that the late Mr. George Eastman 


administration of the dental clinic, the forerunner of 
other similar éhnics on the Continent. During the past 
year fifteen new pay-beds have been provided, raising 
the total to twenty-four ; new equipment has,been in- 
‚ stalled in the main operating theatre and the ‘Tadiology 
department ; and the pathological department has been 


The main projects in respect of building 
and equipment are now nearly complete, -but there is 
an overdraft of £68,000. During 1934 expenditure on 


‘decided to entrust to the hospital the organization and - 


` satisfactorily rehouséd in the-lower ground floor of the. 
: dental clinic. 


maintenance exceeded ordinary. income by £4,625; while - 


the -general fund 13 overdrawn to the extent of £27, 000.- 


The feport contains, therefore, an urgent appeal for 
increased financial support. 


References to Coroners , 

The following instruction bas now been issued to 
Registrars of Births’ and Deaths with’ regard to deaths 
due to: (1) industrial disease of the lungs ; and (2) blood 
poisoning. ` 
; In respect ү deaths which are referable to Сотбпетв under 


‘Article 75 (1) (iti) of the Regulations, registrars are'hereby 
instructed that: 


(1) A death certified, as due .to a cause set out in. 


es 191-2) of the Handbook as a synon 


ym 
or alternative ior Industrial Disease of the Lungs should not . 


be reported to: the Coroner when ii 15 expressly certified as 
Non-Índustrial. _ . А 

- (2) А death certifed as due to а 

Or sepsis or sapraemia descri as meningococcal or 
neum or.püerperal should not be reported to the 

ТЯ оп Ше SUA. that it appears as the only causé of 

death. Others or unspecified types of pyaemia, septicaemia; 


e of pyaémia or septi- 


sepsis, or sapraemia should. continue to be reported when, 


appearing as the scle cause. Р 


London Voluntary Hospital Finance 


The annual statistical summary for 1934 of the London 
voluntary hospitals, just published by King Edward's 
Hospital Fund fcr London;! gives particulars of the 
financigl position in respect-of the year under, review. 
The report deals with 145 hospitals on the books of the 
King’s Fund within eleven miles of St. Paul's. It con- 
tans the detailed and aggregated figures for 1984, with 
the. corresponding aggregate figures for 1933, and shows 
that the two principal financial supports of the voluntary 
hospitals of London—namely, voluntary gifts from the 


public and contributions for services rendered including. 
‚ voluntary payments Љу patients — maintained their. 
legacies, . was. 
Subscriptions ` and donations „amounted і to 


strength. The- total income, 
£3,980,000. 
£980,000, being £11,000 more than in 1933, while 
voluntary i to maintenance, including _ legacies, 
totalled £1,697,000.. Receipts.for services amounted to 
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" 81,630,000, an increase of £90,000, and income from in- 
vested’ property increased by £11,000 to £652,000. The 
total ordi income (that s, excluding legacies) was 
£3,594,000, an increase- of £101,000 .on 1983 and the 
highest total recorded. The total expenditure, was 
£3,887,000, . being £123,000 more than in the preceding 
year. The additional expenditure reflects ап increase 
of. 820 in the number of beds in daily occupation, and of 
182,000 in the total number of out-patient attendances. 
This represents an increase of 9,000 in the number of 

‚ in-patients, and 53,000-in the number of out-patients 
treated during the year. i 
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` Health of Edinburgh 


The annual.report on the health of the city of Edinburgh | 


for 1934 by Dr. John Guy, medical officer of health, shows 
that the number of deaths in the.city during the year was 
5,873, giving a death rate of 12.8 per 1,000, the lowest on 
record, The infantile mortality rate was 62 per 1,000 live 
births, which was also the lowest recorded for the city. 
Considerable differences in the death rate are shown in 
the various wards of the city, and the difference is 
' particularly noticeable when the: newly inhabited areas 
resulting from slum clearance schemés are compared with 
the old areas from which the population has been removed. 
For example, the death rate in the new Prestonfield area 
in 1934 was 7.7 as compared -with 12.8 for the whole city, 
while the infantile mortality rate. was 28 as compared 
with 62 for the whole city, and with 132 for an old area. 
It,is noted also in the report that the great majority of 
transferred tenants keep their houses clean and tidy, and 
cultivate their gardens. The death rate from pulmonary 
tuberculosis was 0.66 per .1,000, which was the lowest 
recorded for the city. This compares favourably with a 
death rate-from this cause of 1.8 per 1,000 in 1900, and the 
diminution is attributed largely to the efforts made by 
the city in rehousing. Attention is called to the fact that 
an arrangement has now been made whereby medical 
practitioners in the city may practise protective inocula- 
lion.on their patients free of charge. Provision for this 
tréatment is also made at schools and child welfare 
centres. The health of children, the report notes. has 
been much improved of recent years, as shown, for 
example, by the smaller number of decayed teeth pre- 
sented -by children on entering school; in 1907 each 
entrant had 6,3 teeth decayed, while in 1934 the average 
was: 4.2. Inflammation of ihe eyes, a common accom- 
paniment of under-nourishment in young children, has 
‘also decreased among entrants at schools from 9.8 per 
cent. in 1907 to 0.75 per cent. in 1934. With regard to, 
deformities caused by such diseases as infantile paralysis, 
rickets, and tuberculosis, in 1907 5.8 per cent. of boys 
and 7.8 per cent. of girls at school showed such 
~deformities, while 1n 1934 the corresponding figures were 
0.5 апа 0.4 per cent. "That part of the-report presented 
by the sanitary ihspector shows that considerable advance 
was made during the year in slum cleararice ; and since 
1923, when the Corporation schemes were begun, over 


5,000 houses, involving. a. population of 14,000 persons, 


háve been dealt with undér various housing acts. 


. Royal (Dick) Veterinary College 
At the annual prize-giving of the Royal (Dick) Vetérin- 
ary College, Edinburgh, held on July Sth, Mr. P. R. 
Laird, Secretary of the Department of Agriculture -for 
Scotland, who presided, said that the students of this 
college had intreased by 100 per cent. in the last six ог 
sevén years, and there was hardly a country in the 
British Commonwealth which had not a graduate of the 
Dick College in its veterinary service. There was not a 
bottomless demand for qualified veterinary surgeons, but 
there’ would be at all events -a steady and increasing 
b gemand. in the immediate future Professor Charnock 
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he had had to intimate that. the College had established 
a record for the number of its students. He emphasized, 
however; that they did not depend upon quantity but 
sought for quality, a fact which was becoming increasingly 
obvious from the numbers of students who took higher 
degrees such as the B.Sc. in veterinary science. 


Princess Margaret Rose Hospital 


It was announced at the recent annual meeting of the 
Princess Margaret Rose Hospital for Crippled Children, 
Fairmilehead, Edinburgh, that since the last report the 
hospital bad been much more fully used, and that the 


- Bovernors were contemplating an extension.. The ortho- 


paedic clinic in Edinburgh had proved most valuable for 
the examination and treatment of patents, and the sur- 
geons of the hospital paid frequent visits to clinics in 
Fife, East Lothian, and other surrounding counties where 


. regular clinic systems were established. The finances of 


the hospital were now in a satisfactory state, and it might 
be.said that in future the payments made by local 
authorities for the maintenance of patients from other 
areas would practically cover the running expenses of the 
hospital. In the past year there had been a deficit on 
the year’s working of £2,104 compared with £4,038 for 
the preceding year. The new ward which it was proposed 
to establish would cost about £6,000, and the governors 
bad this:money already in hand. Mr. W. A. Cochrane, 
surgeon to the hospital, said that during the past year 
the work had doubled, while that at associated clinics 
had more than trebled as compared with the previous 
year. New patients admitted had numbered 143, and 
over 400 out-patients hád been seen ; 167 patients were 
awaiting admission. 


Royal Blind Asylum, Edinburgh 
At the annual.meeting of the Royal Blind Asylum and 
School, held in: Edinburgh on June 28th, it was stated 
that the most pressing need of the institution to-day was 
the provision of a residential home for blind men. А 
home for bhnd women, which was the only one of its 


` kind in Scotland, had been provided in 1929 and was 


fully occupied. Lord Salvesen, who presided at the meet- 
ing, said he doubted if the public realized how much was 
beng done, and at what a comparatively small cost, for 
the blind. Care was being taken of blind children from 
the age of 1 in a nursery school, and afterwards they 
received their education from 5 years of age up to 18. 
They were then trained for industrial pursuits, and 
employed by the institütion in industrial life so that they 
might be self-respecting, and for the most part self- 
supporting, persons. Professor Drever said that the first 
School for the blind was opened at Paris in 1785, and the 
Edinburgh school was established 100 years ago, owing 
its origin largely to James Gall, who did pioneer work 
in the attempt to print books for the blind. The general 
keynote of the development: of education in this school 
had been the attempt to make the blind feel that they 
could do something to take their place in the community. 
The school had prepared several blind children for the 
University, and one of these blind students at Edinburgh 
had taken a first-class honours degree in English. 


Walking as an Exercise 


Professor John Fraser, in delivering the valedictory 
address at the -annual prize-giving of the Edinburgh 


| School of Chiropody, said that in these days of mechanical 


transport the exercise of walking had certainly suffered, 
and in this respect we were probably less healthy 
individuals than those of previous generations. It was not 
generally realized how much ground was covered by walk- 
ing, and figures Һай. been obtained in America by 
mechanical means which showed that а housewife in her 
daily rounds covered about eighteen miles, while a hospital 
nurse on an average day covered a distance of over twenty- 
one: miles; Men and women were essentially walking 
creatures, and disabilities of the feet were one of the 
commonest causes for -abandoning this health-giving 
exercise. He looked forward to the time when the 
menace pf many.foot disabilities would have disappeared 
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* Ligat 8 Reflex i in Measles. ` 


Sir,—While agreeing “with Mr. W. A. Thompson as o> 
` the frequency of appendicitis iy young children, I think 
that his figures for thé relative frequency of appendicitis 
and intussusception are taken from operations mainly in 
"hospital practice, and by no means represent, the relative 
proportions .as seen in general practice. Practically all. 

i intussusceptions are sent to hospital and come to _opera- 
tion unless morbund. Many cases of, appendicitis are 
‚ operated: on in cottage and othef hospitals, which: will 
not, as à rule, take in infants.. A great number- are un-- 
- diagnosed; or operation is refused by the parents, and they 
"frequently settle down all right. As Dr. А. C. Sharp says 
-if the. issue for June -22nd (p. 1288), not infréquently 
` the ‘only. sign of appendicitis in children is the presence 
of ‘Ligafssreflex: "This sign. 1s almost too sensitive, and’ 
can: often be elicited even when the child is asleep. An 
' interesting thing. about it, which Г have not seen men- 
'tioned hitherto, is that after the sign has been elicited” 


'' another sign of appendicitis often makes its. appearance: 


muscle rigidity in the right iliac fossa.- As I have -fre- 
quently noticed this also in sleeping children it cánnot be 
a conscious reaction to the slight pain the pinching has 
caused, ` As my three children; had to. have appendicectomy 
` before the age of 6 for acute appendicitis, I have had a 
> very personal interest in the matter, and also, reason to 
> thank Ligat’s reflex for giving me. the first clue" as: to 
what-was wrong in each case. ` 
Not every child that bas a positive Ligat’ s appendicülar ` 
' reflex requires opération, nor does it hecessarily have an 
attack of -appendicitis.. During the last ‘epidemic of 
measles I saw a child with vomiting and all the signs of 
acute appendicitis, including Ligat's. reflex, but as he 
had also.Koplik's spots I did not operate, and I was 
interested to observe, that the reflex disappeared a short 
. while before the rash. - The epidemic, was-a- mild one, with 
‘an unusual amount of’ vomiting in the prodromal stage. 


- After this case I tested. every ‘case of ineasles and as 


many contacts аз I could, In every patieüt with measles 
except one I, found the reflex positive ; in several contacts 
‘it was present as much as ten.days "befoze “the rash 
developed. In one it was actually. strongly positive four- 
teen days before the rásh, but as it took quite six weeks. 
to disappear it is possible the patient already had a very 
' mild chronic appendix. - One other child in whom Фе 
reflex persisted strongly had a very. prolonged and difficult 
convalescence,. and „certainly has a chronic: appendix still. 
Before her attack of measles she had been an excep- 
tionally healthy child. Apart. from these two, _the reflex 
became negative before the rash faded. ^ 
Му observations are limited їп Scope, but other pracü- 
, tioners may like to confirm or amplify them, and perhaps: 
“help towards a definite conclusion on some "of. the. very 
interesting points involved. There is no doubt. that the 


extend almost to che stomach ; urticarial wheals’ are by 
some ' considered to be the cause of Some abdomirial allergic 
phenomena, апа how far the intense pharyngeal congestion 
of’ scarlet’ fever—which is, ın- effect, a rash—extends, 1. 


do.not know. I recall reáding—I believe" in the Journal 


some years ago—the remark of a physician that he had 
once ‘seen at operation a sudden wave of pallor pass slowly, 


-over the surface'of the liver. Such internal blanchings 


and flushes must give rise to considerable physiological ' 
effects, and there may be more in the '' internal flushes ” , 
belóved of some patients than we are wilhng;to allow. 
The 7 presence : of Ligat's reflex in the early stages .of' 
measles, -if confirmed in other epidemics, seems at least, 
to throw a suggestive light on this problem,. and that is 
пу excuse for mentioning it, as it.is a question which we 
usüally ignore. 

The other point of importätice i is whether the trouble 
in the appendix :n measles, whatever ‘its. nature, :çan 
initiate or pass. on to a true acute or chronic appendix. 


Бо the anorexia and debility which often follow measles 
“point. to some such, continuing trouble? 
‘possibility ın mind’ I withheld all foods except sugar. from 


With such а: 


‘my patients- until ‘the reflex was normal, or until they | 


were clamouring ‘for something to eat. Whether as a 
result of this or not—I do not presume to say—I have 
certainly never? seen” an epidemic: ‘of méasles in which, 
there was so little trouble in convalescence, or in which 
so many mothers said.that their children were actually 
improved after :the measles. However, the, epidemic, аз 
I say, was a very” mild one, and I should be interested 


^to learn the experiehce of others’ with regard to Ligat’s 
-reflex and the cognate matters- I^ have RR RE 


Y 


I: am, etc., 
;Winsiord, Cheshiré, June 29th. 


= 


- W. N. Тйл, мр. 


Н Treatment i in Puerperal ТРА 


' SIR, —It happens but-$eldom that two independent 
articles, embodying the results of:& large’ series of obser- 
vations. upon an' identiéal scientific problem, give tise to 
opinions so diamet-ically opposed as those'of Dr. "Leonard 
Colebrook апа Dr. '"Selwood Lindsay upon, the'value of 
anti-scdrlatinal serum" in‘ the- "treatment x: рЧегрега! 
septicaemia. 

< Га the illuminating article ‘contributed to the Lancet 
of May 11th ‘Dr: Colebrook gave it as his considered judge- 
ment, based upon careful observations at- Queen Charlotte's 
Isolation Hospital; that arftiscarlatinal serum is not only 
without benefit ta the patient ' suffering from puerperal. 
‘septicaemia, ‘but is actually prejudicial to "her recovery— 
a judgement that will doubtless have.been received with 
surprise, if not with incredulity, by many clinicians. -In the- 
British’ Medical- Journal of July 6th, on the other hand, Dr. 
Selwood Lindsay, writing from the experience of a similarly 
large number of cases treated at Belfast Infirmary, expresses 
the opinion that ''anti-scarlatina]. serum constitutes „the 
most potent form of treatment at our disposal to-day.'' 


. Is, it possible’ that the clie to this marked discrepancy 


reflex- is often present some while before the virus of | 


“measles causes the mild stomatitis .of Koplik’ s spots. 
„ This suggests that in this early stage it is causihg some 
catarrh of thé” appendix апа perhaps adjacent bowel, 
which latter is liable to show itself as diarrhoéa. The 
question arises whether it is a true catarrh, cr is 1t more. 
` properly-an internal rash comparable -to the morbilliform 
eruption in the skin? The subject of internal rashes is 
intensely interesting and very difficult to investigate, as 
any rash, short of a vesicular one, would. fade at death, 
‚ and only a careful microscopical investigation - -would show, 
for example, whether the appendix -of -a -child dying from · 
measles had had,a. superficial cóngestion-or.noi. І believe | 


Аа ана аА nl nena cur Rud АИЫ ne eRe ААА АЖ ie. 


lies in the fact to which Dr. -Lindsay has given so much 
emphasis—that the whole ‘value ‘of -anti-scarlatiņal serum 
in such cases depends upon, its. early- administration: and 
generous dosage? -А case which has recently occurred in 
my practice, and which I shared with Dr. Colebrook, lends 
support to this view. `. , . 

The patient in question, а pnimipara of 29, was taken ill 
last year with .a „haemolytic streptococcal affection of the 
throat, from which she developed general’ septicaemia, The 
attack was severe and alarming, .but it was Happily brought 
to a sudden and dramatic conclusion by, the intravenous use 


uw ^ aan гү” 


“of anti-scarlatinal - serum. Shortly. after һег “recovery “shé 
became pae ‘a fact which I'regarded with: some ‘anxiety 
е 


"шг view of her recent history.“ "She; remained: perfectly: well 


< conducted with rigid antiseptic precautions, also passed off 
, normally. 
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„ On the fourth day of her puerperium, without the, slightest 


^ ‘suggestion of local sepsis, she suddenly developed a sharp rise 


of temperature accompanied by a severe rigor. I had already 
atranged with the nurse in attendance that in the event of 
such a contingency. I should be immediately informed, and 


`, as a result I was able to be at her bedside within an hour 
~ (ОЁ the, attack 


Y at once administered a very large dose of 
~anti-scarlatinal serum, which I repeated on the following 
morning, after which she was taken by ambulance to Queen 
Charlotte’s Isolation Hospital. She received no further serum 
after admission, and I have no doubt, that the fact that she 
had. received such treatment was regarded with misgiving, ` 
but, although haemolytic streptococci were found in her blood 
in larger numbers (with oné single exception) than any other 
case recorded at Queen Charlotte’s, she made a phenomenally 
quick recovery, and was able to return home in focr weeks, 
в:псе which time she has remained perfectly well. 


Dr. ‘Colebrook will doubtless feel that her recovery ' 


occurred sn spite of the use of- anti-scarlatinal serum— 
апа, indeed, one cannot speak too highly of the splendid 


' care which she received whilst in the hospital—but I find 


it impossible to’ believe that the serum was not as impor- 

tant a factor in the second attack,as it had proved to be 

& year previously, and Dr. Lindsay's paper gives strohg 
support to this conviction.—I am, etc., - 

; Hanorp Barme, M.D., F.R.C.S. 

Lingfield, Surrey, July 7th. i 


. The Cortical Mastoid Operation 
. Srg, —Mr. D. A. Crow (June^15th, p. 1238) has misread ' 
part of my article (June 8th, p. 1160) and probably only 


‚ glanced at the ‘remainder. I stated in the first table 


* , Bournemouth, July 2nd. 


„Diore probably was a response to Hilton's treatment—rest. 


Ty 


“harmless in the 


-has to" be performed then the Harris operation is the best, 
~ but I must remark that the “ robust, clean, early case of 
> general enlargement ” is seldom seen by the urologist. If 
“it were, the operation of choice is certainly the endoscopic 


‘that’ seventy-three.cases were admitted from two to eight 
days after the onset of aural symptoms, but that does 
not mean that these cases were operated on at once., Mr. 
Crow then proceeds to read me a lecture in which he 


enunciates principles which are surely well known’ to every |. 


trained otologist, and the gist of which is contained 


-further on in my article, where I state: ‘‘ If a positive 


diagnosis was made, one tried ‘to operate at the right, 
not,necessarily the earliest, moment ; to find the happy 
medium between ‘rushing in'- and ‘ cooking. 
I am, etc., j 


ә) 


Roy SarkELD, Е.К.С.5.Е4д. 


- Retention -of Urine 


Sir,—In reply to Surgeon Lieutenant Coulter, who in 
his letter of June 29th (p. 1342) asks'three questions, 
I have tried suprapübic drainage in no other case of 
retention due to acute gonorrhoea, for no' similar case 
has come under my care. The good result in the case - 
I mentionéd may simply have been’ a comcidence, but 


Generally routine ` treatment “is satisfactory in acute 
gonorrhoea, so I'would not advocate suprapubic drainage 
except in spécial cases. In regard to local anaesthesia, 
half an ounce of 1/2 per cent. cocaine solution is perfectly 
urethra, even if bleeding occurs. 
Adrenaline should be used’ sparingly, if at all—certainly 
not more than two drops of 1 in 1,000 solution—for the 
urethral mucosa rapidly absorbs adrenaline. With this - 
method of local anaesthesia the results are very satis- 
factory and free from trouble. : 

As to the third question, I- agree that if an opération 


one, because if it is an early enlargement the.endoscopic 












operation gives complete relief with the minimum of con- 
valescence." The Harris operation may be advisable in the 
case of '' robust, clean, marked enlargement,’’ provided 
that the rénal efficiency’ tests are good and that tho 
Moot-Makesson cardiac energy formula is also good. The 
future treatment of bladdei-neck obstruction rests with 
the practitioner. If he will send his patients with early 
symptoms—that is, frequency and dysuria—for routine 
cystoscopic and urethrfBscopic examination, then the ques- 
tion of a major operation would never arise.—I am, etc., 


London; W.i, July 7th F. McG. LouGuNANE. 


Albee's Operation under Spinal Anaesthesia 


Sig,— The following instance of an Albee's operation 
done undér spinal analgesia is interesting, but whether 
it is the first of its kind I do not know. It was performed 
by Mr. Norman. Lake at Charing Cross Hospital, and sub- 
arachnoid block was chosen because of old lung tuber- 
culosis. The patient's spinal measurement from the inter- 
iliac line to the seventh cervical spine was twénty inches. 
This, according to the-formula which I suggested, would 
indicate an injection of 16 c.cm. of solution between the 
first and second lumbar spines. 

As both lumbar and high thoracic block were necessary 
for the leg.and spine operations 20 c.cm. of 1 in 1,500 
percaine solution was injected between the third and 
fourth lumbar spines, and the patient was turned on his 
face and left in that position throughout the operation. 
The importance of the case lies in the proof provided of 
the correctness of the formula and the technique of the 
method, for both lumbar and thoracic roots were blocked. 
The thoracic incision extended down írom between the 
second and third spines. 





Thus the injection was undoubtedly a full one, as 
depicted in,the diagram, and there was no subsequent 
disturbance of the body into the dorsal Trendelenburg 
position which might have confused the issue. 

I have pointed out in previous papers that when small 
volumes аге injected with a view to leg analgesia and the 
ventral position adopted the solution will rise to the upper 
thoracic region. and leave the lumbar roots, resulting in 
deficient leg analgesia. In this case both the tib.al and 
the, spinal fields demonstrated perfect analgesia. The 
patient experienced no tingling or numbness in the cervical 
root area.—1 am, etc., 


London, W, July 9th. , W. Howarp Jones, 


Registration of Opticians 

SrR,— The Optical Practitioners Bill (Registration), 1927, 
was negatived in the House of Commons on motion for 
second reading after debate. Since then régistration of 
opticians has been introduced by legal enactment in 
Jamaica, Trinidad, ара in British Guiana. It is now 
announced that registration of opticians is to take place 
in South Africa through the Medical Council under a pro- 
posed amendment to the Medical, Dental, and Pharmacy 
Act of the Union. It is very likely that if opticians 
again seek ‘registration in Great Britain they will, to 
some degree, base their claims on the fact that registration 
has been introduced in British Colonies and Dominions. 

-As regards the British West Indies, certain local condi- 


‘tions that do not apply in the Mother Country made 


registration necessary, and they should be widely known. 
The most. important of these was the piactice of West 
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‘Indian opticians calling themselves doctors and ‘eye or 
eyesight specialists m trade announcements and in news- 
paper advertisements. The general public were -terribly 
misled in that way, and in the majority of the West 
Indian islands the optician is still regarded by members 
of the general ‘public as an eye doctor. I enclose pages 
from the West Indian of May 28rd last with the advertise- 
ments of three opticians, who, by using the title of doctor 
and eye specialist, try to make the public believe that 


they are medical practitioners. The West Indian is pub-.. 
an island without registration of | 


lished in Grenada, 
opticians. The Medical-and Dentists Registration Ordin- 
ance of that colony prohibits anyorie who is not registered 
from practising medicine, surgery, or midwifery. 

The medical profession has never asserted that sight- 
testing and the prescription of glasses 1s practising medi- 


cine or surgery ; but ís 1t not subject to interpretation that |- 


it is practismg medicine when the person professing to 
render such, service—that is, sight- iesting—says that he 
does so iri the role of “ doctor "' or '' eye specialist ''? 

In Trinidad the Council of the’ Medical Board would 
not protect the public by regarding the practice of an 
‘optician who called himself doctor and did ‘sight-testing 
a contravention of the local Medical Ordinance. 
therefore necessary’ to-introduce in this colony an 
Opticians Registration Ordinance with clauses prohibiting 
the use of the terms ''doctor," ‘‘ eyesight specialist,'' 
and.“ ophthalmist,"' and to make it illegal for ал optician 
to use any term that was likely to make the public believe 
that he was skilled in medical or "surgical treatment 'о# the 
tye. One of them had kept on-the windy side of the 
law by telling persons who consulted him that they needed 
hus, '' Doctor ——'s," eye lotion, obtainable by arrange- 
ment at a particular drug store. Others gave advice 
about diet and proprietary | tonics for eye conditions 
diagnosed by them. 

The itinerant vendors of spectacles who now advertise 
in the West Indian are not entitled to registration, as far 
as I am aware, in' Trinidad, Jamaica, or British Guiana. 
»Another reason for the introduction ‘of registration in 


Trinidad-was the fact that at one period оріёагѕ cropped | 


up like mushrooms overnight ; and, further, two registered 
dental surgeons іп`ргасіїсе here—they, the local dentists, 
all use the title of doctor because they have the D.D.S.— 


began the practice, of sight-testing, with the supply of | 


spectacles as opticians, in combination with their dental 
practice ‘The terms “‘ optologist’’ and '' ophthalmic 
optician.'"are to be forbidden under the new law ir: South 
Africa, and from that point of view it looks as if the 
need for control in South Africa arose from causes similar 
to those that existed in Trinidad, Jamaica, and British 
Guiana, and.still exist in the smaller islands.- 

' Т was recently told by an ophthalmic surgeon, a friend 
in -practice in Toronto,-that both in Canada and in certain 
of the States of America the training of the optometrist or 
sight-testing optician is being made so severe and exacting 


—in New York State it covers a period of four years—. 


that very few persons will in future want to do the 
course in order to register as optometrists. In that way it 
is hoped, he said, to gradually eliminate the sight-testing 
optician in North America in order to fully develop а 
service by. medical practitioners and dispensing opticians. 
It is a pity that the membership code of the Association 
of Dispensing Opticians, Ltd., London, is not a simpler 
one, because there are four grades of membership within 
that association. 

I beg to refer those interested in what I have written 
to: (1) Handbook 28, the University of the State of New 
York, Higher Education, ‘‘ Optometry: Law, Rules and 
Information,’’ June, 1931. (2). “Frequency of Eye Refrac- 
tions in 9,000 Families, based on Nation- wide Periodic 
Canvasses, 1928-1931, " by Selwyn D. Collins, Senior 


D - 


' doctor—'' Dr." 


It was 





Statistician, United States Public Health Service, "Reprint 
Мо. 1627, United States Government Printing Office, 
Washington, 1934 ; (3) the Optometry Act, published by | 
the Board of Examiners in Optometry, Province of Ontario, 
1932. The- British public generally regard the title- 
„before a name—as synonymous with 
medical practitioner. Is not then the time long overdué 
for making the term ‘‘ doctor’’ mean only registered 
medical practitioner ia Greát Britain, the Dominions, and 
the Colonies by legal enactment? —Ї am, etc., 


Vivian M. METIVIER, F.R.C.S.Ed. 

Port ot Spain, Tnnidad, June 17th ) 
** Mr. Metivier's concluding suggestion is impractic- . 
able. ‘Déctors of Divinity, Law, Letters, Science, etc., 

could not be deprived of their right to use the title of 

“ doctor." —Ep., B.M .J.. ч ^ 

: = zi 


whe 


k Medical Herbalists . TE 


SIR, — Members of Parliament receive every month a 
journal called the Medical Herbahst, which is described 
as the organ of the '' National -Association of Medical 
Herbalists of Great Britain.’’ A legal М.Р. in a recent 
public speech: declared’ that he read the Medical Herbalist 
"regularly, and it is indeed in many- -respects funnier than 
Punch. 


The Medical Herbalists 


National ` Associatiof of 


(N.A:M.H. for short) appears to control the '' College 


of Botanic Medicine " at'46, Bloomsbury Street, London 
(which 1s also the registered office of the journal) through - 
a council which appoints‘an '' education committee," о} 
which four.'' principals '' (none medically qualified) are 
named in the Medical Herbalist of July, 1935, as giving 
instruction in '' anatomy and physiology, materia medica 
‘and thérapeutics, pathology and physical diagnosis, 
diseases of women and children, chemistry," and there is 
further.a system of postal tuition in these subjects, form- 
ing part'of the course leading to the issue of ‘‘ qualifica- 
tions ’’ to' practise. Inspection of the calendar reveals 
that thé College"grants two '' qualifications," ‘both of. 
which are called sometimes degrees, sometimes diplomas, 
the users of these ttles being apparently unaware that 
there is any difference between them. The ''right ^' to 
practise ‘‘ botanic medicine ” is obtained by passing ап. 
oral examination founded оп а curriculum which occupies 
three sessions of three months. each; concurrently with 
a postal tuition course. The curriculum includes thirty- 
two separate subjects, and it is stated that there is a 
course of twelve lectures in -each subject. Besides the 
subjects named above as being the responsibihty of the 
'' principals," bacteriology, general medicine, ‘general 
surgery, gynaecology and obstetrics, paediatrics, ` ortho- 
paedics, urology, dermatology, oto-rhino-laryngology, oph- 
thalmology, radiology and electricity, venereal diseases, 
and infectious diseases are named as part of the course. 
_Upon passing the examinations in this curriculum, at the 
‘end of the third term the’ ‘‘ degree of L.C.B.M.” is 
awarded, and immediately -after this examination another 
oral test on the subject-matter of the postal tuition course 
is held, upon passing which the ‘degree of M.N.A.M.H.”’ 
is given. The two‘ together are called the '' conjoint 
degree, ” qualifying“ for practice. ,The fee for the whole 
coürse is twenty- -five guineas, payable in, advances, and a 
further fee of five guineas is payable. -on registration, upon 
which the happy herbalist is entitled to use the letters 
L.C.B.M. and M.N.A.M.H. after his name. After the 
lapse of a year the holder of the '' conjoint degree ’’ may 
be awarded the higher '' degree of D.B.M." (Doctor of 
Botanic Medicine) oh presentation.of a thesis of not léss 
than 5,000 words and the payment of a fee of А ae 


guineas. 


D 
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In the Medical Herbalist of February, _ 1935, the 


announcement was made that relying upon a ''Royal, 


Charter" given to herbalists in the reign of Henty УШ 


(34 and 35 Henry. VIII, C.8), which it жаз stated-is still . 


upon the Statute Book, the Council of the N.A.M.H. 
have resolved henceforth to give the degree of '" M D.," 
replacing the previous '' D.B.M." It is only fair to say 
that.in the .March number of ‘the Medical Herbahst а 
protest was made by a “correspondent who Pointed out 
“the risk of prosecution " because of this '' imitation ' 
of medical degrees, but no “notice apparently was taken 
of this, protest. 

There are only two authorities in London who have 
legal-sanction to confer degrees in medicine—the. Arch. 


‘bishop of Canterbury, (this privilege is now obsolete), and 


the University of London. Upon the publication of the 
resolution cited above I consulted the Vice-Chancellor of 
London University and :ascertained that although the 
claim to which I drew his attention was obviously absurd 
the University could not take action to prevent the imita- 


' tion of its titles. If and when, however, any person 


actually uses the title of M.D. on the authority of the 
'' degree ” given by the '' College of Botanic Medicine ’’ 
it is. probable that a prosecution could be undertaken— 
for example, by the Medical Defence Union, for infringe- 
ment of the Medical Acts. 

The history of the statute ius exploited by the 
N.A.M.H. is interesting. It has never been repealed, but 
as the statute made no provision (and no provision exists) 
prescribing who shall exercise the privileges named in the 
statute 1t has remained essentially inoperative. 

The first attempt to regulate medical practice in England 
was made by the Statute 8 Henry VIII, by which no 
person was allowed to practise.as a physician or surgeon 
within the City of London or a radius of seven miles from 
it without examination or approval by the "Bishop of 
London: outside that area by the bishop of the diocese 


"concerned. That statute has never been repealed, but is 


superseded by later legislation. The Act 34-and 35 
Henry VIII was apparently’ passed to allow certain persons 
'' to minister medicines ’’ without having the licence from 
the bishops provided for by the earlier statute Judicial 
interpretations of 34 and 35 Henry VIII provide, limitations 
severely restricting its scope. Thus it has been laid down 
that its effect is that it '' does not extend either in words 


„ог intent or meaning to give liberty. to any person to 


practise or exercise for gain or profit.” The parties 
licensed by that statute are ''such persons as shall be 
good honest people, as old women and such as are inclined 
to give their neighbours physic through charity and piety,'' 
and the diseases in which . ‘potions ’’ are thus admissible 
were, limited to three: '' stone, strangury, or ague.’ 

These limitations are, of course, not indicated in the 
claim put forward by the Council of the N.A М.Н. that 
the Act 34 and 35 Henry УШ legalizes the indiscriminate 
practice of herbal medicine in this country. How exten- 
sive and how dangerous that practice has become may 
Ље gauged by the number of recent coroners’ inquests in 
which herbalists have been concerned —I am, etc., 


London, W.1, July 8th. E. GRAHAM- LITTLE.. 


Р Cancer of the Skin 


Srg,—Dr. Somerford's very interesting and informative 
article on '' Aetiology of Cancer of the Slan "' (June 29th, 
p. 1305) would have been still further increased in value 
had he given us an idea of the general state of health of 
the patients. „ In occupational cancer one finds that men 
.of the C3 type give evidence of the disease at an earlier 
‘age than those who are Al. The C3 type show the 


,effects of wrong feeding, which tends to have an adverse 


‘effect оп their blood. Even those of the A1 class develop 


,used for 


= 
occupational cancer at a hme when there is a tendency 
to senile anaemia, a statement that seems to apply also 
to the basal form. 

Dr. Somerford refers to the vitiation of the atmosphere 
in the mule- -spinning rooms as being due to fine particles 
of oil, forgetful of the fact that there is also an excess of 
carbon monoxide gas derived from the Bunsen burners 
“© gassing ’’ the yarns. In the case of women 
who develop skin can it would be of advantage were 
we'to be told to what extent they have been exposed to 
carbon monoxide fumes -derived from gas and oil stoves 
used for cooking-and heating. 


- My experience led me to believe that ulceration of the 


skin was due to- a shortage of lime in the system, and іп · 
the Journal of.July 21st, 1906, I drew attention to the 
value of calcium iodide in the treatment of chronic ulcers 
of the leg. Two years later I was able to show that 
rodent ulcers were greatly benefited by the internal 
administration of calcium permanganate. -This shortage 
of lime I have found to be closely associated with a 


„limited intake of the lime-bearing foods, such as milk and 


eggs, so that it is essential for the men who have to 
work in scheduled occupations to be properly fed — 
I am, etc., 


Swansea, June 29th. G. ARBOUR STEPHENS. 


Cardiac Pain and Buerger's Disease 


Srg,—Dr. Geoffrey Bourne, in his paper on cardiac pain 
(Journal, June 1st, p. 1109), mentions the frequent asso- 
ciation of spasmodic angina with Raynaud-like spasm of 
peripheral blood vessels. In a case seen at the Central 
Civil Hospital, Malta, there were frequent anginal attacks 
of the coronary thrombosis type associated with very 
typical signs and symptoms of Buerger's disease. The 
two attacks were, however, not concurrent but alterna- 
ting. The onset of the anginal attacks preceded by a 
few years that of Buerget’s disease. It would be inter- 
esting to know of the frequency of such an association, 
as it might give us an inkling of their cause. 

Another striking association. (possibly as cause and 
effect) is that of a textbook type of Korsakoff's poly- 
neuritis concurrent with a Brucellosis infection.—I am, еіс, 


Shema, Malta, July 3rd." EMANUEL AGIUS. 


Facts and Fancies in Psychotherapy 


Sir,—I am loath again to enter into controversy on the 
value of the mental hospitals as nurseries of the psycho- 
pathology of the future ; but in support of Dr. Cnchton- 
Miller’s general position these questions may be put. 


1. In mental hospitals, who is to teach the new recruit 
io our specialty? It is apparently the exception to find a 
really qualified and experienced psychotherapist uke Dr. Eager 
in the position of medical supenntendent, ‘or even for tho 
bearer of that office to have any sympathy with the psycho- 
logical ''approach." In апу case it is not a subject іо be 
studied under one teacher. 

- 2. What time could or would the medical superintendent 
devote to the 1ndividual instruction of his juniors? 

3. What time has the junior for the systematic study of 
the widest and most obscure of all sciences and for the 
prectical and intensive study of individuals, having regard to 


' the claims upon his time of administration and supervision 


(and learning the same), ‘office work and case-writing, social 
work (if any), teaching his staff, and the routine somatic 
medicine required in the саге of the mentally il? 

4. What kind of patients are allotted to the junior M.O., 
and what sort of interest will he have left after all his work 
is done? 


All four questions must be attempted (as the examina- 
tion: papers say) by anyone who wishes to prove that the 
intending psychopathologist.wil| not waste his time in an 
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go аз a patient!—I am, etc., . . laboratories are attached to voluntary hospitals, and are 
- . Loddon,:W.C.1, July’ 6th. ^ i жт Tan D. SUTTE. in charge of medically qualified men and women who 
Я : -- have made a spécial study of laboratory, diagnosis - I~. 
Е believe that there is no district in England, Wales, or 
A Medico-legal Conundrum © Scotland in which the sérvices of such ji laboratory are 
Sir,—As the King's Bench Division has a general power not available to the general practitioner. 
to review the proceedings of magistrates and coroners, Dr. Crossley-Holland's -second assumption is that 


your- correspondent (July 6th,. p. 40) should give it |-laboratory diagnosis may properly be undertaken, by 
preference as the senior court. If there is, ir the event, | persons not possessing a medical training. He points. out 
a real clash, he can rely on being protected } from any with truth that pharmacists have acquaintance with the 
. consequences of his absence from the lower courts. In | methods of the laboratory bench ; to make from this the 
practice, however, these things can usually be arranged, |. transition to the assumption that in virtue of' this 
with satisfaction to everyone, over tbe teléphone. He | familiarity the pharmacist is fitted to play the part of 
should telephone or write at once to the clerk to the | laboratory diagnostician is a very perfect non sequitur. It 
justices and to the coroner, explaining that he has been | implies an implicit faith in laboratory methods as such, 
` served with a subpoena to attend a certain hearing in the | held by few who practise them. Most workers in diagnóstic 
- King's Bench Division, and that he fears that attendance laboratories have az one time or another been embarrassed 
there may. prevent him from obeying the subpoena of the | by being regarded as the priests. of a peculiar ju- ju 
magistrates or the coroner. ~He should then discover from which in return for а suitable offering ‘of a piece of meat 
“the, solicitor who has served him „with the Hig Court sub- | Ог a bottle of urine wil make oracular utterance. The 
. poena exactly when he is likely to be wanted there. - The | scientifically minded laboratory diagnostician recognizes 
solicitor will probably be able to narrow down the-hours | that the results of his investigations play a part, some- ., 
during which he need wait for the case to come оп, and to | times lesser, sometimes greater, but a part only'in. 
arrange for counsel to call him at a point in the case building up the picture of the morbid process whith 
which will allow him to fulfil his other duties. . constitutes: diagnosis and determines treatment.- To play 
‘It would; of course, be improper for him to regard the | 218 proper part it ;s essential that the laboratory diagnos- 
. mere possibility of being wanted in the King's Bench as tician һауе. wide acquaintance. with the whole field’ of 
- a reason for non-attendance in either of the other courts, | Medicine and that he. inove freely. ‘therein. “To aid in 
. “The keynote of the transaction all round is frankness and diagnosis he must have. knowledge of what. ће proposes 
co-operation. The officials who deal with lists and | t diagnose ; failing this he is but a blind guide. dlls 
witnesses are, contrary to a widely held beliez, a businéss- So well is the importance of laboratory diagn 
like and helpful race:of beings.. Reasonable excuses for | Tecognized that the University of London has. jlately - 
‘failing to obey subpoenas and summonses have always 
“been accepted by the courts, and some of the reasons on 
record have not been nearly as conclusive as your corre- 
- spondent’s. ` Incidentally, sonte busy: barristers would give 
. а great deal for his gift of prophesying when cases are ‘This class of work 


кы A E E ы y D. H. Kırca. Many, pharmacists have in the past proceeded to the ^ 
London, E.C.4, July 6th. m MEN ` | study- of medicine and have come to adorn the profession 

I : — ЫРА of their second choice. _ The same course is stil open to 
Sir, —The answer to this conundrum is Simplicity | pharmacists wishing to qualify themselves for a|closer 
itself. All summonses to attend our "courts run in.the | contact with medicine.—I am, etc., - T 






- knowledge of, and skill in, the methods of laboratory 
diagnosis ; this diploma is only obtainable by medically 
qualified men and women baving special experience, : бї 








King's name, and since even thé -King does not require | ` Pere - ^ S. С. Руке. . 
any of his subjects to bein two placées at the Sàme- time | Wolverhampton, July 8%. Hon. Secretary, Assodiation 
—to say nothing of four—prionty must bé given to that E ' Bb Sinica athol Ip 
| command which comes earliest in time. —1 am, etc., z 27 
London, W.1, July 8th | TEMPLE GREY. The General Education -of the Doctor E 
ss ` Е Ѕтк, Аз a member of one of the, former committees 
The Р асы ав ‘Pathologist our of Council of the B.M.A. on general and/or ` 1edical 


^ 


education, tlie following examples'of defective instruc 

us in us рге pm the oe Eg мы» or confused thinking which came to my notice recently 

uA MESA dares ает rossley: - have shown- me again that some improvement in the 

Holland, deplored the ‘falling-off in the business of the curriculam is overdue. They go some way, also, towards 

pharmacist so far as the compounding of ‘‘ drugs. and confirming the report of- the Medical Curricula Con- 
galenicals " is Concerned, and urged his hearers to turn e recently published. i 

their attention to laboratory diagnosis. ‘‘ It would," he ME r 


e 1 Address on the envelope: '' Anti Natal Officer, 
said, be of the greatest assistance to the doctor if PER This antagonistic direction was not а mere slip of 


he could depend upon the pharmacist to undertake the | the pen, as її was-repeated in-the letter enclosed “| signed 
examination " of pathological specimens. by an honours man. . 
Might I be permitted to question this statement? Its 2. This second instance oceurréd in the notifi ion of 
truth depends upon two' assumptions: first, that the | tuberculosis, which was described as “Т.В "Thysi&.' ' . 
facilities for the examinations referred to are not at 3. This same patient above was also notified by o i 
present fully available to medical practitioners; and, | doctor as suffering from '' P.T.," whatever that may Бе. 
secondly, that pharmacists are suitable persoris to under- Ву themselves these examples. may. not appear. to be - 
take them. As to the first assumption, Dr. Crossley- | of much importance, but incorrect- spelling of technical 
Holland ignores the fact that there are already throughout | terms: may -be indicative of incorrect knowledge. The 
the country a large number of laboratories established | instances I have cited came ДОШ three separate теп. 
for the purpose of doing .the work which. he proposes I am, etc, ` “ P 
should be taken over by. pharmacists, the, services of ~ Harrogate fy "th | т _С. H. MILBURN. . | 
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Medico-Legal 


THE PATIENT AS TESTATOR 
(Concluded jrom p. 1245) 


How a Witt Suourp Br MADE 


Needless to say, unless the patient is actually at the 
point of death or likely soon to pass into a state in 
which he will be incapable of disposing of his property, 
. the doctor should never be a party to the execution of 
an amateur will. To do so without an urgent reason is 
as improper as it. would be for a solicitor to prescribe 
а course of medicine. The pitfalls in will-making are 
“innumerable, and the purchase of a sixpenny will form 
may avoid some but introduces others. It is nearly 
always possible to summon the family solicitor or his 
clerk and have the will drawn properly. То do so will 
Serve two purposes: it will save subsequent difficulties 
_of interpretation, and it will ensure the presence of an 
"independent witness and thereby tend to obviate future 
"suggestions of fraud or undue influence. 
` If, however, the matter is really an urgent one ; if the 
patient is able and anxious to make a will:and must 
for medical reasons make it within a few minutes, then 
the doctor must take charge of the situation as he takes 
Charge of many other strange situations in the course of 
¿his work. He should then bear in mind that every will 
has to come under the scrutiny of the law before it can 
„be administered, and that if anyone contests it this 
‚ Scrutiny will be very close. If he neglects the require- 
“ments of the law, the testator’S intentions may never be 
= fulfilled. He must therefore give as careful attention 
„to the matter as he would to the treatment of a райм, 
“and. not regard it as a tirésome formality which cn 
cbe: carried out in any manner that happens to be 
"convenient. » » 
EXECUTION 
A will must be in writing, which includes any method 
of reproducing words in a visible form. It may be 
written in pencil and in any language. 14 must be 
signed by the testator, or by some other person in his 
presence and by his direction. The testator's mark is 
, sufficient signature, even if he could have written his 
тате, or if his hand is guided in making it. This rule 
is worth remembering for the rare event when a testator 
wants to sign his will but is hardly strong enough to 
hold a pen. He does not sign, however, if he merely 
_ traces ‘over an existing signature with a dry pen. The 
. mark is valid as a signature even though the testator's 
name does not appear anywhere in the will, and it is 
= not. vitiated even if someone else writes a wrong name 
"against it, for it is a sufficient '' execution " in law, 
апа what other people write cannot affect it. The court, 
however, will require satisfactory evidence that the person 
who made the mark and executed the will was actually 
the testator. Similarly, the testator '' signs ’’ his will if he 
"merely initials it, or even if he signs a wrong or assumed 
mame, for апу name he writes will pass as his mark. 
“Sealing. without signing is, however, not sufficient 
"execution. 
.. If the testator executes the will by directing someone 
else to sign it in his presence, that other person may sign 
either the testator’s name or his own, or make a mark. 
He may be one of the witnesses, or the person who drew 
the will. The testator, however, must '' acknowledge ”’ 
the signature ; he müst do something to show to the 
. Witnesses that he understands that the other person is 
signing for him, and when the will is being proved the 
court will ask for evidence that the signature was made 
in his presence and by his direction. The doctor should 
_ therefore get the testator to express this acknowledgement 
"ün.some way that will be intelligible and unmistakable 
oto the witnesses. If the testator is extremely ill it may 
obe sufficient for him to say " I am going to sign this 
jl for you ; if you agree, will you nod your head? " 
or move your right band? ” 
‘Thè the- signature is important. The law 
н nd as strictly as it did that the 























signature must be ' at the foot or end," 
is valid which follows the signature or ; 
after it, The court has to be satisfied that ihe 
intended, by the signature, to give effect to 1 
which is signéd. If the will is in several 
is no necessity for a signature on any sheet but the 
and a signature on any sheet but the last is val 
as an execution of the wil or any part of it. 
numberless reported cases in which wills have 
up and signed in a latge variety of faulty v 
times the court has been lenient and 
has not. 
TESTAMENTARY PITFALLS 

There is only one absolutely safe way of having а will 
executed: immediately after the end of the wi! 
an '' attestation clause '' as follows: 

“ Signed and declared by the testator, the 
Brown, as and for his last will and testament, in th 
of us present at the same time, who at his reques 
presence and in the presence of each other h 
subscribed our names as witnesses "' ; 








and to have the testator and two witnesses 
names under it one after the other without delay, al 
three being present together. The printed willdorm which 
stationers sell for sixpence is useful if h d intelle 
gently, but has been a prolific source of trout 
A recent example is the case of In the Gog 
deceased (1931), in which a lady took a form o 
of which page 1 contained the printed matter, sori 
on a table so that the blank sheets were up ; 
proceeded to write out a disposition of her prope 
then turned it over and filled in the clause for «hé 


































The patient may, of course, already have а valid wili 
in existence, and the doctor who is asked to help a dying 
person to put his affairs in order should find out all he 
can about existing wills. To draw up a hasty «deat 
will, though it may sometimes be necessary, is in. ifsel?* 
likely enough to lead to trouble afterwards ; if the will 
is prepared without reference to existing wills the danger 
is doubled. If the doctor can find any earlier wills he 
should read them to see whether they contain any dis- 
positions which the testator does not wish to revoke by 
his new wil. Не should then, in drawing up the new 
will, copy these dispositions as they stand. 


In Smith v. Thompson (1931) the testatrix Һафа y 
appointment over some settled funds--that is, che 
settlement gave her the right to direct who «s 
by the income, an arrangement often used in 
perty. In an earlier will she exercised this pov 
the whole of the estate. When she executed he 
she directed a lay friend to draw it up, and : 
probably with the assistance of some book, іалай 
ordinary revocation clause: “ I hereby revoke wi 
me at any time heretofore made." When 
to be proved the horrid doubt arose whether thie p 
not annul all the appointments made under tbe earlier will 
and deprive the unfortunate beneficiaries of the income which 
the testatrix wished to appoint to them. 










many expensive lawsuits have resulted from 
wills. He had better confine himself to n: 
rately the separate bequests that the testat: 
make, and describe the residue as "' all the т 
my estate, real and personal." The word 
means legitimate children, and it is practically impossible: 
for an illegitimate child to take under the descri 
“child.” If the testator wishes to benefit an ? 
child he should take care to identify the recipient 

give his or her full name and address, = 


ga 





REVOCATION AND ÁLTERATION 
А will is automatically revoked by the t 
riage, so that if the only previous will was m 























the patient's marriage it is invalid. The testator may 
revoke a will in several other ways. He may direct in 
a later will or codicil that it is revoked ; he may revoke 
it by a special writing, signed and witnessed like a will ; 

Gr he may burn, tear, or otherwise destfov it, or direct 
Someone else to destroy it in his presence, with the 
intention of revoking it. A will that is destroyed without 
the testator's consent or in his absence is still valid, and 
its contents may be proved by producing a draft or notes, 
or by word of mouth. If a testator of unsound mind 
destroys his will, it remains valid whatever his intention 
may be. In addition to these methods of revcking the 
whole of a will, the testator can revoke parts of it by 
obliterating them, or writing between the lines, or making 


other appropriate alterations ; but any change he makes | 
must be signed by him and two witnesses, all three being | 


present together, in exactly the same way as a will. 


It 


is possible, therefore, but not advisable, if the matter is - 
very urgent, to change an existing will by writing the | 





required alteration between the lines and having it signe 
by the testator and two witnesses together. A convenient . 
form of changing a will quickly is, however, to draw- йр 

à cedicil (or supplement) either at the end of the existing 
will or on another piece of paper. This writing should 
contain an expression that it is intended to be a codicil 
to the existing will, the date of which should be given. 
It should set out in simple language the exact alteration 
that the testator wishes to make. It is possible by a 
codicil to revive a will or any part of a will that has 
been revoked, or to make valid a will that has not been: 
properly attested, but it must refer expressly to the faulty 
document. It is possible to incorporate in a will some 
other written paper, such as a sealed list of bequests, 

even if this has not been signed or witnessed, by referring 
to it. The otber paper must, however, be in existence 
at the time the will is executed ; the will must refer to` 


it as an existing document, and it must be identified, 
with certainty. 








Obituary 


JAMES ROBERTSON RIDDELL, F.R.F.P.S. 
Medical Electrologist, Glasgow Western Infirmary, and late 
Lecturer in. Radiology, University of Glasgow 
We regret to record the death, on June 29th, of Dr. 
]. R. Riddell of Glasgow, at the age of 61, at Beechwood, 
Bearsden. With his passing there ends a life of pioneer 

work in radiology. 

James Robertson Riddell was a son of the late Rev. 
john Riddell of the Wynd Church, and was educated in 
Glasgow. In 1897 he obtained the triple Scottish qualifi- 
‘cation, and in 1910 proceeded F.R.F.P.S. His appoint- 
ments included those of dispensary medical officer to the 
Samaritan Hospital for Women, resident physician and 
medical electrologist to the Glasgow Royal Infirmary, and 
dispensary surgeon to the Victoria Infirmary. He began 
practice in the south side of 
the city, and from the first 
showed great interest in the 
newly born branch of radio- 
logy, associating himself with 
the late Dr. M'Intyre at the 
Royal Infirmary. Those were 
the days in which every 
radiologist had to be his 
own mechanician, and much 
manual dexterity and in- 
ventiveness was essential. 
The dangers of the new 





little understood as its thera- 
peutic potentialities, and pre- 
cautionary measures were at 
first ignored. From very small beginnings about 1899, 
Dr. Riddell built up a large radiological practice in the 
Royal Infirmary, and for many years was the only x-ray 
specialist in Glasgow. As knowledge grew, he found many 
hospitals in the West of Scotland anxious to equip them- 
selves with radiographical facilities, and into his crowded 
life there entered a programme of organization and 
administrative planning as one institution after another 
sought his assistance in building up its special department. 
He interested himself particularly in the therapeutic side 
of radiology as soon as this evolved, and by teaching 
and writing instructed and inspired many others. The 
clinical side of the work attracted him greatly, and his 
devotion to his patients, especially to the poorer ones, 
won him deep affection as well as respect. The outbreak 
of war led to an extension of his experience. He served 
in Salonica at the 38th General Hospital- with the 
rank of major R.A.M.C.(T.). He was subsequently ж-га 














| specialist to the Scottish Command. 
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In 1920 a lectureship 
in radiology and electrotherapeutics was instituted in the 
University of Glasgow ; Dr. Riddell was elected to this 
post, with which was associated the appointment of phy- 
sician in charge of the x-ray department of the Western 
Infirmary. He was also medical electrologist to the Eye 
Infirmary and the Royal Hospital for Sick Children in 
Glasgow, and consulting radiologist to the Royal Alexandra 
Infirmary, Paisley. He was the author of a textbook 
Radiology and Medica! Fadectricity, published in 1928. 

Dr. Riddell was a member of the Obstetrical and 
Gynaecological and the Glasgow Medico-Chirurgical 
Societies, and of the Electro-Therapeutical Section of 
the Royal Society of Medicine. He had. been .a member 
of the British Medical Association for thirty-four years 
and wag a vice-president of the Section of Radiology at 
Electrology in 1922, when the Association visited | da 
for its Annual Meeting. 









A colleague sends the following appreciation 


May one who knew him for many years add a few line 
to what has been written about Dr. Riddell? Не hada 
large, generous nature, a great sense of humour, and а 
деер, unostentatious religious faith. "This last was at 
core of his being. He came very definitely out of a Scottish 
Calvinistic past. While he shed many. ої the marks. of 
this, he kept what his forefathers called *' the root of the 
matter ’’ in him." Through all his anxieties, and he had. 
not a few, he believed he was, in Matthew Arnold's wotds, 
cared for by ''a power not ourselves." He hàd many. 
operations on face and hands to remove small malignant 
growths, and, on one occasion, he went under an anaés- 


method of diagnosis were as | thetic knowing that his leg would be amputated: at the. 


thigh if a certain tumour proved to be malignant. |. Yet 
he faced all this with a certain high-hearted gaiety and a 
much-to-be-envied faith. He wrote to his ninety-year-old 
father a letter to be delivered after the expected amputa- 
tion in which he said, “‘ You and I know that no accidents 
happen to us. Everything is all right." His kindnesses 
to doctors and their families, to nurses, and to countless 
poorer people will never be known, but his memory will 
be kept fresh and green in the secret place of many a 
heart. I was once in Riddell’s company when he had to 
hurry back to his consulting room. He remarked humor- 
ously that the patients to be x-rayed paid him no fees 
so that he must not keep them waiting. The innate 


courtesy of the man came out in his desire not to let. 
poorer patients think they were of little account. By some 7. 
of those he helped he was taken in, but this did not deter | ^ 


him from helping others. Не had an undiscourageable 
good wil to men. In almost forty years I never saw him 
provoked or out of temper. He was never too busy to 
turn aside and help others. He had a heart at leisure 
from itself to enter into the problems and difficulties 
around him. Yet one of the secrets of his influence was 
that he never gave advice unless it was sought. 
; Was. essentially- a. Bumble. тав, апа -beli n 
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managing their own lives in their own way. But if any- 
one appealed to him for help in professional work or 
Am some more intimate problem of life he gave himself 
with: both hands royally. 

A consulting physician who worked with him in Salonica 
;Süid that you could wake Riddell at any hour of the 
Bight and he would be at опсе ready and anxious to 
o anything he could for you. He had that three-in-the- 
norning helpfulness, admittedly a rare quality. His 
humour was a mighty pleasant thing to his friends, and 
"almost always there. Even in the last years when in- 
capacitated by illness he was hail-fellow-well-met to those 
who. went to see him. Апа they usually left chuckling 
over some story of his, or some whimsical turn of speech. 
The visitor was cheered up by the patient, and not vice 
versa. Though he faced death for several years he was 
to all appearance unafraid, and almost greeted the Unseen 
with a cheer. He has joined the company of those 
immortal dead. who live again in lives made better by 
"their presence. In Walt Whitman's words, he went 
through the world “ gathering the love out of men's 
hearts." For those who knew him he has left a blank 
which will never be filled. 


[The photograph reproduced is by УУ. Nicol Smith, Glasgow.] 


SIR RICHARD STAWELL 


In the British Medical Journal of April 27th there was 
an obituary notice of Sir Richard Stawell, K.B.E., M.D., 
consulting physician to the Melbourne Hospital and Presi- 
dent-Elect of the British Medical Association. We printed 
in the following week a personal tribute from the pen 
LUE of Sir Thomas Dunhill. This 
was illustrated with a portrait 
taken a good many years 
ago, but the only one pro- 
curable in England. | The 
Medical Journal of Australia 
for May 18th includes an ex- 
cellent full-page photograph, 
of which we now reproduce 
the head and shoulders. In 
the same issue of our con- 
temporary there is a leading 
| article in memory of Richard 
Stawell, an account of his 
career by Dr. A. E. Roden 
White, and signed apprecia- 
tions from seven other col- 
vum leagues in Australia, which, 
together, give a composite picture of an inspiring person- 
ality and a career of the highest distinction. The Editor 
: writes: “In the death of Sir Richard Rawdon Stawell 
the medical profession of Australia has lost its leader at 
соса moment when it needed bim most, and the British 
| Medical Association has been denied the wise guidance 
апа the courtly grace of the màn whom it had chosen 
as its President in the coming year of its activities. . . 
lt is perhaps natural that at the moment of his death 
medical men and women throughout Australia should turn 
. their minds to the September meeting and to the splendid 
_- tole for which Stawell was cast in connexion with it. It 

d$' natural that every medical man and woman should 
deplore his death at such a time. Though the nomination 
to the presidency of the British Medical Association was 
X the crowning episode in Stawell's career, the highest 
tribute that the members of the medical profession of 
ictoria, and through them of the whole Commonwealth, 
could. pay him, it is not alone his calling to this high 
office that will make him memorable. His qualities of 
art and mind, his nobility of character, his depth of 
wledge, his splendid example, and their effects on his 
associa. Hl inscribe his name on the roll 


Auctralhian maricine 7! 











| 


‘a student at Guy's Hospital, and also stud 





H. J. CAMPBELL, M.D., FR 


Consulting Physician, Bradford Royal Inf 





















We regret to айпоцпсе the death on July 4th of E 
Campbell, at the age of 76, after a life of 
service to his profession and to the general co 
well as to the British Medical Association. 

А son of Peter Cargpbell of Erith, Henry 
Campbell was born in London in May, 1859, 
his early education at University College Schco 





in Berlin and Halle. In 1887 he obtained 
M.R.C.S., L.R.C.P.; he graduated M.B 
years later with first-class honours in forens 
and proceeded M.D. in 1890. In the follow 

obtained the M.R.C.P., and in 1898 was elected 
Early in his career he held the post of lectur 
at Guy's Hospital Medical School, and he r 
interest in this subject later by becoming a Fellow 
Zoological Society. After some years of 
London, as assistant physician to the Victoria ; 
Hospital and the East London Children's 
Shadwell, Campbell went to Bradford, whe 
a member of the staffs of the Royal Infirmary 

and Ear Hospital, the Victoria Hospital at Кері 
the Bingley Hospital. In 1898 he had been 





professor of forensic medicine, pharmacy, and ti 
in the University of Leeds. For some years he examined 
in these subjects for the Universities of London, Liverpool, 
Leeds, and Sheffield. During the war he was physicióm 
to the Bradford War Hospital and chairman of the local 
medical War Committee. 

With the end of the war Dr. Campbell removed te 
Dartmouth, where he devoted his untiring energies to. 
public life. He was mayor of the town for six: 
years from 1923 ; he represented Dartmouth on 
County Council from 1927, and served on шаш 
mittees. He was a J.P., chairman of the € 
School governors, a member of the executive coin 
the Dartmouth Cottage Hospital, president of the Dart 
mouth and Kingswear Nursing Association and of tí 
Dartmouth United Football Club, vice-president of the 
Dartmouth Swimming Club, and a very active chai 
of the Infant Welfare Committee. He was a men 
the Royal Dart Yacht Club. 

H. J. Campbell joined the British Medical 7 
in 1888. He was a member of Council from. 197 
and had been chairman of the Hospitals Commit 
member of the Science Committee and of its 
Therapeutics Subcommittee. Не. was vice-pr 
the Section of Pharmacology and Therapeuti 
Annual Meeting at Liverpool in 1912. When he : 
live in Devon he continued to take a warm in in the 
local work of the Association. His colleagues e him 
chairman of the Torquay Division, and he serx 
time as representative of Torquay on the Кер 
Body. 



























THOMAS McCRAE, M.D., EROP. 

Professor of Medicine, Jefferson Medical College, 
Thomas McCrae, news of whose death reached th 
on July 2nd, was born on December 16th, 1870 
Ontario, as the eldest son of Lieut.Col. Day: 
and Janet Eckford, and came of an old Gallov 
stock. Lieut.-Col. John McCrae (1872-1918), 
physician, and poet of “ Flanders Fields, whe 
active service, was his brother. Thomas took t 
of A.B. (1891), M.B. (1895), being content, like s 
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с уваїѕ, M.D. (1903), and received the honorary D.Sc. from 
= Toronto University in 1927. 
Conjoint Board qualification in July, 
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In this country he took the 
1900, the member- 
ship of the Royal College of Physicians о? London in the 
following year, and was elected a Feliow in 1907. In the 
nineties of the last century a number of outstanding 
young graduates, after holding resident appointments at 
the Toronto General Hospital—Lewellys Barker, T. S. 
Cullen, T. B. Futcher, W. G. MacCallum, and the two 
McCraes—were sent by J. E. Graham, 
medicine, to the Johns Hopkins Hospital, Baltimore, 
where his friend Osler had been since 1889. This was 
an all-important turning-point in McCrae’s life, for he 
stayed there in various capacities , instructor 
in medicine, and associate professor—until 1912, when he 
succeeded J. C. Wilson as professor of medicine at the 
Jefferson Medical College, Philadelphia, and physician to 
the attached hospital, appointments he held till his 
death. 

McCrae. was a successful teacher, a sound general 
physician who wrote widely on medical subjects, and 
a trusted consultant who was determined not to be the 
slave of, or (as he expressed it) to be run by, his practice. 
He became a member of the Association of American 
Physicians in 1905, was its secretary from 1917 to 1926, 
and its president in 1930. In 1924 he delivered the 
Lumleian Lectures at the Royal College of Physicians of 
London, on the clinical features of foreign bodies in the 
bronchi, and he revised the article on acute simple endo- 
carditis in Allbutt's System of Medicine (1909). With 
Osler he attended the Portsmouth meeting of the British 
Medical Association in 1899, and joined the Association in 
1900, During the war he was for a time lieutenant-colonel 
C.A.M.C. and head of the medical service of a Canadian 
general hospital. Last year he was, with Lewellys Barker, 
elected a foreign honorary member of the Association of 
Physicians of Great Britain and Ireland, the only other 
recipients having been Chauffard, Widal, Thayer, and 
Hijmans van den Bergh. А most ''clubbable " man, 
Tom McCrae, as he was widely known, had troops of 
friends. 

McCrae was not only greatly influenced by, but was 
very closely associated with, Osler—for example, as a 
travelling companion to and in this country in the years 
1899-1904, and as literary collaborator. Thus, in 1500 
their monograph on Cancer of the Stomach appeared, in 
1907 Osler and McCrae's Modern Medicine in seven 
volumes began to come out, and went through two more 
editions (1913, 1925), and McCrae took a considerable share 
in the editions of Osler’s Principles and Practice of Medi- 
cine from 1916. Like Osler, he was originally interested 
in natural science, being a biological fellow at the Univer- 
sity of Toronto from 1892 to 1894. Unusually early in 
professional life he was, like W. S. Thayer and Harvey 
Cushing, attracted to the history of medicine, and, thus 
stimulated, wrote on '' Benjamin Jesty: A Pre-Jennerian 
Vaccinator ’’ (1900), '' The History of St. Bartholomew's 
Hospital ' (1903), and '' George Cheyne " (1904). 
in life he followed his chief as a member of the Charaka 
Club and an associate editor of the Annals of Medical 
History. On September 16th, 1908, he was married to 
a niece of Sir William Osler, Amy Gwyn of Dundas, who 
survives him, and to whom the deepest sympathy will go 
out from his numerous friends, H.R 





We regret to announce the death on June 30th of Dr. 
FLORENCE STACEY-CLEMINSON of North Ferriby, East 
Yorkshire, at the early age of 51. Born in New Zealand, 
she studied medicine at the Royal Free Hospital in 
London and graduated M.B., B.S. in 1909. She was 





appointed house-physician at the Victoria Children's. 


the professor of | 


Later | 











: Dr. Mary Murdoch in general practice. 


{ Hants, younger son of Dr. 


Hospi, Hull, in that year, and in 1910 joined the late 
During the war ` 
period she acted as honorary physician to out-patients 
at the Victoria Children’s Hospital during the absence 
of Dr. Harland, and in 1918 was appointed to the staff 
in that capacity. In 1919 she married Mr. A. R. 
Cleminson and gradually withdrew from general practice, 
but continued for some years as a consultant and kept 
up her hospital work until 1930, when she was appointed 
honorary consulting physician to the hospital and asked 
to continue to serve as a member of the board of 
management. As a house-physician at the Victoria 
Childreh's Hospital and later as a member of the 
honorary staff, by her self-sacrificing work and the charm 
of her personality she did much to consolidate the 
position of medical women in hospital practice in Hull 
and to sweep away any lingering prejudice that might . 
have remained in the minds of her male colleagues. She 
played a very active part in the public life of the city 
and the East Riding of Yorkshire. In 1922 she was 
appointed a Justice of the Peace and did much useful 
work on the panel of justices for the Juvenile Court. 





| She served also as co-opted member on the Health and 


Public Assistance Committees and was a life member of 
the Council of the Hull University College, having been 
personally nominated by the founder, the late Mr. 
Т. R. Ferens. Dr. Stacey-Cleminson had been a member 


| of the Hull Division of the British Medical Association 
Her death will leave empty a unique position ^ 


since 1912. 
in the medical and public life of the city. 


* 


We record with regret the death on July 2nd of Dr. 
L. W. Reynoitps of High Wycombe, Bucks, at the age 
of 79. He had been a member of the British Medical © . 
Association for 55 years. Lewis William Reynolds was- ` 
born at "Wellington, Somerset, in May, 1856, and was 


educated at Epsom College, "whence he entered as a 


medical'student at Guy's Hospital. He qualified L.S.A. 
in 1877, and obtained the diploma M.R.C.S. in the follow- 
ing year. He then served as a civilian surgeon with the 
Army Medical Department in South Africa, taking an 


active part іп the Zulu War, and being present at the |. 


battle of Ulundi in 1879. He received the medal with 
clasp. He then settled in High Wycombe, and for fifty- 


five years was a member of the medical staff of Hiph. d 
He was also medical officer of the. 


Wycombe Hospital. 
High Wycombe and District Medical Service and a medical © 


| referee under the Workmen's Compensation Act. His 


practice extended widely, and he was joined in it later — 
by his son, Dr. L. L. C. Reynolds, D.S.O. Well known 
throughout Buckinghamshire, Dr. Lewis Reynolds held 
various public offices, including those of magistrate for 
the county and the borough of High Wycombe, and of 
governor of the Royal Grammar School. He joined the ` 
British Medical Association in 1880, and was president of 
the South Midland Branch in 1919-20. He contributed 
to the columns of the British. Medical Journal and the 
Lancet. He was appointed presiding governor of the High 
Wycombe Hospital earlier this year. His death occurred 
suddenly from heart failure. 


We regret to announce ihe untimely death, at the age. - 


of 26, of Dr. GEorrFREY Easton Scorr of Ringwood, 
J. Easton Scott, 
He was educated at Marlborough and 
Merton College, Oxford. He entered St. Thomas's Hos- 
pital in 1930 and qualified M.R.C.S.Eng., L. R.C.P.Lond., ^ 
and B.M., B.Ch.Oxon in 1933. Shortly after leaving the 
hospital he took up the post of house-physician to St. - 
James's Hospital, Balham, and then entered into partner- © 
ship with three other doctors at Ringwood, About the 


Crawley, Sussex. 


time of his qualification he began to show signs of 


Hodgkin's disease, to which he eventually succumbed. ^ 
At St, Thomas's he was a keen worker, and his charm 2: 
of manner made him widely popular. With his experience 

of rowing at Oxford he was a valuable oarsman іп tlie 


hospital p boat. He leaves а widow. 
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UNIVERSITY OF OXFORD : 


The board of management, on the recommendation of the 
‘professor of pathology, has elected Richard Charles Browne 
of Wadham College to the Theodore Wilhams Scholarship in 
‘Pathology, 1935. ` 


. UNIVERSITY. OF CAMBRIDGE 


At a cóngregatión ‘held on June 25th the follewing medical 
degrees. were conferred. 

MD—G G Penman, G F. Abercrombie, 
Crooke ` 

MB, BCurr—J Н Shakespeare, J. Cann, J. Collinson,- 
N Stevens, E-C Sugden 

M.B'-N С. Hulbert, R: D. Корег, P.H L Playfair, B Holden, 
С O'A Big 

В Сшк.—] Р Dow, R E. Rodgers: H.S Wigfield, *W. Warren, 
D. A Smith, К. Т. Gabb. 

"BY * By proxy. 

The title of the degree of B.Chir. has been conferred by 
diploma оп -D. M. Norman-Jones, M. C. A. Robson, and 
О. К Tubby of Newnham College. 


“E А. Tnm, A. С. 


n 


nj ^ UNIVERSITY OF LONDON 
Cancer HOSPITAL (FREE) z 


' The following candidates have been approved at the exam- 
ination indicated: 


"AcapEMIC POST-GRADUATE Todi IN Мерси, RanpioLoGvY — 
F. M. Abeles, P А. Flood, D. Hugo, E. e Lynch, M. Mani, 


S. Nowell, T ,C. Wasson. é 


UNIVERSITY OF.MANCHESTER 


The following candidates. have been approved -at the exam- 
inations indicated:. E 


M.D —By Thess: B. R Bramv el; у А. К Brown, E. Davis, 
X. М. Greaves, *M °C. С -Israels, Florence V. Stephen-Lewis, 
*С, Е White, D J. Wilhams (gold medal). 
кн “Jackson Ё 

CH.M —Branch I. Н. Т Simmonds. 

Fina M B., Cu.B:—] .Charnley, Eleanor B. Clarke, Mary А. G: 
Cowell, T. Г. Davey, S. Franks, E. аре, K H. Hips 


e 
1 Hesford, J T Lees, 7. Meynell, 
Evaleen N. А. Milligan, Eleanor M. Mills, Е 7] Мисһеп, W. S. 
Parker, B. Pormoy, D. А Richmond, А L Robertshaw, EN. 
Rowlands, A. Shashoua, К. M: Shaw, Nina Shtetinin, Н. B. Slater, 
A.M І Smith,;F. W. Smith, N. Taylor, D J Walker, E. P 
taker Pathology . and Bacteriology : C^ ‘Berens, Helene E. K. 
Booth, Hilda Pnce, H. Gregson, W. Н Purves, M. B D. 
Welland Pharmacology : R.-E Ball W. G Brown, C D Coe, 
SD.-B Н Dawson, F.G Hibbert, W. S Holden, R B Hollos, 
G B Locke, T B , Whitehead, J H Wading = E 
* With commendation, і Distinction in medicine. . 


D.P H.—Pait I. Kathleen M. Boyes, A R. M- Mor, Marion №: 
Perry, L. D'A. Quigley, J M Ross, J Scully. 

DreLo»a IN BacigRr0LOGY.—H. Т Eling, М. Abd El M. Khalil, 
Constance Sbaw 

The following awards have ‘been made. ‘Professor Tom 
Jones Exhibition ın Anatomy, К. М. Winston. Sidney 
Renshaw Senior Prze зп Physiology, Mary Fleure. Ash 
Prize т Oral Surgery, R. H.- Horabin.. Duinvile: Surgical 
Prize, J. Charnley. Turner _ Medical Prize, H J. Wade.. 
Stephen-Letwis Prise in Medical Subjects; Margaret n Wilhams. 


~ 


2: UNIVERSITY OF LIVERPOOL 


The following candidates have- been approved"a "at Ше exam- 
inations. indicated . 


M-D —J L. Clegg, Elinor M Gelhng,. R G. Gornall, Mary ЕХ 
Lacey, J E S Ll С. A. C Lynch, ] Polonsky, Kathleen E. 
Slaney, E. S. Smith. ` т 

MB, Cu B'— +A, C. Brewer, !*B. 
Pért-B (1924.Regulations) : F Hárrison, 
Part III (1929 Regulations) : Agnes Y- Bowie, J L. Brown, G.-V 
Craine, К G Davies, V K. Drennan, S. С Gniffin,. R L 
Hartley, Clance Hughes, E. E Hughes, Mary M Hurst, 
G. - Jones, E. W. Knowles, H S Lancéley, Ethna W Little, 
квк Tittle, -G.B, Marsden, А--С. Н Menzes;-J. С. Rogers, 


„Т; Green, 1 %\У Parke. 
R. Jones, E. G Watson. 





By Examtiation : EXE 


. Sibbald Part I: A. M Abrahams, O. G Bark, S Bender, 
. G Bradford, 1. Wa Cameron, L H. Cbandler, E Claitman, 
Cohen, K. W. Evans, J. G. Fox, J Gendle, T C Gray, 
. Hall, 'Elsie Q` Hughes, *H Hughes, R R Hughes, Т. 5 
FAN Gi Кау , J. Lawson, А Т. Leggate, M Libman, Н K Lucas, 

C. McGibbon, G. B Manning, R Marcus E H Moore, W. J. 
Patton, W. H G. Patton, *R S Riley, W A. М. “Robinson, t 

. Р С. Rogersan, P J Rooney, A C. Smerdon, А R Unsworth, 
. Wajnerowicz, N. Waldman, S R Warren, T. E. Whitby, 
‘Evelyn M Williams, {С E. O Williams, ‘Margaret E Wilhanis, 
R. B. Wnght, H Zalin Imssed tn Individual Subjects: J. de 
Bastarrechea, К. А Colenso, Doreen M. Martin (Pharmacology and 
General Therapeutics) Part I-L V Arundel, S Bal, О. G. 
Bark, D. Barton, A. B Bateman, A H Baxtet, З: Birchall, 
J G Bogle, ?P S Byrne, H- Cantor, Eileen Chnimes, Eunice M 
Clapham, xS E Cooke Г W Crook, *'*J B David, R E A 
* Davies, F .Deller, T M. Doran, Mabel M Drummond, Bervl 
Edgecombe, ES W Evans, Jennet Evans, A. Fairbaun, *A J Gill, 
N M Hancox, R. P Harbord, Н Е. Harwood, L Непгу, 
С E Hesketh, А В Higginson, Е А К Hoppins Е, Lanceley, 
J. Leiper, *H. R. W Lunt, K S. E MacRae, * T. Madge, 
J. V Manning, G D. Owen, Kathleen M Pearson, М N. Philips, 
G Platt, А Simpkin, A. Singer, W. S Sutton, A C. T. Vaughan, 
К E D Wheeler, Т E. Whitby Passed in Individual. Subject 
G. Н Elldge, Gwenddolen M Hughes, B Polonsky, D M 
' Rosenfeld (Public Health) 

D P H.—Part I: Nancy L Lewis J. B Mackie, Раса I 
Unsworth Part JI: А. R. Arulpragasam, . T. Jones, 
E Somasekhar, ‘J V. Walker 

Drtoma IN Mepicat RaproLocvy anb Evscrrotocy—Part 4° 
D Menzies Part. В: D Menzies, Е. O. Pilkington, R. С. Red, 
' E. Siung, R. F Wynroe 

DreLOMA IN TRONCAL Hyorene —G. Р А, Amirtha Nayagam, 
Ii. R. Shone. - 

;!Second-class honours. ?Distinchon in Surgery  ? Distinction 
in Obstetrics and. Gynaecology * * Disünction in Pharmacology and 
General Therapeutics * Distinction in Forensic Medicine and 
Toxicology. * Distinction in Public Health ' With distinction. 


UNIVERSITY OF BIRMINGHAM 


At a congregation held on July 6th the following medical 
degrees were conferred: ^ « . 

M.D.—P. € P Cloake.: 

M.D (Stats Manici) —А. Elhott | ELT AA i» 
'. M.Cm.—F. A. D'A 

MB, Cu.B. RAD T Collis, tJ] C Bishop, fJ T Corbett, 

tiG. L. Gale, 1$-L. Goldman, tR G. Record, 11$ R. А Shove, 
1А. G. M Wilson, F. L. Bland, M I Cookson, A L. Deacon, 
Е. G Dommen, fV. J Dowme, C. J. Houghton, $1] B Hunt, 
W H G. Jones, T. B. Kenderdime, G. B Miller, J. S. Prce, 
: fW. S Rees, А. E Roberts, Н Тай, B W Walford 

ж First-class honours f Second-class honours { Distinchon in 
Surgery || Distinction in Alidwifery and Diseases of Women. 
§ Distinction in Medicine. 

The following scholarships, medals, and prizes have been 
awarded. Queen's Scholarships * (third year) W. С. Mills, 
(fourth уе) С. W. Taylor, (fifth year) Н, J. Trenchard, 
(final L. Colis Ingleby Scholarship (final year anl 
end Smith Prize. for Ophthalmology (ial year), J. L. 
Collis. Arthur Foxwell Memorial Medals (Onal year), J. C 
Bishop, Н В. Hunt. . Sampson Gamgee Memorial Medal їп 
Surgery (final year), G. L. Gale. Russell Memorial Prize, 
`1. Goldman Peter Thompson Prize in Anatomy (third year), 
Dorothy M. Cooper апа К. S. Ibrahim (divided). John Barrit 
Melson Gold Medal for Physiology (third year), W. G. Mills. 


UNIVERSITY OF SHEFFIELD 


The following candidates have been approved at the exam- 
inations indieated:, 
M D.—D. L. Brown, H. Finklestone-Sayliss 
FrmaL AFB., Ca B—Par П: C. Axinn 
hcnours), J. C. Jolly, К Scott 5 


(with second-class 


QUEEN’S UNIVERSITY OF BELFAST 


The following candidates have been approved at the exam- 
inations indicated: 


M D.—(1) With gold medal: F. J. Booth, D. H Smyth. (2) 
With commendation. Н.С Calwell (3) Ordinary degrec. 
Winifred E Hadden, J M. Houston, S W. T Lee D W 


Macartney, D МГУ. Mornson К W. Musen, J. A. Price, 
Lilian V Reilly, J. M. C Speer, С. Townsley, H. B C Wallace 

MB, BCu., В:А O.—(1) Second-class honours М. M Brennen, 
T. D "Carson, С A Crag, C Н. Cullen, J S. Matthews, J С 
Pyper, (2) О: degree: 5 Т Allen, Rosetta C. Barkcr, 
| J. F. Beck, J. ums, C. F. Campbell, J T. Carson, T. P. 
Diamond, Mary- * M. Donnelly, K I H Henry, J Houston, 
"R: A Johnston, M. C Kelly, Martha L. Kennedy, H J Knox, 
P. A. Lee, S E. C. Lyons, К С M'Keown, T А MacLynn, 
R. W nna М Macartney, Н С Magil, N. S Martin, 
J L. Е Millen, J. K Moffett, R A Monteith, R 5 Nixon, 
€. Reid, J-N. W- Ritchie, J. G Rountree, C. V. P. Ryall, A H. 
-Scott, К. Н. F Smith, УУ. M Stewart, A. W. Thompson, Аппа V. 
Thompson, N. J. №. Thompson. 


. Ed 4 


94 Jury 18, 1985 


"MEDICAL NOTES IN PARLIAMENT ' 


ы em = А ^ 


M. iy ` ` ` Й 








NATIONAL UNIVERSITY OF IRELAND 
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Housing (Scotland) Bill USE 
. Mr. SKELTON, Under-Secretary for Scotland, in the House ot. 


The following candidates have been approved: at the ¢ exam- | Commons on July 8га, moved the third reading of the Housing 


inations indicated: 


M D —J. P. Sheehan. 

MB. ВСн, BAJO.—j. С. Barrett, 
u Burke, J. Cogan, J. P. 

.. N. McCarthy, E. M. Newman, 
Part I: V Bennett; P. J. 


EN 


f 
J. Breen, Be Buckley, 
rcoran, R A. Coughlan, D. C. Lawton, 
V. O'Herlihy, 
Kelleher, C. "McGrath, 5. Nathan,- 


^ V. J. O'Sulkvan, W. O'Sullivan - Part II : M. Kirwan 


D.P.H.—Part Г: Elizabeth. J. H. рон, (née Harns) апа R. С. 
Cross (second-class honours), D F. Burke, T С. A Carroll, R. A. 
‘Good, M. F. Kelleher, M. J. Kenrefick, J. P. O'Leary. ' 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Election to the Council 


On July 4th three Fellows were elected into the. Council to | war bad proper modern amenities. . Seu 
‘Mr. Nem MACLEAN spoke of the need in planning : new hous- РЕ 


fill the vacancies caused by, the retirement in rotation of 
Sir Cuthbert Wallace, -Mr. Leonard Gamgee, and Mr. L. R. 


Braithwaite, The result of the poll was as follows 
Votes Plumpers 
LEONARD RALPH BRAITHWAITE ds) 888 33. 
Sir CUTHBERT SIDNEY WaLLacx (St Thomas’ s) 829 40 
SEYMOUR GILBERT BARLING (Birmingham) . à 709 15 
Ernest Cranmer Hughes (Guy's) 648 68` 


In all 1,187 Fellows' voted, including 208 resident out of 


Great Britam and Northern Ireland ; in addition eight votes 
were found to be invalid. 

Sir Cuthbert Wallace, Mr. Braithwaite, and Mr. Barling 
are all'elected for the full period of eight years. , 
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The National Health Insurance (Dental Benefit) Regu- 


T. O'Nell. | before. 


lations were laid on the table of the House, of Commons 


on July 4th. 

In the House of Commons, on July 8th, tlie Law Reform 
(Married Women and Tortfeasors) Bill was read a’ second 
time. 

On July 8th the University of Dichas Bill was read a 
second time im the House of Commons. The financial 

resolution in connexion. with the Bill was approved їп 
committee. 

In the House of Commons, on July 8th, the West Riding 
of Yorkshire Mental Hospitals Board (Superannuation) 
Bil was considered .on ишн and ‘ordered - for third 


, Teading.: 
In the House of Commons, on 1 July 8th, the Móney quarters at Perth were shocking, but the treatment of ‘criminal 


Resolution on the Criminal Lunatics (Scotland) Bill was 
agreed: to in committee. Оп the same day in the House 
of Commons the Unemployment Insurance (Crediting of 
Contributions) Bill was read a second time.' E 

The Leigh Joint Hospital District Bill, which” has 
passed the Lords, came before the Commons on July 9th, 
and the Lords amendments were agreed to. 

The Diseases of Animals Bill was reported to the House 
_ of Commons with amendments пош a: Committee on 
` July 9th. 


affairs, and relations with the Irish Free State. 

Sir Francis Fremantle and;Sir Ernest Grabam-Little 
were added to the Scottish Standing Committee for the 
_ ‘consideration of the Criminal Lunatics (Scotland) Bill. 

In the House of Lords, on July 9th, the Metropolitan 
Water Board Bill was read the third time, and passed ; 
the- Weights and Measures Bill passed through committee ; ; 
and the Finance Bill was.read a second time. 

The House- of- Lords was again in committee this week 
оп, the Government’ of- India Bill. a ' 


+ Y 


qo CEA IE 
- 


(Scotland) Bill The Bill had passed the.report stage on - 


the previous day,.when minor amendments were made- at, 
the ‘instance of the Government. Mr. Skelton now, said the. 
Bill would arm local authorities to deal with housing as never 
Low wage earners would be given an opportunity of 
being rehoused at rents they could afford to pay, and when 


they were taken from the overcrowded centres of the towns .' 


the central sites would not be allowed to degenerate. Action 
by the.Bill would begin with-a-survey by. the local authority, . 


but this would not be followed by indiscriminate condemnation _ 


of two-roomed houses. “No one would contend that a one-, 
roomed house was adequate for a family, and many two- 
roomed ones in Scotland, built in*vast rookeries, were out of . 
date A class'of two-roomed houses built shortly before the - 


ing schemes of providing facilities for shopping and recrea- : 
tion. Si ROBERT HÓRNE diseussed the scale of 110 square feet. 

{ог two persons which the Government laid down in the ВШ. 

Scottish rooms were frequently larger—up to 200 feet. 
made difficulties, ın -the ВШ, Sir ARCHIBALD SINCLAIR ‘said 
that, except in Aberdeen and’ Glasgow, progress 1n town plan- - 
ning had been negligible, and' even Aberdeen had difficulty in, 
adéquate. provision for playing fields. He hoped that in 
Scotland during the bousing drive the Government would 
see adequate: provision was made for playing fields and opon: 


. Spaces. Š 2 
Mr. ScrymGrouR- WEDDERBURN remarked that. ВЕ 111, 000 $5 


, two-roomed houses in Glasgow half were overcrowded accord- 
‘ing to the standards of the Bill. Of one-roomed hoüses 22,000, 
out of 37,000 inhabited by 90,000 people were at present badly `, 
overcrowded. Many of the two-roomed houses were occupied ." 
“by more than one family. Mr. Мими said the Bill had. ‘occupied , 
“the Scottish Standing Committee for twenty-four days. He 
quoted: reports by the Fife county medical officer on, over- . 
crowding at Hill of .Beath- and Cowdenbeath. Mr. BURNETT 


t 


This... A 


stated that in the past year overcrowded houses in the north ^ 


division of Aberdeen had increased from 1,340 to 1,644. Mr.. 
McGovERN gave státistics to show an increase of juvenile 
delinquency in Glasgow. He attnbuted this to overcrowding. 

After further speeches the Bill: was1ead a third time without 
a division. ` ' 


Criminal Lunatics in Scotland 
t - 
+ The debate on the second reading. of the Criminal Lunatics 
(Scotland) Bill, which had begun on June 6th, was resumed’ 


on, July 2nd in the House of Commons. On the resumption , . 


Mr^ BucHANAN said the main purpose of the Bill was the 
building of a new asylum. He did not opposé this, as thé 


lunatics called for comment. А person who had' not been 
found guilty of a crime, but only.guilty of being finfit to plead, 
was taken to a crimiral lunatic asylum and detained: for an 
unlimited period, though he onginal offence: might only have 
deserved a few weeks: in, prison. There ought -to be power 
of liberation in respect of a person not certified as dangerous ` 
when, the sentence of committal was passed Mr. Buchanan 
contended that a. criminal lunatic who was not dangerous 
should be sent to a civil lunatic asylum àt the end of a period 


to which he would, 1f sane, have been sentenced. The Bil . 
gave the power tg two doctors to certify, but the Bill did not " 
The House of Commons debated EE ОСО foreign | say whether these were to be prison doctors or departmental | 


‘doctors. A doctor in a mental asylum might be the worst 
person to examine a patient. He had a mental complex ' 
because he. worked in the atmosphere of an asylum. 
doctor who examined the inmate should be from outside and 
unknown to him, and the frends of the inmate should have 
the right to place: some other doctor "E the departmental 
one 5 Е 

Mr. Guy sud that ee a prisoner was E of becom" 
mg insane while a prisoner the Court did intervene, but under. 
the Bill there was no application to a Court. It was impor- ` 
tant that one certificate should be LA ал! “outside practitioner | 
ee 
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and that there should be scrutiny of the certificate by an 
outside tribunal 

Mr. Dovcras Тамтвѕон, Lord Advocate, said that the treat- 
ment of persons who, through insanity, were unablerto plead, 
was outside the scope of the Bull, but the Secretary for 
Scotland would give’ careful consideration to what had been 
sud about this. Clause 4 of the Bill dealt with the sentenced 
prisoner who, while serving a period in an ordinary prison, 
lost his sanity. What authority should be obtained for that 
transfer would be considéred and dealt with while the Bill 
was 10 committee. “Clause 4, Subsection 2, dealt with the 
stage when a lunatic's period of sentence had expired. If he 
had recovered his samity he would be set free at once. If 
he had: not, the question was whether he should be taken to 
a criminal lunatic asylum or sent to an ordinary asylum. Аз 
the clause stood, a certificate of ‚two medical practitioners had 
to be obtained within fourteen days before the expiry of the 
sentence. It had to certify that the person was insane and 
could not be set at liberty without danger to the public or 
himself, and that it was advisable he should, after expiry of 
senténce, be detained in the crimmal lunatic asylum ráther 
than ir any other asylum. The authorities had had' that 
power for a long time, but had only exercised it four or five 
times since 1920. The power had been used for men convicted 
. several times for brutal sexual assaults and cases of that kind. 
* The Government was prepared, in committee, to make it a' 
requirement of Clause 4, Subsection 2, that one of the certifi- 
cates should be granted by a medical practitioner who was 
not in the prion service. 
practice every person in the criminal lunatic asylum was 
examined’ and reported upon to the Secretary for Scotland 
When sanity vaš recovered, or where 
a person could be putin charge of friends wha were able to 
look after him, release was granted. The Government was 
prepared, in the Bull, 
The Government was’ also prepared to insert a provision that, 
before granting an order for detention after expiry of sentence 
in the criminal lunatic asylum, the Secretary for Scotland 
should consider, along with other certificates, any medical 
report by the man’s own doctor. + 

The ВШ was then read a second time without’a division, 
and'sent to a Standing Committee; It has already passed 
the House of Lords. * 








Prison' Accommodation in Scotland. 

In the House of Commons, on July-4th, civil estimates for 
Scotland were considered. On the estimate for police, Scot- 
land, 1n,1935-6, Sir GODFREY Corrmws said the Department 
would see that proper accommodation for prisoners and 
warders was erectéd at Barlinnie, Glasgow; in due course. 
There would be sufficient modern accommodation ior warders 
in Perth prison after the criminal lunatics had been moved 
to Carstairs. The Department realized that Duke Street 
prison was campletely out of date. The sooner it was closed 
and a modern prison erected in its place the better. They 
were trying to bring a modern outlook into the prisons 
‚ administration in Scotland. Mr. McGovern spoke of the 
accommodation in the cells of Glasgow police stations. He 
said prisoners had to sleep on concrete or on the lavatory seat. 
Sir GopFREY CoLLins said his intormation. was that Glasgow 
police cells were comparatively modern and were kept clean. 
No person at any time should be allowed to: uc on à 
concrete floor. 

The vote on the estimate was postponed, as was one on the 
Department of Health for Scotlantl, üfler bricf debate. Mr. 
SKELTON said the latter estimate would be kept open in case 
there was a later opportunity for discussion He welcomed 
remarks by Mr. Buchanan on the efficiency апа courtesy of 
the officials of the Department of Health. 


Loans on Panel Practices i 


The Nat.onal Health Insurance and Contributory Pensions 
Bill was considered by the House of "Commons in committee 
on July 8th. 

Mr. Tinker moved to omit the provision in paragraph (4) 
of Clause I that a person should not be entitled to maternity 


| benefit during an extended insurance period unless and until, 


having again become employed within the meaning of the Bill, 


As a matter of administrative | 


to make that the statutory practice. 








he had been so employed for at least twenty-six contribution 
weeks in a period of ‘not more than four consecutive con- 
tribution half-years, and had paid twenty-six contributions. 
The hon. member.said that the question of cash benefit in 
maternity cases was the most important of all, because it was 
requited at a-time when there was most need in the house. 
Sir КіхсѕіЕУ Woop said that, in addition to the provisions 
of maternity benefit in ihe National Health Insurance Act, 
local authorities provided facilities ın their hospitals and homes 
in connexion with schemes di maternity and child welfare, and 
did a great deal to assist in making better provisions m this 
connexion. In the majonrty of cases where women took ad- 
vartage of these facihties the local authorities were entitled 
to, and did, receive payment from the mothers for the facilities 
afforded to them. It was difficult, from the point of view of 
logic and justice, to extend the cash payment in respect of 
máternity without so extending sickness and disablement 
benefit, having regard to the fact that this was a national 
scheme, which afforded facilities for men as well as for women. 
Under the financial scheme of the Bill there was no provision 
for the payment of maternity benefit to persons in the ex- 
ténded insurance period, and, unless the finances of the scheme 
were wholly recast, 1t would not be possible for such payments 
to be made. The approved societies would naturally say ihat 
they had not the funds with which to make such payments, 
and he had no doubt that in the case of a number of the 
societies 1t would not be possible for them іо make the 


- payments. 


.After discussion Sir KrNGsLEy Woop said that while he 
had no lack of desire to help mothers and cluldren, the 
Government must maintain the stability of the scheme and 
not do anything 1ash Не would, however, look into the 
matter again. ` 

The amendment was withdrawn. 

Mr. Ruys Davies moved the following new clause ‘' Every 
assignment of or charge on, and every agreement to assign 
or charge, any remuneration payable to a medical practitioner 
in respect of the administration of medical benefit shall be void, 
and, on the bankruptcy of any medical practitioner. entitled 
io such remuncralion, the remuneration shall not pass to any 
trustee or other person acting on behalf of his creditors "' 
Mr. Davies said that the purpose of the clause was to brng 
to the notice of Pailiament some anomalies which had crept 
into panel practices in some parts of the country more than 
others. The position, briefly, was this. А medical student 
who had passed all his examinations in а university must, of 
course, get a practice as a doctor, and he might, when starung 
his career, be poor To buy a practice he must have money 
He might buy, a рпуаќе or a panel practice, or perhaps both, 
fiam an older doctor, but he (Mr. Davies) was given to under- 
stand, rather authoritatively, that the position was not always 
quite ds simple as that. He believed thal in some cases the 
young doctor got so involved in the hands of moneylenders 
that that Jed to his practice suffering. He believed that 
wi-chin the medical profession arrangements existed whereby 
young doctors were helped in starting their carcers, but he 
was not referring to that angle of the case. 

The position was stated in a definite and official form in 
the report of the Annual Conference of the Association of 
Insurance Committees Не was not criticizing the young 
doztor who borrowed money, but he wanted to lay ıt down 
definitely that, where a person lent money to a young doctor 
he should not Jay down such conditions for 115 repayment as 
would affect the practice of the doctor in his work as a panel 
practitioner. A young man could not perform his duties as 
a panel doctor efficiently and effectively if he was unduly 
harassed by an unscrupulous moneylender into whose hands 
he had fallen. He asked the Minister of Health whether he 
knew of any way to get over the difficulty The matter had 
been raised with the Ministry on more than one occasion, and 
that mere fact ought to be enough to move them, not only 
to'keep panel practice in its proper status, but to save ihe 
young doctor from getting into financial difficulties with un- 
scrupulous persons who lent hun money. It must not be 
supposed, however, that every panel doctor was in that 
position. Such cases were few and far between, and probably, 
on a percentage basis, the number was smaller than it would 
be in many of the other professions. 

Mr. SHAKESPEARE agrecd that if the situation which Mr. 
Davies feared had arisen the Ministry would have to see that 
ihe matter was taken up. He said that at present there was 
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no evidence, except in an infinitesimal number of cases, that 
the efficiency of the panel ргас-ібопег was affected by the 
fact that he did what any other person in another profession 
might do—used the | security of his practice ib'advance himself 
in his career. It would be putting too great a disability on a 
young panel practitioner to prevent him.from borrowing money 
on the security of his practice. The real safeguard was that 
it was a matter for the Briush.Medical Association to see 
that the panel practitioner- wesenot made the -ргеу of 
unscrupulous people. - More and more reputable insurance 
societies were making provision to enable practitioners to 
borrow on reasonable terms. He quite appreciaced the fear 

which actuated Mr. Davies, but it only applied in an in- 
finitesima] number of cases. The Ministry would, watch the 
position, :n consultation with the British Medical Association, 
to see that the- panel practitioner was not disadvantaged by 


mortgaging his security., 
-The Clause was withdrawn. 


The Bill passed through committee and, was "reported to. 


ihe House.. 


Vaccination m 

Sir Krwostev Woop told Mr. Groves, on july 9th, that 
the considerations which led the Rolleston Committee to 
recommend a change in the degree"and number of marks 
for Vaccination were set out on pages 81 et seq. of its 1928 
report. The general purport was that the probable loss of 
duration of individual immunity resulting from the substitu- 
tion of a single for multiple insertions would be compen 
sated for by the readier acceptance, of vaccination and re- 
vaccination, and that this would yield a higher proportion of 
protected individuals in the whcle population. The present 
‘instruction to public vaccinators to vaccinate in cne insertion 


only, except where additional protection уаз required, was à 


based on the recommendations of the committee.. 

„Мг. Groves also asked if the Minister of Health knew that 
in 1931 his department issued a report in which the pros and 
cons of the abolition of the present vaccination laws were 
discussed ; that through the report the question of encephal- 
itis following vaccination occupied a prominent place ; and 
that, on page 58 of the report, a statement was_made that it 
would have to be by persuasion and voluntary acceptance 
for vaccination of the individual at several stages of hfe to 
be secured:; and if he would consider making vaccination a 
. voluntary function determined by a grown-up individual. 


.Mr. SHAKESPEARE replied that tke statement оп page 68 of 


the report which Mr. Groves quoted had reference to the 
previous statement that a single one-mark vaccination should 
be regarded not as an end in itself, but as a procesding which 
‘the individual should be advised and assisted to. adopt at 
several stages of life with a view to maintaining a reasonably 
high degree of ‘immunity at all times. As regards the last 
+ ‘part of the question, the Minister referred Mr. Groves to the 
‘right of a- parent to make a statutory declaration of con- 
зсіепіпоиз ; objection’ to the vaccination of his child. The 
Minister could not consider the 
legislation on this subject at the present time. 


Paint Spraying.—Sir Joun Ѕтмом, on July ist, told Mr. Joel 
that he had no information indicating any increase~of illness 
among wo-kers from paint spraying. 

‘Pregnant Woman зп Prison.—Asked by Mr. McGovern, on 
july 8rd and 4th, to release a pregnant woman now undergoing 
six months' imprisonment for perjury, Sir GODFREY COLLINS 
said pregnancy by itself was. not a reason for release from 
prison. Arrangements would be madé to remove, the woman 
to a hospi-al outside the prison before her confinement. This 
was a purely medical case, and he would be guided Be those 
responsible for guiding him in such matters. 


Maternai Moriahty -in Ceylon —Answerng_ Mr. Tom 
Williams, on July 8rd, Mr. MALCOLM MacDoNALD sard the 
maternal-mortality rate in Ceylon for 1933 was 18.6 per 1,000, 
and the number of maternal deaths involved 3,852. These 
figures were a considerable decrease on what they had been, 
and in recent years had shown a steady improvement. The 
Government was taking various steps to meet ths situation 
Mr. WirLiaws pointed out that: this maternal -death tate 
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introduction of further: 


" tions. 
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compared with 4 per 1,000 births in the United Kingdom. 
He declared the Ceylonese rate was. the highest in апу: 
civilized country . 

On July К Mr. Том WILIAMS asked, how many qualified. 
doctors were resident-in Ceylon, and how many persons there 
were for each doctot. Mr. Магсоім MACDONALD said that at, 
the end of 1934 there were 824 medical practitioners registered 
in Ceylon. There was, approximately, an average of 6,630, 
persons for each doctor. Mr. М; MacDonald further told Mr. 
Tom Williams, on July 9th, that the infant mortality rate in 


«Ceylon in 1933 was 157 per 1,000. For immigrant Indian 


labourers the figure was 181. per 1,000. 


Decrease ın Road Accident Cases.—Mr.  HoRE-BELISHA 
stated, on July 8rd, that persons reported as having died or 
been injured during the thirteen weeks ended June 22nd, 1935, 
as the result of road accidents in Great Britain were 55,006, 
of. whom 1,398 lost their lives and 53,608 were injured. ' This 
represented a decrease of 18.3 per cent. in ihe case of those 
killed, and 10 4 per cent. in the case of those injured copi- ' 
pared:with the corresponding period of 1934. He added that 
an analysis of the causes of fatal road accidents for the: 
current year was being prepared 


Destruction of Locusts im Flight —Mr. М. MacDonaty, 
replying on July 8th to Mr. McEntee, said that experiments , 
against locusts were carried out last'year by the Government of 
Northern Rhodesia. These experiments showed it was possible 
to destroy locusts in flights by spraying them with finely 
divided poison dust from aircraft. The Third International . 
Locust Conference last September recommended that further ` 
work should be carried out with á view to developing these 
methods of locust control, He was not aware of! any experi- 
ments in the destruction of ‘malarial mosquitos by similar 
methods in any of the British Dependencies. 


Puerperal Fever Serum.—On' July 9th Sir 'KıncsLEY Woop ' 
informed Mr. Gróves that serum for.puerperal fever.had been 
used in one of the bospitals ünder the administration of the’ 
London County Counzil. Its изе had now been discontinued. 


P Notes 1n. Brief s 
On July 8th Sir KiNssLEY Моор, replying to Dr. о ‘Donovan, 
said that no- regular inspection of cemeteries was carned out : 
by officers 'of the iunii of Health. - 








on Medical News . 


The managers of the Royal Institution have, elected 
Dr. Edward Mellanby, F.R.S., secretary of the Medical: 
Research Council, to be Fullerian Professor of Physiology 
in the Institution in succession to Sir Grafton Elliot Smith. 
It is expected that Professor Mellanby will give his first 
course of lectures at the Royal рну ор in the autumn. 


The summer meeting of the Association of: "Clinical. 





‘Pathologists will -be held in the pathological department 


‘of the Princess -Alice Memorial Hospital, Eastbourne, on- 
Saturday, July 20th, commencing at 9.45 a.m. The | 
morning session-will be devoted to a discussion of certain 
aspects of the clinical PEN of infectious diseases— 
diphtheria, pertussis, glandülar fever, and the virus infec- 
In +һе afternoon there will be ‘demonstrations illus- 
trating the morning” з papers, а discussion of the revised 
edition of the assóciation's pamphlet on “ When and How 
tò Collect Pathological Specimens," and short papers, 
. followed by the. general. meeting. 


The Fellowship of Medicine (1,- Wimpole Street, Ww.) 
announces that a ccurse in urology is being given at АП. 
Saints’ Hospital, Austral Street, S.E., and that a course‘ 
in dermatology will be given at, Blackfriars Skin Hospital , 
from’ July 15th to 27th. A panel of teachers who are 
prépared to give clinical instruction is available daily. ` 
Courses, clinics, etc., arranged by the Fellowship are орга! 
only to members and associates. 


A congress on colitis ‘will be held at Plombiéres- les 
Bains under the presidency of Professor Paul Carnot, from” 
September 11th to 18th, when twenty-two papers willbe” 
read. Further information can be ,obtained from the 
secretary, Plombiéres-les- Bains, Vosges, France. 


+ 


+ 
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‘The Berlin Academy for Post-Graduate Education has 
organized the following courses for the autumn: internal- 
medicine and therapeutics, September 2nd-14th, fee 
60 marks ; surgery of the organs of the thorax with special 
reference tò pulmon tuberculosis, September 2nd-6th, 
.80 marks ; tuberculosis in the Berlin municipal hospital 
for tuberculosis, September 9th-14th, 50 marks; infectious 
diseases, September 16th-21st, 40 marks; oto-rhino- 
laryngology, September 30th-October 13tb, 120 marks; 
biology of heredity, October 7th-12th, 40 marks. Further 
information can be obtained from the Secretary, Berliner 
Akademie für Arztliche Fortbildung, 7, Robert Koch 
Platz, Berlin, N.W.7. s 


“It i$ now announced that the seventh International 
Medical Post-Graduate Congress, to be held at Brussels 
and Spa from September 12th to October 2nd in connexion 
with the Tomarkin Foundation, will concern itself more 
particularly with cancer; tropical and subtropical diseases ; 
thé treatment of post-encephalitic Parkinsonism ; and 
disdtders of the heart, circulatory system, and blood. 
Lectures on various aspects of each of these subjects will 
be given by prominent authorities, and there will be 
. open-conferences. The fee for the -whole course is 80 


И belgas ; either of the two parts ‘at Brussels and Spa can 
be taken separately, the fee in each case being 50 belgas. - 


A “pamphlet containing full details of the congress, in- 
cliding the travel and residential arrangements, can be 
cbtained from the secretary of the Tomarkin Foundation, 
Faculty of, Medicine, Rue aux Laines 97, Brussels. 

‚ The Association of Special Libraries and Information 
Bureaux (A.S.L.I.B.) will hold its twelfth annual confer- 
ence at St. John’s College, Cambridge, during the week- 
end beginning Friday, September 20th. An attractive 
programme of lectures and local visits is being arranged. 
Particulars may be obtained from the secretary of the 
association, 16, Russell Square, W.C.1. Sir Richard 
Gregory has agreed to accept renomination as president 
for 1935-6, 5 


The annual meeting of the Germam Society for Forensic 
and Social Medicine will be held at Munich from Sep- 
tember 4th to 9th. Further information can be obtained 
Írom the secretary, Professor B. Müller, Geiststrasse 7, 
Gottingen. ' 


The fifteenth International Carlsbad Post-Graduate 
Course, with special reference to balneology and balneo- 
therapy, will be held from September' 8th to 14th. Further 
information. can be obtained from Dr. Edgar Ganz, 
Carlsbad. - 


‚ Dr Barugh Spearman, O.B E., has been appointed 
Administrator of Grenada during the absence of the 
Governor on a visit to St. Vincent and St. Lucia. Dr. 
. Spearman, who received his medical education at Cam- 
bridge and the London Hospital, graduated M.B., B.Ch. 
in 1902." His professional life has been largely spent in 
the Colonial Service in the Tropics, particularly in East 
Africa ; he has resided in Kenya, Uganda, and Zanzibar, 
where he was awarded the-Order of the Brilliant Star of 
Zanzibar. After serving as deputy director of the sanitary 
service at the last-named place, he was appointed senior 
medical officer for Grenada, in the West Indies. On the 


recent transference of the Colonial Secretary from there to. jJ 


Nyasaland, Dr. Spearman was ‘appointed to the tem- 
porarily vacant post, and he now has-automatically become 
Administrator of the island for some two months. 

The supplement of the Nederlandsch. Tijdschrift’ voor 
Geneeskunde for June 15th contains the report of tlie 
cominittee appointed by the Dutch’ Medical Association 
to consider the prophylaxis of war, and contains some 
'of the answers to the inquiry sent to 2,500 foreign 
psychiatrists for their views on the subject. 


The issue of Annales Médico-psychologiques for May is 
devoted to the memory of Valentine Magnan, to whose 
shade we apologize for his name ‘appearing as Magnar 
in our issue of June 22nd (p. 1301)... EM 

~The Supplément Illustré of Ів Progrès Médical for June 
Ёш,» devoted to Victor Hugo-and medicine. - х 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, Britsh Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. р 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
aze understood to be offered to the British Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
bs taken of their communications should authenticate them with 
their names, not necessanly for publication 

Authors desinng REPRINTS of their articles published in the British 
Medical Journal must communicate with the. Financa, Secretary 
and Business Manager, ВпиѕзЬ Medical Association House, Tavi-, 
stock Square, W.C 1, on receipt of proofs Authors over-scas 
should indicate on MSS, uf reprints are required, as proofs are 

`~ not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies cf the Journal, should be addressed to the 
Financial Secretary ard Business Manager. 

The TELEPHONE NUMBER of the Bntish Medical Association and 
the British Medical Journal 1з EUSTON 2111 (internal exchange, 
five lines). oe 

The TELEGRAPHIC ADDRESSES are 

EDIIOR OF THE ВАН MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Afedisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dubhn; tele- 
phone. 62550 Dublin), and, of the Scottish ОШсе, 7, Drumsbeugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh) 
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QUERIES AND ANSWERS 


Return of Conduct Money 


“А. B." writes: An injured youth was admitted under my 
care at our hospital. Subsequently he claimed compensa- 
tion from a third party. I received some few weeks ago, by 
post from his sohcitors, a subpoena to attend 1n due course 
at the High Courts to give evidence, to produce-x-ray plates, 
etc. The solicitors sent me two guineas conduct money. 1 
have just been informed by- Ње solicitors that the case bas 
been settled pnvately, and they ask for the return of the 
two guineas. Ought I to return it? If I should have to 
return 1t, can I put in a counter-claim for having ‘‘perused’’ 
their letters and collected ihe details which they required 
тсе to produce at any short notice? 


* It seems to be settled that when a witness has been 
given conduct money and his attendance becomes unneces- 
sery, and he does not in fact attend court and is put to no 
expense, he must return the conduct money. In the case of 
Martin v. Andrews (1856) a witness was paid £6 conduct 
money ; the case was settled and he did not attend as a 
witness, but only as an attorney for опе of the parties. He 
incurred no expense. The court held that the solicitors 
could claim the money back as '' money had and received." 
The solicitors were obliged by the law to give the conduct 
money, and, if they had not given it, the defendant would 
not have been obhged to attend The chief point, however, 
was that the defendant had incurred no expense as а witness, 
The present correspondent suggests that he has put himself? 
tc Some trouble in order to collect the details wluch the 
subpoena required him to produce. We think he might 
fairly deduct a reasonable sum for any time he has given 
ta óbeying the subpoena or any expense he has incurred, 
though whethér he is entitled to claim for perusing solicitors’ 
Jeitérs seems а litle doubtful, as this 1s not a service for 
waich persons charge in the ordinary course of business, or 
for which: he would charge a patent. If he had attended 
“the court, but no trial had taken place, he would almost 
‘certainly have been entitled’ to keep the money. The 
medico-legal adviser io the Lancet (1985, i, 518) gives an 


. interesting account of a case in which a doctor successfully 


1 


claimed thirty-five guineas in these circumstances. 


` * Income -Tax 
Official Use of Car 


“X. Y. Z.” 18 a Government official who uses his car for official 
purposes and receives an allowance at ihe rate of 3d. per 
mile. He has ''a chauffeur who is wholly employed in 
his official work '' The cost exceeds the official allowance ; 
can he claim to, deduct the excess? 


cum жө pg be allowable the Income Tax Acts requue that 


the expense shall be incurred ‘‘ wholly, exclusively, and 
. necessarily in the performance of the duties of the olfice,” 
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and if X. Y..Z. can show that his total experises fall 
within that category, the excess is deductable in his assess- 
ment. - The car 1s apparently used privately to some extent, 


- and it may be difficult to establish the contention that the 


. services of a chauffeur are “© necessary,” seeing that ibe- 
mileage rate implies that, in the view of the employer, the 
services of a chauffeur are not ‘‘ песеѕѕзагу ' to the 
carrying out of the duties. There may be exceptional 
circumstances in the case; if ®not} our correspondent's 
prospects of success in an appeal are slender. 


Purchase of Lease and Practice 


'" A. N.” took out a lease for a branch surgery for which 
he paid £78. Is this allowable as practice expenditure? 
Similarly, is the ‘payment of brokerage (calculated .on the 
quarterly takings for three years) in connexion with the 

.- purchase of a practice allowable? f i 


*", In each case.the expense was incurred in acquiring 


^» .& capital asset or in extending the practice, and con- 


- some. difficulty 


< one occasion 


as capital expenditure and are not allowable. > Е 


` 


sequently both have to be regarded for incomé-tax purposes 


LETTERS, NOTES, ETC. 


-> Swallowed Foreign | Bodies 


Dr. D. T. RicHARDs (Risca) writes: The cases in the Journal 


are very interesting, апа по doübt 1# 15 the experience of all 
practitioners that swallowing of foreign bodies, especiall 

by children and mental defectives, is not uncommon j^ 
is surpmsing what little trouble they give, and how many- 
of them manage to make a long journey without causing 
obstruction or penetrating the gut. In an expenence of 


fifty years I did not come” across a case, that- needed: 


' in the same manner as an ordinary contusion. 
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constantly and, vomiting twice. 'Еһеге was general malaise ; 

the pharynx was injected, but the larynx was not ex- 
amined. The voice was weak and hoarse, though there was 
no, pain or expectoration. , After about a fortnight the 
paroxysms became less frequent under the influence of a 
sedative linctus. A month later the voice is still weak 
and there is a slight cough. It 1s interesting to note the 
complete absence during the disease of asthmatic attacks, 
from which I suffer. >- : 


- Poisoning from a Rose Bush ze 


Dr. Н. C. Норкічѕом (London, E.C.4) writes. Early in April’ 


I was digging up а small rose bush in a neglected garden, 
when I sustained three or four scratches on my knees (I 
.Was wearing shorts). The scratches were too slight for mex 
to trouble to put anything on ` Within an hour they had 
become angry red wheals. Then followed intense irritation, 
‘which persisted íor.fouf days.- This was accómpanied by 
& constant slight pain, comparable to rheumatism, down the 
front of both-legs irom knee to ankle ; a general feeling ot 
malaise and ЕЕ ‘with frequent yawnings, was also 
“present. АП these symptoms disappeared after four days.- 

he greater part of the rose -bush was -burnt forthwith, but 
a small remnant was unconsumed. A month later my wife’ 
was placing this remnant, now completely desiccated, on 
the bonfire, when she -scratched herself with its thorns 
through ,her stockings above the knee. Remembering that 
.it was the same plant which had caused my symptoms, she’ 


` immediately treated her scratches with a thoroügh applica: 


tion of eusol. In spite of this, the scratches produced 
Inarked local reaction. Within a few houis the site of each. 
one showed widespread discoloration; having the appearance 
of а severe bruise, and resolving in the course of ew days 
e m à ordin It would be. 
interesting to' hear of*similar occurrences and suggested 
theories as to the cause of such marked reactions. 


=- - t 
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fu . Sterilization in ‘Animals: 


operation for swallowing foreign bodies. The only case "Dr. Jasres Prr writes: I happen to be in the Island of. 


“I had, needing: intervention was that of a young boy who 
had been nutting, and, had been swallowing the shells as 
well as the nuts inside in great quantity. The bowels had: 
become obstructed and he was passing some blood, while 
the abdomen was, swollen, as no motion had passed for 
several.days. I found the rectum distended.by a firm 
mass of what felt to the finger Шке wood chips. With 

.l was able at last to detach опе or two-of 
these, when their nutshell nature’ was revealed A spoon, 
a finger, and an enema syringe, after much difficulty, 
dislodged a surprising amount of nuts, cracked shells, and 
pericarps. A middle-aged woman, who had suffered several 
periods 6f mental depression, when she usually had asylum 
treatment, developed in опе of these attacks a compelling 
desire to swallow foreign bodies, especially pins,’ safety 
ins, and needles. The pins and needles were stuck into 
figs, then swallowed, and seemingly without causing any 

pain or mconvenience. As soon as she had taken a foreign 
body she would go and tell her daughter that she had 
done so. The daughter dieted the mother and.examined 
the .motions until,the swallowed article was recovered, 
which usually ex see in а day or two. The patient told 
her daughter in her usual casual manner one day that she 
had swallowed her wrist watch. Search failed -to discover 

the watch, while the leather strap, holding it on the wrist' 
was found. It was therefore presumed the story was true. 

The motions were examined careful as usual, but no 

watch was found. After three or four weeks the exam- 

ination of the faeces was discontinued.. The daughter was 
not quite sure she had not omitted io examine them on 

At the end of four weeks the dieting and 
examination of the faeces was discontinued, as the patient 
was experiencing no discomfo-t and the bowels were acting 
normally, the conclusion being that the watch had not. 
been swallowed, or, if it had, it was passed the day the 
examination was. not carried out. One day six months 
later the watch was passed without difüculty or any 

.discomfort. It was the size of a penny piece in circum- 
ference ; the silver was quite black and the glass intact. 


Epidemic Streptococcal Laryngitis а Я 


Dr. J. І. Bates (Newmachar) writes: Mr. Herbert Tiley 


and Dr. Dan McKenzie (British Medical Journal, July 6th) 
have given us a singularly vivid account of a condition 
from which I believe I must have been suffering recently. 
About a week after leaving & fever hospital where I had 
been a resident I devéloped.a severe paroxysmal cough 
often brought-on by phonation and worse after meals and 
at night. Each attack of coughing was followett by extreme 
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ura 
on a holiday, and was much. interested in some иш a. 
Highland shepherd has made to me regarding the effects 
òf stenlization in bulls and rams. He does not’ castrate. 
in the old way by removal of the testicles. He uses a 
''bloodless castrator," with which he compresses the 
“spermatic cord.” He ‘says that this operation on rams-and 
“bulls under ‘9 months of age renders them incapable both 


-~ -of procreation and copulation , but that the operation per- 


«formed on older rams -or bulls;-say,-after 2 years of age, 
not .only - greatly improves their general condition, but, 
while it destroys their -power of procreation, it does not in 
instances impair materially their power of copulation. 
` Sterilization without loss of function has long been a dream 
amongst human beings: - E i 


Й 
` » Р 


` 


"S ' Medical Golf 


The London,Irish Medical Golf Society held a meeting at 


Wentworth on June 27th, seventy-one players taking’ part: 
The results were.as follows: Gordon Holmes Cup‘ (medal): 
D. R. Murray (13)—66, T. Murphy (17)—67, M. J. Smyth 
7 (73—67 . Lane Maa a T. hy—4 up.` Corbett 
-Cup (medal): J. Herbert (18)—69. ~Scratch Prize: М J. 
Smyth—74, J. T. McCarthy—77. The Brady Cup com- 
. petition was held on June 30th -at Mersea Island, and was 
won by J. Madden (13) with a net score of 71. 


D 


Periodic Fertllity and Sterility EUM. е 


With reference to,the review in the British Medical .Journa 


of July 6th (p. 18) of Knaus’s Periodic Fertshty and 
Sterihty m Woman, Messrs. Н. K.. Lewis and Co, Ltd. 
(Gower Street, W C.1), inform us that they are the English 
“sales agents for this book, and that the price.is 24s. net 


Corrigendurr - е 


Dr. 1конАвр FrwDLAY wishes to correct an error in his letter 


‘published in our last issue (pp. 36-7). For ‘‘ intrathecal ''. 


4 


in the fourth and third lines from the end read ‘' intra-'‘ 


tracheal.’’ Е má ` a -- 


~ Vacancies” mE i eO uE 
and of vacant resident ad other appointments at hospitals,- 
will be found at, pages 38, 39, 40, 41, 42, 43, 44, 45, 45,, 
and 50 of our advertisement colümns, and,advertiserierits 
„аз ‘to’ partnerships, assistantships, ani-locumtenencies at, 
pages 46 and 47. TON We Ка a aW 
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А short summary of vacant, posts notified in the advertise-* 
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23 Prognostic Significance of Herpes Febrilis 
In perusing the literature O. NAEGELI (Кия. Woch., March 





-9th, 1935, p. 841) finds that 150 years ago Corvisart first 


^ complications, and malignant diphtheria. 


drew attention tó the good prognostic significance of 
herpes febrilis in acute infections. In the nineteenth 
century many authors with large statistics showed that 
patients with herpes had a two to nine times lower 
mortality than those without. This was especially the 
case in pneumonia, meningococcal meningitis, gonorrhoeal 
Naegeli has- 
found that the same holds true in the fever therapy of 
neurosyphihs. His most successful results occurred in 
patients with marked herpes. - Unsuccessful cases were 
improved when the herpes virus was transmitted to them 
and activated by B. coli vaccine. Naegeli believes that 
the good prognostic significance of,herpes febrilis depends 


` on the neurotropic toxin of the virus working antagon- 


- factor, the herpetic virus. 


istically on other organisms. According to him fever 
therapy. in neurosyphilis is only a secondary factor. Its 
importance lies in the activation of the primary curative 


/24' A Biochemical Test in Head Injuries 
К. ScHEELzE and W. Bseckernorr (Zentralbl. f. Chir., 
March 9th, 1935, р. 553) allude to the difficulties presented 


by “ compensation cases’’ in which, after an injury to | 


the head, a paucity of clinical signs accompanies a 
plethora of ‘subjective complaints. . Berberich found as a 
useful objective sign that im one-half of those recovering 
from commotio cerebri the blood sugar was increased for- 
as long as six days. Scheele and Beckerhoff confirm this, 
but have found more useful the estimation of the blood 
sugar at-half, опе, -two, and three hours after administra- 


tion, in the fasting state, of 50 grams of dextrose. In all: 


but one of sixty-eight cases they found that—usually for 
four to six, but in seven cases for ten to twelve, days— 
the curve showed a retarded peak and/or a delayed return 
to normal. The patients were kept in bed until the test 
gave а normal response, and the return to work was 
delayed in porportion to the previously noted duration 
of the abnormal findings. It is suggested that such a test 
may eventually form a reliable objective means of gauging 
iricapacity after head injuries. Abnormal сцууез are not 
reliable in those injured during drunkenness, and in any 
casé if persisting more than two weeks after accident point 
to an- endogenous cause such as latent diabetes. 


25 Prognosis of Hyperpiesis 
R. EwcEr (Deut. med. Woch., March 29th, 1935, p. 498) 
has investigated the subsequent fate of the 1,012 men 
found to be suffering from hyperpiesis when first attending 
a Heidelberg hospital between 1925 and 1933. The al- 
ments for which they sought relief were cerebral disturb- 
ances, disease of the kidneys, or diabetes. A classification 
of the patients according as their systolic blood pressure 
was (1) between 165 and 200 mm., or (2) over 200, or 
(3) the hyperpiesis was permanent, or (4) intermittent, 
showed that by the end of 1933 four-fifths of the patients 
with permanently high blood pressure were already dead, 
but-only three-fifths of the patients with intermittently 
high blood pressure. The deaths of the patients in the 
first category reached their maximum under the age of 
60, whereas this was over the age of 60 for the patients 
in the second category. Ву ‘the end of 1933, 159 of 
230, patients suffering from anginospastic or apoplectic 
phenomena were dead.  A.classification of the patients 
according as they were- urban or rural showed that the 
prognosis was considerably better for the latter. As it 
was not known for how long the patients had suffered 
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ally or collectively, from the beginning of thcir ailments, 
and the author stresses the complexity of the problem ın 
his warning to his colleagues to weigh the many different 
circumstances of any given case before ventunng on а 
prognosis.. With these réservations, it may be concluded 
that collectively the expectatioh of life is inversely 
proportional to the height of the blood pressure. 


:26 ‘Pulmonary Manifestations in Tularaemia 


S. D. Brackronn (Journ. Amer. Med. Assoc., March 16th, 
1€35, p. 891) examined thirty-five cases of tularaemia and 
found clinical evidence of pleuro-pulmonary involvement 
in seventéen. Pneumonia was shown’by clinical and 
roentgenological examination in seven instances, bronchitis 
alone, as indicated by cough and rales without other signs, 
in seven others, and pleural fluid was aspirated from іртсе. 


27 Circulation Rate as a Diagnostic Sign 


C Lian and J. Facguer (Bull. et Mém. Soc Méd. des 
Hôp. de Paris, March 18th, 1935, p. 393) affirm that an 
estimation of’ the rate of the circulation is a valuable 
djagnostic aid in cardiac insufficiency. The test, which 
is harmless and gives clear results, consists in the intra- 
venous injection of sapid substances and accurate noting 
of the number of seconds in which the resulting taste 
appears in the mouth. The rate may be considered as 
pathological if 1t attains eighteen or eight seconds after 
employing decholine or sodium saccharinate, and twenty 
or ten seconds with histamine. The rate is constantly 
lowered in cardiac insufficiency ; occasionally this may 
be maskéd by ‘concomitant conditions affecting the rate. 
A certain parallelism has been noted between the intensity 
of the cardiac’ insufficiency and thé degree of lowering 
of the circulatory rate, and also that the rate may be 
decreased in the absence of all clinical signs of cardiac 
insufficiency, this being proof of an existing latent affec- 
ticn. The authors further note (ibid., p. 397) the rate 
їп. certain conditions in the absence of cardiac insuffi- 
ciency. It is increased by effort and in. tachycardia, 
fever, and, markedly, in exophthalmic goitre ; it is de- 
creased in bradycardia, myxoedema, and the polyglobulias ; 
and remains unchanged in pulmonary and pleuritic affec- 
tions, permanent arterial hypertension, and pernicious 
anaemia. 








Surgery 





28 Experimental Reinnervation of the Paralysed 
^ Bladder 


- H. TnuxBLE (Med Journ. of Australia, January 26th, 


1935, p. 118) describes experiments on dogs in which a 
pelvic nerve was divided and its distal segment anastom- 


~ osed to the proximal segment of either the divided hypo- 
-gastric nerve or the obturator nerve. 


It was seen that 
fibres of the donor nerve grew into the distal segment of 
the pelvic nerve and reached the bladder, and that 
stimulation of the regenerated fibres caused the muscles 
df the bladder to contract. The effect was better when 
an: obturator nerve was used than when a hypogastric 
nerve was employed as the donor nerve. After а success- 
ful anastomosis the branches of the pelvic plexus to the 
bladder contained well-formed medullated fibres. After 
division of both pelvic nerves, dogs were in time usually 
able to -urinate fairly satisfactorily, therefore it was not 
possible to ascertain the effect of the regenerated nerves 
on urination. If, m a human being, the obturator nerve 
weze used as the donor, it is possible that the subject 
would be able voluntarily to initiate contractions of the 
bladder musculature in order to expel urine from the 
bladder. Тһе only circumstances which would justify ап 


М wfrom:-hyverviesis before, they came to--hospital, it -was---attempt to reinnervate a paralysed bladder in a human 


А 
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destroyed the second and third sacral-nerves on both sides 
of the body be 
widespread paralysis of the lower limbs* Bladder func- 
tion would be so poor as to necessitate regular catheteriza* 
tion or suprapubic drainage. The patient should be a 
good risk and the surgeon skilled in the art of nerve 
grafting. The patient should also be warned of the 
uncertainty of success. А 


29 - fre Cliw-foot t 
J. SAUNDERS (Arch. of Surg., February, 1985, p. 179) 
describes the condition of claw-foot as an exaggeration in 
the height of the longitudinal arch, with slight shortening 
of the foot, prominent metatarsal heads, clawing of the 
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опа hope of regeneration, but without- ` 


+ 


toes, loss of flexibility in the joints of the foot, réduction - 


of treading surface, and often a limited dorsal flexion at 
the ankle-joint. It occurs most often during adolescence, 
and is equally common in boys'and girls. The condition 
is sometimes supposed to be due to defective development 
of the spinal cord, or to an imperfect formation of the 
plantar structures of the foot. Paralysis of the intrinsic 
muscles, of the foot with-active extrinsic muscles-is the 
“mechanism most frequently accepted as the cause of 
claw-foot, and it may follow an attack of poliomyelitis 
or various diseases о the nervous system. Claw-foot of 
marked degree is very painful and disabling, but relief 
can be assured in nearly every case by well-planned 
treatment. The aim in each case must be to relieve 

symptoms, to correct the deformity, and prevent -recur- 
rence.: Cases of slight deformity can be treated by. means 
of special shoes and exercises For cases of moderate 
deformity—that is, feet with definite cavus, loss of flexi- 
bility, and hammer-toes—the lengthening of the calcaneus 
tendon, transplantation of the long toe extensor tendons 
to the cuneiform: bones, and arthrodesis of, the inter- 
phalangeal joint of the -first toe, `із the procedure 
advocated. When a markedly plantar-flexed ` meta- 
.tarsal is present, transplantaticn.of the extensor -hallucis 
longus tendon to the neck of the first metatarsal and 
lengthening of the peroneus longus tendon are recom- 
mended. If the deformity. is even more marked, an 


anterior tarsal resection is advised аз an additional | 


measure. In cases of extreme rigid cavus with varus of 
the heel an anterior tafsal resection will correct the de- 
formity in some cases, but if correction of more than 


40 degrees is necessary, a subtalar triple arthrodesis gives 


better results. The results, after a minimum of two 
years, in 102 claw-feet treated by anterior tarsal resection 
are classed as follows :: excellent twenty- -eight, good thirty- 
one, fair forty-one, ‘and poor two. 


. 
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30 Diaphyseal Reiection ‘for Osteomyelitis ү 


. radiology, 


.P: LORTHIOIR (Journ. de .Chw. et Ann. Soc. Belge. de^ 


Chir., March, 1935, p. 168) stresses the importance, in 
cases of diaphyseal ‘resection for acute osteomyelitis, . of 
preserving the integrity of the periosteum. Where this 
is intact, bony régeneration takes place quickly, but is 
- greatly retarded when the periosteum has been injured. 
A case is'reported of acute osteomyelitis of thé tibia in 
a child -of 17 months. Medical treatment and incision 
was carried out for sixteen days, but the condition of the 
child did not improve and the temperature remained 
high: Under general anaestheSia a resection of the whole 


of the diaphysis of the tibia was carried out and the . 


wound was packed with - sterile gauze. Improvement 
followed immediately and the temperature drop 

Radiography eight days later showed traces of bone 
formation which increased rapidly, until ‘a new shaft, 
. three times the normal size, was formed The hyper- 


. 22ud, 1935, 


trophy was such that, two and a half months after opera- . 


tion; it was mecessary to remodel the bone intc' its correct, 


a e. ^The scar tissue over the wound was very thin 
atrophic and hable to ulceraté; so this was replaced 


by a skin graft. The child left hospital six months later ` 


with a limb of which the anatomic and functional con- 
dition was perfect. -Reference в made to other cases in 
` which an equally satisfactory. result was not obtained 
owing to the damage done to the periosteum at the time 





і Therapeutics 
31 /Splenotherapy and Pneumothorax in Pulmonary 
. Tuberculosis 
J. C. Влуін (Вий. et Mém. Soc: Méd. de Paris, 


March 8th, 1985, p. 172) records beneficial results in a case 
of bilateral pulmonary tuberculosis following a right 
pneumothorax: associated with splenotherapy. Radio- 
graphs showed the lesions to be almost resolved in six 
and a half months. Three soupspoonfuls of a saccharo- · 
glycerinated splenic extract, each corresponding to 25 
grams of the raw organ, and an intramuscular injection 
of 5 c.cm. of total splenic extract were given daily. 'Good, 
results in this case were attributed to the complementary 
effects of the double treatment. 


-32 ‘Breathing asd other Exercises in Asthma 


K. 5снОт2 (Wien. klin. Woch., March 29th, 1935, p. 392) 
reports good results in treatment of bronchial aia 7 
emphysema, and hypertonia by а combination of breath- 
ing with other physical exercises. Of his asthma patients” 
one-third were greatly and one-third somewhat relieved. 
The exercises recommended, which must be conducted in 
the absence of pressure on the belly by clothing or belts, 
consist in (1) exercises of the legs and abdomen conducted 
in the upright position (non-respiratory movements of the 
abdominal wall, tip-toe exercises, and slow knee flexions), 
and (2) special breathing* exercises. Of these Schutz speci- 
ally commends: (1) ‘‘ whistling expiration," in which the 
patient after a purely nasal inspiration ‘breathes out 


through the mouth’ with the lips in the position of whist-, 


ling, as if to extinguish a distant taper ; (2) '' stenosis 
breathing," in which inspiration is done noisily with 
approximation of the.nares to the nasal septumi and the: 
ensuing* expiration is made, ''whistling " ; and (3y 
‘ quietest possible expiration," in which the patient is 
instructed- to regulate expiration so that it just cannot 
be felt by the back of the.hand placed before the nostrils. 


‘ = 


33. - Priéuimothiorasc with-Large Pulmgissy’ Cavities s 


Р. PRUVOST, А.. MEYER, and LIVIERATOS (Presse | Méd.; 
March StH, 1985, p. 385) state that the dangers attending , 
pneumothorax in.the presence of large pulmonary cavities 
can be obviated bv employing great care and avoiding 
excessive pressure. in freeing the pleura and all rough 
manipulations. The operation should be conducted under 
and completed, if necessary, by pleuroscopy 
and section of the adhesions. The pneumothorax should, 
be_progressive, and, after periods of observation, negative 
pressures should be abandoned for those greatly exceeding. 
the atmospheric pressure.. 
adhesions cannot be realized, their stretching can be aided, 
by more frequent insufflations under greater pressures. “A 


case is fully described, and reference made to more than ' 
Кеп others in which excellent results were obtained. by . 
neumothorax. The authors conclude that in cases with - 


arge cavities’ which show по téndenoy to regress, this . 
operation should be tried before performing. phrenicectomy 
or thoracoplasty-if the general condition of the patient 
permits it ; long-standing. duration of the condition is not 
a-contraindication to its 'employment.. IE 


34 Grape Savas in Treatment of Duodenal Ulcer ' 
N: HENNING and L. М№овротн (Deut. med. Woch , March’ 


p. 452) have observed that when a fine feed- 
ing-tube is kept in the-stomach during the night's. sleep“ 


'of & healthy person and :houtly samples , -are‘ aspirated, 
the secretion of gastric juice is found to céase a few hours .. 


after the beginning of Sleep. But when the subject’: of 
duodenal ulceration is examined in the same way, secre- 
tion throughout tbe night of a highly acid fluid, is usually 
demonstrable. 
is even more important than by.day, when the food ‘exerts 


'a.constantly neutralizing effeét-on the acidity of ihe, 


‚ Even if complete section of the , 


As it is probable that treatment by night ' 


x 


П 


t 


м 
' 


Тоту 18, `1935 





` асшоп of a hypertonic solution of grape sugar,'to arrest 


the activities of the cells concerned during ‘both night 
and day. By day the.solution is given by the mouth, 
and by night through a fine feeding-tube introduced 
through the nose and retained.in place so that the nurse 
can inject the solution hourly without awaking the 
patient. After two years’ investigation the authors have 
found the best procedure is to give the patient during 
the first few days 50 c.cm of a 60 per cent. solution every 
hour, night.and day. The duration of this, the severest 
form of the ‘treatment, must “depend ‘on the require- 
ments of the individual.case ; but as а rule buttered rusks 
may be given after three or four days ın small quantities 
„ between the.sugar feeds. The menu is gradually ampli- 
‘fied, and the administration of the sugár 1з continued un- 
chànged day and night until the course is completed. Аз 
the sugar alone provides about 2,500 calories, weight is 
not lost even during the first days, and later there is a 


- marked gain of ‘weight accompanied by the immediate 


cessation of the pam. 





Laryngology and Otology 





` 38 Cancer of the Larynx 


‘A. LASKEWICZ (Rev. de Laryngol., d'Otol. et de Rhinol., 

Мау, 1935, p. 561) discusses the clinical aspects of laryn- 
geal cancer, and distinguishes five types, according to the 
prominence of dysphonia, dysphagia, odynphagia, otalgia, 
and glandular involvement. In .view of the great fre- 
quency of early voice changes and the'fact that patients 
. postpone obtaining medical advice until the condition has. 
passed .beyond the scope-of curative measures, he urges 


, that the public should be educated to consider any: chronic - 


hoarseness after the age of 40 as being an urgent danger 
signal, and any cervical adenopathy in this age.group as 
gravely suspicious until its exact nature has been deter- 
Mined. Laskiewicz records a series of 169 cases, of which 
‘three only occurred in women: Two of his patients were 
between the ages ‘of 10 and 30, and six between 30 and 40, 
but the incidence increases towards old age, reaching its 
maximuin frequency between 50 and 70, and especially 
between 60 and Ts 


36 Tracheal Diverticalum M i 


É. F. ZIEGELMAN (Arch. of Otolaryngol., April, 1935, 
р. 414). discusses the literature. on the rather rare con- 
' dition of tracheal diverticulosis, and reports observations 
оп a cadaver and, the results,.of histological study. In 
the acquired type. ot, this condition infection of the mucous 
glands of the post-tracheal wall appears to be an ante- 


cedent factor ;.the exciting cause is probably some increase = 
- in the intratracheal `ргезвйге ‘of: air. Such a lesion will 


disturb the “laryngeal ‘innervation and cause changes in 
the voice. If-serves as a potential reservoir of infection, 
continually bathing thé lower respiratory tract with puru- 
lent materal, and endangering the lungs, where abscess 
development may-ensue. It has to be differentiated from 
an oesophageal diverticulum апа a tracheal retention cyst: 

this may be effected -by a radiographical examination of 
;the trachea after the instillation. of-iodine in рорру-ѕеей.. 
‘oil. The treatment is the- surgical rémoval by amputation 
or inversion, with any-necessary regulation of the patient's 

occupation. The Safety; precaution of the, two-stage 
technique, as used in cases ot oesophageal diverticulum, 
would'seem logical, or'the-one-stage method with the 


added use of the tracheoscope might be applicable. 


з? Trigemino-cervical Reflex in Oto-laryngology 
А езі for the presence of intracranial complications of 


nose, throat, and ear conditions is described by 5. M.-. 


WEINGROW (Laryngoscope, May, 1935, p. 375). While 
one hand palpates the muscles of the back of the neck 
the other taps the.nasal region, the forehead, or other. 
. parts of the face. A contraction of the muscles is felt 
‚ by thé palpating hand; _and in health is | equal on’ both. 
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“sides of the neck. In disease it is accentuated on one 


Side, and there may also be marked head movements. In 
supranuclear lesions with httle or no involvement of the 


- face and neck there is a slight difference in reaction when 


both- sides of the nose are alternately tapped. With 
scattered bilateral involvement of the nuclear structures, 
as in lethargic or syphilitic encephalitis, there is an uneven 
reaction, depending upon the severity of the condition. 
In unilateral pontine gr ponto-bulbar lesions there is a 
marked contraction, the head being thrown towards the 
side of the lesion or away from it, according to whether 
the lesion is of an irritative or destructive nature. In 
scattered atrophy of the cervical musculature, such as 
occurs in progressive muscular atrophy and polioencephal- 
itis, there 18 a rapid backward, forward, and sideways 
repeated rotation of the-head, with a final whip-like pro- 
ulsion like that which is noted in the snapping action of 
ong-necked'animals. Аз in other tendon reflex reactions, 
such conditions as myositis, arthritis, and loca] deformities 
interfere with the test. Weingrow adds that these reflexes 
indicate cervical reflex considerations, which will shed 
hght upon the clinical signs of pyramidal tract disease in 
which manipulations of the head are emplóyed , they also 


‘explain the nuchal rigidity of meningitis. 


38 Nasopharyngeal Cysts and Retention Abscesses 


Reportng eighty-eight cases of cysts and retention 
abscesses of the nasopharynx, ae М. Коу (Journ. 
Laryngol. and Otol, May, 1935, p. 317) urges the 1m- 
portance ‘of direct inspection and palpation with the 
probe for their diagnosis. Cysts may be inflammatory, 
degenerative, or embryological in origin. It is impor- 
tant to remember that cyst-like swellings in the vault 
of the nasopharynx may prove to be meningoceles or 
encephaloceles, transmitted through a patent cranio- 
pharyngeal. canal. No subjective symptoms referable 
to the nose.or throat may be present, but the most 
common one (present in forty-eight cases) was a foul- 
smelling “and foul-tasting post-nasal discharge. Other 
symptoms and signs are enlargement and tenderness of 


; the posterior cervical glands; occipital headache, which 


is sometimes relieved immediately by puncture of the 
abscess or cyst; earache; and a persistent low-gradoe 
pytexia, which may suggest tuberculosis. Important con- 
siderations in the diagnosis are.the contour of the naso- 
pharynx—there is usually a central smooth bulging in the 
vault,* but it may occasionally be lateral The mucosa 


T covering'it often presents an area of grey or yellow trans- 


lucence, and a few drops of yellow .or milk-coloured pus 
may be seen exuding. After simple evacuation the cavity 
frequently reappears, and it is therefore best to remove 
the abscess or cyst surgically or with the actual cautery, 
being careful to deal with the contiguous infective 
lymphoid tissue. 3 





Obstetrics and Gynaecology 





39. Treatment of Glandulocystic Hyperplasia by 
- Haemothérapy 


Accepting the view that glandulocystic hyperplasia of the 
endometrium is due to persistence of the follicle and lack 
of corpus luteum formation, P. N. Damm (Zentralbl. f. 
Супак., March 9th, 1935, p. 667) remarks that two 
methods of endocrine treatment are available. In the 
first corpus luteum hormone is given—a substitution 
therapy which stops the bleeding, but in Damm’s experi- 
ence is followed by a period of amenorrhoea and in young 
patients by a relapse. The second is а stimulation 
therapy, in, which by. exhibition of a gonadotropic 
pituitary. hormone the rupture ОЁ the persisting follicle 
is brought about, through stimulation of the luteinization 
process. Prolan admunistration has caused these effects 
after intravenous injection in rabbits (Friedman), after 
being given to a woman, past the menopause (Westman), 
and in young patents. with glandulocystc hyperplasia 
to whomi-Clauberg gave injections of 350 c cm. of blood 


а л 


`- conclusive. 
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from pregnant subjects. · Damm, describes two ЕА 
cases of. glaridulocystic hyperplasia in ^mulüparae, in 
which as an alternative to x-ray castration or hysterec- 
tomy һе” gave an intravenous injection’ of 400 c.cm. of 
pregnancy ‘blood (1,000 mouse units of- ‘luteinizing . hor- 
mone). After more free- bleeding, ascribed to menstrual 
desquamation, for а few days, normal menstrual cycles 
reappearéd—a ‘featuré in which this treatment is superior 
to that of lutéo-hormoné injections. Both patients had 
had repeated curettings for treatment, and had previously 
shown only a transitory response to luteo-hormone ; in 
опе а secretory -phase was subsequently demonstrated in 
a piece of endometrium. 
40 Relief of Pain in Labour 

W. Сплтлтт (King's Coll.. Hosp. Chn. Supp., Apul, 1935, 
P. 13) discusses -the .various sedatives and anaesthetics 
which may be employed. in labour. .. He. believes- that 
opium and its. derivatives seriously and even dangerously - 
delay the establishment of respiration in the child if given 
to the mother within two-hours of its birth. It diminishes 
the frequehoy of tHe -uterine contractions anc- somewhat. 


lessens their: Strength, but ‘does not “éausé post-partum ` 


haemorrhage. ‘It? is‘invaluable in cases -of delayed labour 
-where there is-some ‘interference ‘with -the ‘normal mech- 
anism, such'üs primary uterine Tinetia ог; mila dispro- , 
portion. The administration of opium -may: preferably 
be associatéd* with ntramuscular injections of magnesiunti 
sulphate. Hyoscine hydrobromide, renders the patient- 
amnesic, 'and'should* not be given in large analgesic doses 


in view of the danger ‘of inhibiting respiration in the-. standstill, while the animals on-the human milk continued - 


newly born ‘child,;-it may be associated with morphine. 
The oral administration of nembutal prohibits the subse- ` 
quent usé of chloroform, but has no depressing effect on 
the uterine action: or on.the child. Gilliatt; considers - 
chloroform; a dangerous anaesthetic in midwifery owing 
to its toxic effects on the hepatic - cells, 'especially if the- 
administration has to be repected. Ether has no such | 
action, but -produces salivation, and the depth of anaes- ` 
thesia cannot be varied quickly. Nitrous oxide gas and 
oxygen is the ideal anaesthetic, but.the apparatus is not. 
easily portable. Miunnitt’s apparatus ‘for delivering’ an? 


- intermittent flow of a- mixture at, nitrous oxide апа air: 


* is commended. . . ve : - z 


41 Late Results of Birth Injury” to „tho Brain 


J. 7АРРЕЕТ (Wien.. klin. Woch., April 12th, 1935, p. joy 
endeavours to trace the conaexion between diseases of the 
central nervous syStem and ncn-lethal intracranial tears 
and haemorrhages during birth. In the anamnesis it is 
to be remembered that: (1) premature infants are particn- 
larly susceptible to birth: trauma, (2) a report of ''diffi- 


cult labour '" without details ddes not necessarily indicate 


severe pressure, and (3) asphyxia in the newborn may be . 
‘of non-traumatic origin—for example, 


‘to intractanial injury, the ‘most. important are: (1) 
asphyxia ; (2) heart weakness due to this, with small 
frequent pulse; (3): convulsions, general, or one-sided, 
occurring usually on the third or fourth day ;'(4) transitory 
‚ hemiplegia ; (5) unilateral facial spasms ; (6) central facial 
or hypoglossal palsies.; and (7) occasionally, hyperthermia, 
stiff neck, or conjugate ocular deviation. The finding .of 
a bloody or'yellow liquid after lumbar puncture is = 
Zappert, in the necro findings of 

. cephaly, scarring, and contraction, finds abundant eGdence 
that Little’s disease, in its diplegic, paraplegic, or hemi- 
' plegic form, is the result of birth injury. The importance 
of this in causation of congenital idiocy is, it is stated, 
. greater than.is usüally recognized ; some at any rate of the 
cases of epilepsy are due to intracranial birth trauma, 
and the same 1s true: of '' idio 
is certain that many cases of pseudo-microcephaly, but 
doubtful how many. of extrapyramidal syndromes (athe- 
tosis, chorea, tonus lesions), are not of '' congenital ’’ 
causation, but due to intracranial- haemorrhage during 
delivery. It is probable that haemorrhagic pachymehin- 
_ gifts, but improbable that the cerebral scleroses, are thus 
caused. . 

98 D. 


abnormality оў. 
placenta or cord. Of the signs noted at birth pointing. 


thic'' hydrocephalus. It” 
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42 І ‚ Nutritional Anncihie in- Rate Vv - 
E. ‘vor Нллм and. Н. Н. Bearp (Proc. Soc. Exp. Biol. 
and Med., 1935, xxxii, May, 
eight-rats from ten litters and divided them up into three 
groups One ‘group, was fed'on human, one on cow's, 
and one on goat's milk. The young rats were put on 
the milk diet at 4 weeks of age, when tbey "weighed 
about 20 to 25 grams., Each rat was kept in a separate 
.cage of galvanized iron, and the body weight, erythrocyte 
Count, end haemoglobin content of the blood were deter- 
mined at weekly intervals. The results were very striking. 


* Dunng a period of ten weeks none of seventeen animals on 
- human milk died, while two out of twenty- eight animals 


on cow's and eighteen out ‘6f. ‘thirty-three animals on 
goat's milk succumbed: None of the ánjmals on. human 
milk. developed anaemiá ;.after six weeks the average red 
cel count was 7.9 millions per c.cm. and the average 
Of those, on cow’s 


after six weeks was 2.9 oboe pere c.cm,,- ала: de average 


weight of.haemoglobin 3.9: “grams. Of those ‘on goat's- 


, twenty-six becamé ‘anaemic ; ihe average red cell 
count after six weeks was.2.8 millions per-c.cm., and the 
average weight of haemoglobin 3.2 grams. The animals 
on human milk grew less rapidly at first than those on 
cow's and.goat's milk. . As anaemiia began, io.develop in 

the animals of the latter two groups, -growth.came to a 


to increase іп weight. "e c "on 


43 . | ` Specific Antibodies in Weil’s в c 


‘J. VAN DER HOEDEN (Nederi. Tijdschr.. v. Geneesh., April 
27th, 1935, p. 1943) states: that in seventeen ott of eighteen 


patients with Weil’s disease thé-urine was found to contain : 
agglutinins for Leptospira icteroháemorrhagiae in titres ` 


2 to 259. In thirty-three out of thirty-five convalescents 
"from Weil’s disease the, urine also contained agglutinins, 
the two negative results being obtained in persons whose 
dttack had: occurred опе and: one-quarter to two years 
previously. The agglutination in the patients’ urine 
occurred a- few" days later than'ir the serum. - It was 
found in the urine on the eighth day .of disease, and 
Nes there much longer than in the, cerebro-spinal 

uid No relation was found to exist between agglutina- 
tion in’ the ‘serum and-albuminuria or other signs of a 
renal lesion. 


‘whom the reactioc was doubtful and in one positive. 
Ten dogs .with- clinically definite Weil's disease and five 
suspected ‘dogs showed -agglutinins in their urine in titres 
up to 2,000, whick appeared later than in the blood serum. 
"In contrast with the findings in man, out of fifty-seven 
clinically , normal dogs twenty-three showed agglutinins 
in their urine. In seven of these dogs a blood examination 
was carried out and showed correspondingly positive results. 


744 . Cerebro-spinal Fluid in ‘Herpes Zoster 

D. SCHÜSSLER (Derm. Woch., April 6th, 1935, p. 381) 
remarks that although the conception of ‘herpes zoster 
as-a posterior poliomyelitis has not found general récog- 
nition, the occurrence—occasionally, at least—of morbid 
changes in the cerebro-spinal fluid is well known. He 
_Tecords a series of eighteen cases of shingles in which the 
‘liquor was completely examined ; no fewer than sixteen 
showed .pathological alterations. These consisted in 
increased albumin or increased cell ‘count, or both; a 
shift.to the right of the gold-sol. curve was present in 
twelve. No case-bad clinical signs of meningism, all but 
“one were. Wassermann-negative, but three patients had 
open tuberculosis. Improvement of painful symptoms 
followed the puncture as a гше. The pressures found 
_ ranged .fróm 70 to 210 mm., the | great majority being 
` raised. In one, patient, in whom neuralgic pains ‘had 
persisted,” puncture three ‘months after .the -attack still 


showed persistent changes in the fluid ;"sinülar evidence ' 


, ӨЕ the slow return to normal after herpes zoster has been 
‘adduced by Chavasse, and "Ey Greenfield ana Carmichael; 


750) took seventy- - 


Among 146 controls thé urine showed a - 
completely negative reaction in ‘all but-three, in two of ' 
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ESSOGEN is a highly potent concentrate of Vitamin А, 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be employed over a wide 
range of conditions where it is desired to build up the 
resistance of the patient. 

Many diseases are definitely associated with low liver reserves 
of Vitamin À, and it is known that modern diets are commonly 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a state of ‘‘passable’’ health and 


;, make. it “buoyant.” . Xerophthalmia, Night Blindness and 


Coeliac Disease are attributed to a deficiency of Vitamin A. 


natural sources only 
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ADVITA is an accurately balanced concentrate of 
Vitamins A and D, and is derived entirély from 
natural sources. 

Advita is indicated in all conditions where the 
object is to ensure the efficient assimilation of 
calcium. It will be found particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of children's 
ailments. 


More than twenty years have been spent in extensive research on the fat-soluble 
Vitamins A and D at the Lever Biological Laboratories in Port Sunlight, With 
the vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position in this field, and Essogen 
' and Advita may be accepted: with confidence as biologically assayed products of 


guaranteed potency and rigid standardisation. 


* 


New and Improved Packs, 
ESSOGEN and ADVITA, now available. 


Bottles of 30 Capsules 
о» 75 „ 
» 500 „ 


2/6 per bottle 
5/- » 
31/6 н 


Clinical Samples and Literature on request. 


THE LEVER 


BIOLOGICAL 


LABORATORIES 


PORT SUNLIGHT, CHESHIRE 


Sole Distributors: TRUFOOD LIMITED (Dept. 
BEBINGTON, WIRRAL, CHESHIRE 


NA 33-34-55 ^u 
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Telephone: Rockferry 500 



































The EXTRA QUALITY _ 
VIRGINIA 
CIGARETTE 


Smoke one slowly .... 
here you havea cigarette | 
filled with the choicest : 
and mildest Virginia . 
leaf, subtly blended by . 
true craftsmen to appeal 
to the most critical of © 
smokers. 


20 ғов 1/4 
50 ,, 3/3 jo 
100 ,, 6/4 | 2 a 


50(Tins)3/4 


Plain only 


NUMBER 


PLAIN OR CORK-TIPPED 





PLAYERS 








CAN HAND-PAINTED SHIELDS - 


OF THE ARMS OF UNIVERSITIES, HOSPITALS, Etc. 
(A LARGE SELECTION. ALWAYS IN STOCK) 


Particulars sent on application. 


OH. K LEWIS & со. LTD. (Medical Shatfoneiy Department) 136 Gower St., ‚ London, W.C. 1 




















The permanently 
sterile brand of 
Ethocaine. 





PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London, E.C.1 









Contains 175 Ephedrine in a perfectly balanced formula. 


of treatment for... 
Better than a spray and more hygienic than a masaj pesto 


or pipette as it is impossible for the mucus to contaminate ihe CATARRH, COMMON 


solution, It can be carried in the pocket without fear of leakage 


Any chemist 3/-, trial size 1/6. Sample free on request. COLD & HAY FEVER 


| CLAY & ABRAHAM Ltd., Mig. Chemists, LIVERPOOL. Est. 1813. 


In all ALLERGIC cases you will find it helpful. to be able to 




















€ prescribe: тт QUEEN Toilet Preparations contain no Orris Root or other irritant = 
us or injurious constituents (see '.B.M.J.'"' January 19th, 1935, 
E. | С Л Toilet Creams, Lotions—and for men patients, Talcum Powder, 
i ы Obtainable thraugh апу Chetiist or direct from :— 


p. 119) They include After-the-Bath Powder, Nursery Powder, 
| e. -IRRITANT FACE - POWDER, ЕТС. . BOUTALLS LTD., 50, Southampton Row, 
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HAWKSLEY'S 


‘BRITISH MADE 


 Haemacytometers 


Haemoglobinemeters 


Viscosimeters, Sedimentation 
and other apparatus for 


Blood Diagnosis 
" MICROSCOPES | 


AND 


ACCESSORY APPARATUS 
NEW AND SECOND-HAND 


MICROSCOPES PURCHASED 





by good 
makers 


to all forms of Medico - Scientific 

Apparatus, Microscopesand Objectives, 

Microtomes, Optical Protection and 
other Apparatus. 


Estimates submitted > 


- HAWKSLEY & SONS, LTD. 


83, , Wigmore Street, London, W.1 
Telephone: WELbeck 3859 | 
Telegrams: Diffract, Wesdo, London і 











CHELTINE 


Starch-reduced Foods 
for Diabetics and 
others 


We. are glad to. send, free, 
«professional samples of Cheltine 
t Diabetic Foods,' approved Ьу 
; high Medical Authority, and 
subjected to frequent test and 
< analysis, and with them. useful 

Diet cards and other authentic 

— information, 
Cheltine Diabetic Bread may 
be baked at home, by a baker, - 
J or sent direct ; it is distinguished 

Бу: its greater palatability, 

“Please write 


Cheltine Foods Co., 
10, Chester Walk, 
Cheltenham Spa 
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‘POCKET ‘MONEY ADDING MACHINES 77/6 post free. ` 


TAYLOR’S TYPEWRITERS 
SELL, HIRE, HIRE РОВ Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY) j 
7 & REPAIR ALL MAKES об cuj 

mn уе Duplicators, and} ^ 
culating Machines. 








ife for Bargain List 32 QUT 
Phonie--Holborn 3793 | 800 
BUY X BIJOU FOR The best portable Writer. 
Month [compie in, Travelling 
oh. {Case from £a » 











Um NOU cde 
| Winterbourne, 

| BRISTOL. 2 
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Terms from 5 guineas a ! week. 


TREATMENT OF MENTAL RENTS 


Certified temporary 
both sexes. 


For the 


ard o volunii 
Separate bedrooms 




















Ample facilities dor amusement. 
А Я » А course. Thorough e 
Phone & Grams: Winterbourne 18. pathelogical examination i 
For further particulars and prospec- Visiting i 
tus, apply to JOSEPH CATES, M.D, Garden and dairy produce from carm the | 
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EVERSFIELD CHEST HOSPITAL 


Established in 1884 for the treatment of Барово Tuberculosi 
situated on ihe cliff at the western end of the M 
whilst d 
mildness of this part of the South Coast, its elevated position « 
The two natural factors—sunshine and sea аїг—аге thas abund 
iion to the normal method of ''open-air treatment,” the special modern 
Phrenis Evuision, and Gold Therapy- 


sea. Has a direct southern. aspect; and 


heat, 


ficial Pneumothorax (X-ray controlled), 
suitable eases. Hes. Med. Supt.: V. 
Hon. Consulting PE узш. G. 
G. GARRARD, M. EG S, ЬВ.СР.; D. J. 


Laryngologist; G. H HowEgrnLs, F.R.C.8., M.B., 


ST. GEÓRGE VAUGHAN, M.D.. 
т, HEBERT, М.Ю,{Охоп.), FRCP. 
MARTIN, M.B., 











ST. LEONZRDS-ON-SEA 
SUSSEX 

















farina, about 115 
iving all the sane 





B.Ch., 
Hos 
Вб, Р.К. 


B.S. For particula 





WOODLANDS PARK - 


GREAT MISSENDEN, BUCKS. 


А Beautifully situated Home, 550 feet above sea-level, on Southern 


Chilterns, 


90 acres, Gardens, Woods, and Park, 


For INSOMNIA, NEURASTHENIA, ALCOHOLISM, DRUG ADDICTIONS, 
other FUNCTIONAL NERVOUS DISORDERS, and CONVALZSCENCE 


Fees from 8 guineas. 


Telephone: 91 Gt. Missenden. 


SHAFTESBURY HOUSE, 


Specially built and licensed for the care and 
and Mentai 


and Gentlemen 
patientes received, 
Terms moderate. 


suftering from Nervous 
Ladies also admitted 
Apply, RESIDENT 


NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S.J. & А. HERD. Tel: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 





FUNCTIONAL NERVOUS DISORDERS, MEDICAL and’ 


CONVALESCENT. CASES, 


The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London 
Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 
Billiards, tennis, etc. 

Apply, Dr. D. E. M. DOUGLAS-MOR RIS. 

Telephone : Newport Pagnell 121. - 


STRETTON HOUSE, 


Church Stretton, Shropshire, 

A. PRIVATE: HOME for the treatment of 
Gentlemen suffering from Mental. or Nervous 
Illness, | includin the allied disorders -of 
Alcoholism and the Drug Habit. AH types of 
early Mental and Nervous cases are reeeived 
without certificates as Voluntary Patients under 
the provisions. of the Mental Treatment Act, 
1950. Bracing Hill country. See Medical 
Directory, p. 2516.—Apply to Medical Super- 
intendent. "Phone: 10 Р.О. Church Stretton. 


“ STONEYCREST,” 
HINDHEAD, SURREY 


Facing South, 850 feet above sea- 
level. For medical convalescent and 
chronic cases. Apply— 

Miss D. M. OLIVER, 
(S.R.N. trained London Hospital). 


HOME FOR EPILEPTICS 


MAGHULL (near LIVERPOOL). 
Chairman; Brig-Gen. б. Kyffin- Taylor, 
CBE, V.D., DL 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 














FEES: ist Class (men only) fram £5 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 


For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


PHYSICIAN, 


Apply: C. ESRASREEN, M. »" 
FORMBY- BY-THE-SEA, 
^ DIVERTO. 


of a ined nuwer of fa 
breakdown, Voluntary atul 
Temporary Patients without cerh 
Tel: No. 8 Formby. 


OLD HILL HOUSE 

CHISLEHURST, KENT 
For the treatment of Alcoholism, other 
Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 6 to 
10 guineas. Special teme for paying 
guests or long term patients. i 
and various amusermients. à + 
situated. Under new кийбе seid, 
added accommodation. Ladies and 
gentlemen admitted for testnent For 
Prospectus apply Secretary: or write to 
Ernest Н. Griffin, 0.5.0. МС, MRC. 
(Res. Med. Supt.). 


"Phone: Chislehurst 851, 
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HEIGHAM HALL, NORWICH 


А PRIVATE MENTAL HOME 
acres of wellwooded grounds 

Gentlemen suffering 
Hess. Volüntarg 
Patients, and Вайне ls 




















at reduced fees ог 
Patient's own Phys 
Superintendent. 


THE GRAD 
near ROTHERHAR 
Licensed for the 


x suffer 
Both оғ 


A HOUSE 
united number of Lad 
and Mental disarde 
tary patien s rece 
Patients, This i 
beautiful grounds 
Sheffield. Tel 
Phys.; GiLBERT E 
Station : Grange Lane, “he 


| GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 


A SMALL PRIVATE HOME FOR 
DE NEURASTHENIC 
Magnificent situation over! 
Forth. Stress laid on re-educa 
intelligent re-adapintion to énwreon: 
For particulars apply ARTHUR 
Resident Medical 
1 Telephone ; 
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ST. ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, 
NORTHAMPTON. 









President: Tau Most Hos, тнє MARQUESS OF EXETER, C.M.G., A.D.C. 


DANIEL F. RAMBAUT, M.A., M.D. 








Medical Superintendent : 





This registered Hospital is situated ine 120 acres of park and pleasure grounds, Voluntary 


patients, who are suffering from incipient mental disorders or who wish to prevent recurrent | 


received 





attacks of mental trouble, temporary patien 
for treatment. Careful clinical, biochemi 
Private rooms, with special nurses, male cr 
villag in the grounds of the various branches 


WANTAGE HOUSE. 


with a separate entrance, to which patients 
most modern treatment of Mental 
various methods, 
Scotch Douche, 


s, and certified patients of both sexes, are 1 
‚ bacteriological, and pathological examinations. 
female, in the Hospital or in one of the numerous 
can be provided. 





This is a Reception Hospital in detached grounds, 
can be admitted. 1 is equipped with all the apparatus for the 
and Nervous Disorders, үп contains special departments for hydrotherapy by 
including Purl and Russian baths, the protonged immersion bath, Vichy Douche, 
trical bath, 
an 










MOULTON PARK. 


are several branch establishments and villas 
Milk, meat. fruit, and vegetables are supplied 
Moulton Park, Occupation. Therapy 
facility for occupying themselves 


the there 


Main 
situated in a park and farm of 650 acres. 
to the Hospital, from the farm, gardens, and orchards of 
is a feature of this branch, and patients are given every 
in farming, gardening, and fruit-growing. 


miles from Hospital 


Two 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in а Park of 330 acres, 





Lianfairfechan, amidst the finest scenery in North Wales. Gn the North-West side of the 
Estate, a mile of sea coast forms the boundary, Patients may visit this branch for a short 


qeaside change or for longer periods. The Hospital has its own private bathing house on the 


seashore, "There 15 trout-fishing in the park. 

At all the branches of the Hospital there 
lawn tennis courts (grass and hard courts), croc 
Ladies and gentlemen have their own gardens, 


such as carpentry, etc. | . | : . А 
For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
апа 2857 Northampton), who can be seen in London by appointment. P 


ri M —————— 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 
ө Telegrams: “ SUBSIDIARY, LONDON,” Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
-Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites, Voluntary Patients and Temporary Patients received 
without Certification. 
Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


qeleg.: Street, Ashton-in-Makerfeld. "Phone: Ashton-in-Makerfield 7511, 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate, Patients are classified in separate buildings aceording to their mental 


condition. 

Situated in park and grounds of 400 acres. — Self-supported by 
in which patients are encouraged to occupy themselves. Every fa 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERI 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
Large gardens and own dairy. 

TEIGNMOUTH, for early and convalescent cases. A well- 

e. with spaeious balconies and extensive. views of the South 

Sub-tropical gardens, own dairy in 25 acres. Private road to 


are cricket grounds, football and hockey grounds, 
quet grounds, golf courses, and bowling greens. 
and facilities are provided for handierafts, 


For further particulars, apply to the Medical Superintendent. 





its own farm and gardens, 
lisy for indoor and outdoor 
TENDENT. 






CLIFFDEN, 
appointed hous 
Devon Coast. 


beach. 
: Telephones 


Starcross 59 
Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This institution is exclusively for the ‘reception of a limited number of Private 
Patients of bothrsexes of the Upper and Middle Classes at moderate rates of 
payment... H is beautifully situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly healthy. position гапа 
‘comfortable arrangements affords every facility for the relief and cure of 
those mentally: afflicted.  Oceupational Therapy. - Voluntary. and Temporary- 
Patients received. Tel. 64117. For terms, ete, üpply.to the Medicot Superintendent. 


BERTHA M. MULES, M.D., B.S. 


Resident Physicians { ANNE S. MULES, MRCS. ПА СР. 








Plombiéres treatment, ete. There is an Operating Theatre, а Dental Surgery, an | 
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CHISWICK HOUS 
A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders.in both Sexes. 
Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. Fees. from 10 
guineas per week, inclusive. Cazes. 
under certificate’ and: Voluntary 
Patients received. [jor treatment. 
Special provision for‘! Temporary. 2 
patients under the new Mental Trea 
ment Act. : EE 
Douglas Macaulay, MD., DPM: 


BARNWOOD HOUSE, | 
GLOUCESTER. E, 

A REGISTERED HOSPITAL for the CARE and: 

À GENTLEMEN 





з 
















grounds of over 500 асте 
of both sexes are also received for treatment 
Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely -separate from the Main Hospital. 
For Particulars as to terms, ete., apply tos 
ARTHUR TOWNSEND, М.Ю, Medical Supt. > 
Telephon o. 6207, Barnwood, 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern ` 
lines, as Voluntary, Temporary, or. Certified 
Private. Patients at the Hill. End. Hospital. 
Convalescent or mild cases ean be treated. in 
a delightful country mansion, with extensive: 
grounds known аз : 2 

HIGHFIELD НАШ, 
situate about a mile away from the Hospital, 
FEES: TWO TO THREE GUINEAS PER WEEK, 

For further partieulars apply to the Medical 

Supt, W. J. T. KIMBER, L.R.C.P. D.P.M., 
ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 





















A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 
Temporary Patients received. Large Mansion oy 
with 12 acres of grounds (See Менен 27 
Directory, p. 29500.) Apply, Resident Physi- 
cian. Telephone: Tulse Hill 7181. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. . 

Certified, Voluntary, and Temporary Patients 
received. Large Mansien on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, | 
page 2310). i i 

For terms apply S. J. GILFILLAN, O.B Ea 
Batheaston 8189. 





M.B., C.M.Edin., Resident Physician. 
Telephone } 


———  ————- 
SPRINGFIELD HOUSE, 
Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews in London bv appointment. 


WYE HOUSE, BUXTON 


For the treatment of Ladies and. Gentlemen 
mentally afflicted. , Voluntary Boarders- re- 
ceived, ^ Situated 1,200 ft. above sea-level,” 
facing S.: 14 acres of grounds Е terms; 
арріу to the Resident Medical 








W. W. HonTON, M.D. 
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MEDICAL JOURN AL 





THE BRITISH 











Hydrotherapy 


“Теге have been provided rooms for various 
forms of hydrotherapy—the Plombieres douche, 
continuous colonic irrigation, the contitluous 
bath, and needle spray. 


Heliotherapy, etc. 


Ultra-violet and infra-red light and lamp baths 
have been provided for conditions requiring 
these. . Diathermy which serves a very useful 
purpose in soothing and healing chronic in- 
flammation, particularly in women, is also 
provided in this department. 


X-Ray 


A shock-proof X-ray apparatus has been installed 
for the early diagnosis of pulmonary tuber- 
culosis, investigation of the digestive system by 
means of barium meals, encephalography when 
required, etc. 


- Operating Theatre 


An up-to-date Operating Theatre, with anaesthetic 
room, changing room and sterilising room. has 
been fitted up, so that in case of a surgical 
emergency case arising, or any case requiring 
surgical treatment, an efficient surgical unit 
will be at the disposal of the consulting staff. 
CA Dental Surgery is also provided. 





-Holme Lacy mansion has been converted into a hospital for the active 
-treatment of ladies suffering from all forms of nervous and mental breakdown. 


Research Work 


The bacteriological, pathological and biochemical 
investigation of cases will be undertaken їп the 
laboratories at the Burghil Mental Hosoital, 
whence material can be taken in a few minutes, 


Occupational Therapy 


Special attention is paid to the prescription of 
congenial occupations and crafts to cases” hich 
are considered by the medical staff suiti ils | 
this form of treatment, 








Amusements 


Ample provision is made for tennis and croquet, 
a squash court is available for those who wish 
it, walks through the adjacent park of # ree 
hundred acres can be had at all suitable s 
Wireless, dances, and other forms of 
amusement are provided. 





Terms 


Details can be obtained on application to the 
Physician-Superintendent,  Burghill Hereford 
(Telephone, Burghill 4. Applications should 
State the kind of accommodation required, and 
the nature of the case. 





The Hospital may be inspected by arrangement 








with the Physician-Superintendent at any time. 





















KSDOWN HOU: INGSTOKE, HANTS 
x " NERVOUS AND MENTAL ILLNESS. 


A Superior, Modern, and Attractive Building, 
situated in а charming and bracing locality. 400 ft. 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 


bowling, and putting greens. 
Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients cn a voluntary basis or with certificates; 
written application alone is required for the former. 

FEES. including all necessaries except clothing, 
from THREE to FIVE GUINEAS. A WEEK. 

Brochure and information may be obtained from the 
MEDICAL SUPERINTENDENT, 
Telephone : 157 Basingstoke. 






























DSOR FOREST 

Ihis Clinie was founded in 1921 in order to provide ior the scientific investigation and treatment of 
disease by a “ team " of physicians and specialists. 

All forms of non-infeetious medical cases are admitted, special attention being paid to disorders of digestion 
and metabolism, arthritis, anaemias, asthma, heart and kidney disease, and functional and organic nervous 
disorders. Particulars can be obtained on application to the Secretary, New Lodge Clinic, 
Windsor Forest, Berks. Telephone: 181 and 182 Winkfield Row. 






































Telegrams: ''Alleviated, London." Telephone: Rodney 4741-4742. 
The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
Írom mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses fer treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney 
Court. near Dover, to which patients may be sent for treatment or om holiday. Motor and carriage exercise is 
provided as required. Patients can avail themselves of a course of*physical drill. Tennis Courts, Entertainments, ..' 
dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 
Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 

















.CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


NUNEATON Including Alcoholism and other Addictions 
(Certifiable cases are not receive 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
CPhone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 


Hlastrated brochure and particulars obtainable from А. E. CARVER, M.D, D.P.M., Resident Medical Superintendent. 


THE OLD MANOR | A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 














Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, eten which 
at BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 

Hliustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
TE NUN er RE FOR THE TREATMENT OF MENTAL DISORDERS FN Lig т 





Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
oi grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements; 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. Новевт James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by а Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

lu addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton There are also wireless installations. Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND*CERTIFIED PATIENTS received. : ` à 

The Hospital is nine miles from Manchester, 50. minutes by rail from Liverpool and 3j hours from London. : 

‘For terms and further particulars apply to the Medical Superintendent, who тау be seen in Manchester by APPOINTMENT 

^ - x: m ae Fata daa. р Es SS. 
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à PR ROGATE At Нат a wide range of Sulphur waters 
f mild, and of Iron waters, both saline iron an 
The Spa in a Holiday environment beate, is available for dealing with the larg 


orders amenable to Spa treatment, The f 
EASE DTSO Baths are well equipped with moc 


PECIALISES in the treatment of- therapy and Physiotherapy, effic 





































h trained attendants. The build 
Disorders of the Liver—congestion, cirrhosis, finest Spa establishments in Europ : 
1. jaundice, cholecystitis, cholelithiasis, and Spa patients now obtainable at hotels and 1 

| | tropical liver. Also in Diseases of the Skin without extra charge. 
|| —-eczema, psoriasis, the coccal infections of Members of the Medical- Profession сава iin 
a] the skin, etc. : complimentary and reduced. price facilities te 
a Of a сад i р 5 &nd Amusements, 
a Sikes types of has suitable for Harrogate Pullman and Fast: Restaurant Car Trains daily from K 

; | reaiment аге:— һе C hronic eumatic Station, London. Pennv.a-anile Summer Tickets any day, si 
| Diseases—Arthritis, Fibrositis, Neuritis; from anywhere; First-class 50 per cent, more, 
| Gout, Hyperpiesis, Mucous Colitis, Func- - Full details from— 
| tional disorders of the heart, Pelvic disorders mate 
| of women, Convalescence from acute illness. - F. J. б. BROOME, Spa Manager (15), HARRO isis 












TOR-NA-DEE SANATORIU 
MURTLE DEESIDE ABERDEENSHIR 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


DAVID LAWSON, M.D, F.R.S.E. 





Managing Director: 












Southern aspect. Том rainfall Pure bracing air. Sheltered grounds. Beautiful surroundings, All 
modern equipment for didtrnosis and treatment, including operating theatre. No extra charge for X Pays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold runuiug 
water, and wireless (headphones). Comfortable and airy public rooms. 

Medical Superintendent: J, M. JOHNSTON, M.B.. M.R.C.S., D.P.H. For terms and prospectus appiy io 

the Secretary. Telephone: CULTS 107. 








 PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES ооа 
Specially estuhlished in 1900 for earrying out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented by АИИ 
Preamothorax, Gold Salts, and other special treatment in suitable cases, 
The Sanatorium, situated in Ин own Park, with fine sea and mountiin views has the advantage of miles of specially laid out amit 
walks rising through the pine- “clad hills. There is a full Day and Night Nursing Staff. X-ray Plant. Electric Light, Сеты 
Wireless in.all rooms, Milk js specialy obtained from a herd of tuberculin-tested cattle. Communication direct with LOND 








i 


LIVERPOOL, and Midland Towns. (L.M.S. Main Line.) 
déedical Superintendent: DENNISON PICKERING, M.D. Assistant Physician: J, W, COSTELLO, MD., E.R.C.S 
For partiu un apply to the Secretary, Pendyfiryn Hall, E nmaenmawr, North Wales. (Phone 29.) 











О THE. CORNISH RIVIERA SANATORIUN 


ROSEHILL, PENZANCE 
For the treatment of patients suffering from tuberculosis 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered : 





winds. The elimate is particularly suitable for patients seeking mild winter conditions, All forms of 
available. Eleetrie light, central heating, wireless. 
MED. SUPT.: Francis Chown, M.B.Lond., D.P.H, 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM.. ROSEHILL, PENZI c 


E лген гелен ннер ен Н ЕНГЕН 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the 
of Pulmonary and all other forms of Tuberculosis. Aspect S.8.W., sheltered from North and East, elevatior 
Pure braeing air. Special Treatment by artificial Pneumothorax. (X-ray controlled), Tuberculins and ШЕ 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Depari 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 


Full day and night Nursing Staff, Terms 4i gns. to 7 gns, 2 
Aed. Supt.: GEOFFREY A. HOFFMAN, BA, М.В. UC Dub. Aserist. Phys ARGARET А. HARRISON, M.B., B.& bond. Path infa ¥ 
PAVEN, MLB, RCh, Consult, Laryngologist: CASSIDY DE W. GIBB, FR€S8S. Edin, Coesulting Dental Surg. Sf З 
А S The Cotswold Sana um, Cranham, -Gle ster. Tel.: Bl and 82 W : 


















































: , BUXTON CLINIC 
: MONTANA HALL, Montana, Switzerland For RHEUMATIC DISEASES 
OPEN ALL THE YEAR. 


OTHE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 

AND CONTROL, AND WITH A DAY AND NIGHT STAFF or ‘BRITISH 
+ TRAINED NURSING SISTERS. 

INCLUSIVE: TERMS—from 8 guineas (sterling) per week. 


HILARY ROCHE, M.D.(Melb,), M.R.C.P.(Lond,), Tuberc. Dis. Dip. (Wales) - 


H 

Н 

| 

| 

| 

| This Clinie is now open fo " 
| 100 Beds. Terms £4 4s. io £8 8s 
| І 
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Н 
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per week include Boa: 
Baths-treatment, & Medica: 
Apply Secretary, BUXTOS 
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Artificial Sunlighi 
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ed" Milk From own 
íra, Special provisi 
Over 60 trained Male 
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Terms 13/- to 18/6 per day inclusive board. 
Hlustrated Prospectus M.J. on request. 
Resident Physicians 8.6. В. HARBINSON, M.B., | 
B.Ch., B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 
No. 17. Smedleys, Matlock. 
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‘Phone: 'Grams t 











IBROOKE HOUSE, 


CLAPTON, LONDON, E.5. 





The advantage of 
a holiday at 












Telephone: Clissold 1648. 
PRIVATE HOSPITAL for Ladies and Gentle- 
men. suffering from Mental and Nervous D 

orders is situated in nine acres 

of А Both voluntary and 

| patient tertificates received. For fur 

THE GARDEN SPA { ther par lars apply Dr. GERALD JOHNSTON 
and Dr. T ROLLINS, Resident Phisieians. 





in beautiful 
Shakespeareland 


A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


| THE CLIFTON HOTEL 


1 rey 1 "э y le 
is that you can enjoy all tl е WELBECK STREET LONDON wa 
pleasures of the normal holiday gives comfort, service, and cuisine equal to 
. larger hotels at less cost. Bedrooms with hot 
to the utmost, and you can at the | and cald water end telephone. — Centrally 
situated close to Harley Street and Nursing 


same time have the considerable 
benefit of the famous Natural 
Saline Waters and Spa Treatment 


Homes, 
"Grains + 


Cli£inton, London. Tel. : Welbeck 6881. 





NORTH WALES 
ROYAL HOTEL, CAPEL CURIG 


R.A.C. and А.А. Fully Licensed 


Beautiful Scenery, Sea and Mountain air for 
quiet restful holiday, overlooking Snowdon. 
Fishing in Private Lake of 50 acres. Reduced 
terms between seasons. ‘Tariff on application 
to Manageress. “Phone 30 Capel Curig. 


Free Booklets, etc., from Spa Manager, 
Dept. 24, Leamington Spa, 


TRAVEL BY RAIL 


“Monthly Return Tickets at 144. a mile Ist class, 
ld. a mile 3rd class, by any train any day. 


і 
-ROCKSIDE 
PHYSIOTHERAPEUTIC ESTADLISHMENT 


ra Famous Resort for 
| Health and Holidays 


Telephone : 
Matlock 512. 








THE BOURNEMOUTH HYDRO. 
Vita-glass Sun-lounge апа Marine Balcony. 
Fully Certificated Staff. 
Treatments available iuclude :— 

Baths :—Pyretic, Foam and Nauheim. 

Electricat:—Ultra-Short-Wave Diathermy. 

Light and Heat:—Ultra-Violet and Infra-Red 
Inhalation Therapy. Plombiere. Massage. 






























| 
: | 
Rockside, | Pistany Mud Treatments. 
Ў 2 em Matlock. | Resident Medical Director. Fel. No. б 
Resid Medical 1 Tel, No. 541 
Rexident Physicians : | 
т T RAE Aue LE p FEATHERSTONE LODGE, Sydenham Hill, S.E.23 
" (o OCHHeP, MRE Say БАР. h К А 
"m А Private Home fer mentally afflicted , ladies 
Terms--£4 4s. Od. to £6 55.04, Fully equipped M h 
for physical treatment, including all mód м ib er wi Hout certifica ol Beautifully situ: 
hydrology and electrical methods, ў | ated. Terms (moderate ADP y Res dent Licensee. 
and remedial exercises, dietetic and осе tone i SY MEN BAM 0586; 








tional therapy. AH treatments inside Hydro. 
Hiustrated Prospectus on application to Seeretary 


MATLOCK 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE, 

i A private Home for the care of and treatment 

| of a limited number of Ladies mentalls 

Voluntary and Temporary Patients У 

| under the New Mental Treatment Act 

Medical Superintendent, Dr. МОСС А 









GRAMPIAN SANATORIUM, 





CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 
of Tuberculosis, and opened in 1901, Braving 










mountain sir. — Elevation 860 feet above the | under certificates, and without Certification, as 
sea-level. Sheltered situation in pine wood, either VOLI RY or TEMPORARY PATIEN Ts, 
Graduated walks. Eleetrie light throughout at a weekly of TWO GUINEAS and upwards, 





ihe building and in shelters. Central heating. i 
















Fully equipped Xray РІ АП modern | QAROITWICH SPA--NORBURY HOUSE, A 
methods of treatment аха e, including 1 brand new hotel in a country o. with 
Pneumothorax, Phrenie evul etc, when | the service of a good Continental i near 
necessary, Surgical Gases admitted, hat perfect comfort and cui Ех гу 
Trained nurse om duty all ni "erma 34 is provided for taking {һе eur 
guineas to 6 guineas per week inclusive. No те leplione 2 Droitwich 173. > 






FELIX Savy, M.D. 


extras, Med. Supt 
apply to the Matron. 


For particulars 





NORTH-EAST LONDON 








Tel. and Telegrama: " Haynes, Brentwood 45.” POST-GRADUATE COLLEGE 

~ : r s 
Littleton Hall, Brentwood, Госех | paixce ОР WALES'S GENERAL HOSPITAL. 
Large grounds, 400 ft, above sea. HOME for | - N.15. 


ladies Mentally afflicted. 
received, Station : 
mile, Liverp'! St 


ited to 
from J, 





Voluntary Boarders | 
Brentwood and Shenfleid L | 
26 min. Appiy, Dr. HAYNES, 


The Practice of the Hospital is lir 
Medie Practitioners, — Particulars 
BROWNING ALEXANDER, М.Ю, Dean, 







































THE STAN BOROUGHS | 
HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London. 


Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipment include the installation of 


100 KV. X-Ray, ete. 


The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, including 
Hydrotherapy, — Electrotherapy, — Light 
Therapy, Occupational Therapy, in 
addition to outdoor amusements and the 
lawns and gardens make TheStanboroushs 
very desirable tor rheumatic and metabolic 
disturbances, neurosis, and fatigue states, 


Surgical and Maternity Sectiong— 
Two Resident Physicians. Е 


Medical Superintendent 
C. E. NELSON, MD. F.R.C.S. 
Prospectus and fal! information 
Фп application to the Manager, 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


Telephone : Watford 5252. 


KING'S COLLEGE HCCZPITAL 
MEDICAL SCHOOL. 


ADVANCED SURGERY COURSE, 

A Course suitable for M.S. Examinations and 
for the Final Examination for. the F;R.C.S. 
(Eng.) will be held for nine weeks commencing 
on September Ord, 19395. 

The Time Table and application forms may 
be obtained from the Dean, King's College Hoss’ 
pital Medical School, Denmark Hill, S.E.5. 

Juiv 6th, 1955 





DIPLOMA IN ANAESTHETICS—D.A. 


Examination, November, 1935. 


DIPLOMA IN CHILD HEALTH D.C.H. 


Examination, October 4th, 1935. 


Postal and Oral 
examinations may 


Courses of 
for these 
commenced. 
For full details write to the SECRETARY, 
Medical Correspondence College, 19, Wel- 
heck Street, London, W.1. : 


preparation 
now be 


THE CANCER HOSPITAL (FREE) 


(Incorporated under Royal Çhartet) 
Fulham Road, London, S.W. 


UNIVERSITY OF LONDON 
DIPLOMA IN MEDICAL RADIOLOGY. 












A Course of Study in Physies and Radiology 
qualifying for the Diploma in Medical Radiology 
of the University of London wil begin on 
Monday, October 7th, at The Cancer Hospital 
ey Fulham Road, London, 8.W.5, Ful per 
tículars can be obtained on application at the 
above address to Professor J. М. WOODBURN 
Morisox, or from the undersigned. 
CLEMENT COBBOLD, Secretary. 


STAMMERING SPEECH DEFECTS. 


NKE METHOD. Estab. 1880. Cases, non. 
treated at 39, Earl's Court Square, 
8.8.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE’S house on the Chilterns, 
"Pre-eminent sue in the education and treatment 
of stammering and speech defects," Times,” 
“ Thoroughly physiologieal principles. —" Lancet: * 
“The method is § eally correct and pertegtly 
effective. 7—7 Guy's Hospital Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 59, Baris Court Sq. S.W.5 
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‚СҮТҮ ОЕТ Lo 


NDON- MATERNITY 


< - -CITY ROAD, E.C.1 А 





The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by -means of its Four weeks’ and Two weeks? 
Residential Courses, for-:observing Obstetrical Complications and 
conducting Labours. iNearly. 2,000 patients annually. 





HOSPITAL 







RALPH B. CANNINGS, Secretary. 





QUEEN CHARLOTTE’S 


D 


MATERNITY. HOSPITAL 


MARYLEBONE ROAD, N.W.1 





Medical Students and Qualified Practitioners admitted to the Practice of this Hospital 


Uaudual opportunities are afforded of seeing Obstetrical 
меу (about one half.of the total admission being primipaious cases). 


aza admitted to the Wards annually, 
attendances per annum 
Deitiflentes awarded as required b 
Tor rules fees, etc, apply Н B 





MEDICAL CORRESPONDENCE 
COLLEGE, . 


Is, Weibeck Street, London, W.I. 


M.D. THESIS À 








All Universities. 
-3killed coaching, guidance, and 
advice, by specialist tutors. 

Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many “ High 
Ccmmendations " and “ Commen- 


drtions " at these and other Uni- 
versities. 


W-ite for free booklet “How to Write a 
Thesis for the M.D, degree.” _ 


М0, LONDON | 


Courses by skilled tutors for each 
branch of the M.D. London. - 


Dral, clinical, and practical work 





ananged. 
Special courses, postal, oral, and 
el nical, for all higher medical 


examinations, M R.C P. London, 
Edinburgh, F R.FIP.S. Glasgow. 
Many successes. 


Wrate for free booklet, ‘ Guide “to the 
3,2. London," to (he Secretury, Medioal 
Co-respondence College, 19, Welbeck Street, 


- London, 17.1. 








ST. BARTHOLOMEW'S HOSPITAL 
MEDICAL COLLEGE 


PCSIPONED ENTRANCE SCIOLARSIIIP 
EXAMINATION. А 





The examination fot the Helen Cave Memorial 
Sehoziship, value £200 will begin on SEPTEM- 
BER. 23id. 

Cardidates must be sons of registered medi- 
cal ~ractitioners and must have passed Ше 
Londsn Matriculation eaanunation. _ 

En-ries must be received not later than Sep- 
temb-r 9th, 1955. 

Ful -particulars from the Dean, St. Deitho- 

` lomev's Hospital, EC 1. 





i Medical and Dental Students. 


Prebedical & Dental Exams, Matrico., Prelims, 
2 Chemistry, 5 physics and 1 Biology Lab 
Open. also July to Sept for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 
Gama’s. 527, Oxford Road, Manchester. 


Complications and Operative abid- 
Оте 2,700 patients 


and 1р the Ante-natal Department there are over 20,000 


the various Examining Bodies. 
TOKEA, Secictary-Superintendent 


LCNDON SCHOOL OF 
HYGIENE AND TROPICAL 
- MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute. , 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 


Dates of the Courses, 1935-6. 
(Each pait can be taken independently, but not 
conouriently S”. 
SECTION A (CLINICAL AND LABORATORY 
NSTRUCTIOX). 
October ist—Deoember 20th, 1955. 
January 6th—Maich 27th, 1936. 
April 6th—June 26th, 1936. 
SECTION B (TROPICAL IIYGIEXB). 
Tenia y 20th—March 20th, 1936 
April, 20th—June 19th, 1956. 
FEES (inclusive) : 
Section A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY 
(INDUSTRIAL) 


Special courses of study by arrangement. 


‘DIPLOMA IN PUBLIC HEALTH 


Coursa of Study (whole-time, nine months) 
commencing on September 30th. Inclusive fee, 
54 gns. 


DIPLOMA IN BACTERIOLOGY 


Course of Study (whole-time, one academic 
ear) commencing on October 8th Inclusive 
ee, £47 158 








4 


EPIDEMIOLOGY AND VITAL 
~ STATISTICS 


Special three month!y advanced courses. 
Inclusive fee, 7 guineas 








For Prospectuses and Synopses of Lectures, 
etc, apply to the SECRETARY, LONDON SCHOOL 
OF HYGIENE AND TROPICAL МЕрІСІХЕ, Keppel 
Sod Mer Street), London, WC 1. (Museum 

1. 


———————————— 


LIVERPOOL SCHOOL OF 


- TROPICAL MEDICINE " 
(UNIVERSITY. OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting about 
лее months) for the Diploma in Корол! 
Medicine commence on October 1st, 1935, and 
January 7th, 1936, and for the Diploma in 
Tropical Ilygiene on January 9th and April 
2514, 1936 (Candidates for the D.T H. must 
possess the D.T M. of this University. 


For paiticulars apply to the oratory, 
Secretary, School of ‘opical Medicine, Pem- 
bioke Place, Liverpool, 3. 





DVICE ON THE CHOICE OF SUITABLE 


+ SCHOOLS AND TUTORS 


for BOYS and GIRLS with prospectuses of 
recommended establishments will-be given free 
of charge to parents stating age of pupil, dis- 
trict preferred, гагре of fees and type of school 


required 
j J. & J. PATON 
145, Cannon Street, London, E.C.4. 
Telephone: Mansion House 5053. 








. - UNIVERSITY 
EXAMINATION 
^. POSTAL 
INSTITUTION 


17, ФЕ” LION SQ.; LONDON, W.C.1 
(FOUNDED IN 1882) 


Principal: Mr. E, S. \үсүмостп, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS 


SOME SUCCESSES: 


M.D.(Lond.), 1901-54 © боа 390 


Medallists during 1913-34) 

M.S.(Lond.), 1901-34 (including 23 

м.в. B (Le od.) чей) 

A.B., B.S.(Lond.), Fai 1918-54 
й (Completed Exam.) 236 

164 


F.R.C.8.(Eng.), Primary 

1919-34 Final 166 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 


: (Completed Exam ) 
F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Final 1919-34 
(Completed Exam ) 
M.D. Various By Thesis, 


successes, 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to MRCS, LRCP., or MB. of various Uni- 
versities, also for AM R O.P. in) DPM, 
DO.à S., DTM & IH , D.L.O. GO,DMRE, 
MA B.A., LA 8.8 A, etc. ny successes. 


‘ORAL CLASSES. 
M.R.C.P., M D., Primar 
F R.C 8.(Edın ); also Final MB, BS, and 
ARCS, LR C.P Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS: The method and the cost of enter- 
ing the Medical Profession. Partroulura of ail 
Medical Examinations, Postal’ Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations Suggestions for the Higher Sur 
ical Examinations. Suggestions for the Special 
Biplome Examinations. ltefresher Courses Open- 
ings for Women. Hints for writing theses 
Medical Prospectus gratis along with list of 
Tutois, etc., on application to the Principal, 
Mr E S Werwuovuin, МА, 17, Red Lion ba. 
London, W C1 


ROYAL NAVAL MEDICAL SERVICE. 


Applications are :nvited for NINE VACANCIES 
in September, 1935, for MEDICAL OFFICERS 
in the Royal Navy. 

Candidates must not be above the age of 28 
Sears and must be registered under the Medical 
Acts No examination in professional subjects 
will be held, but candidateg will be required 
to attend foi interview by a Selection Board 

Selected candidates will be enteicd for Service 
-for a peiiod of three years in the first instunce, 
which may be extended to five years at tho 
discretion of the Admiralty. Y 

At the end of three yeais' service officers may 
retire with a gratuity of £400, but (hose who 
serve for five years will receive £1,000 

At the énd of five years’ Short Service, per- 
manent conimissions will be given to sele-ted 
officers who wish to make the Naval ‘Medical 
Service their permanent career. 

Opportunities are available for officera on 
the permanent list to specialize, and ample 
provision »s made for Post Graduate study 

Copies of the 1egulations for entry and con- 
ditions of Service, including rates of pay and 
allowances, may be obtained from the Medical 
Director-General of the Navy, Admiinlte, SW 1, 
and from the Deans ot nl] Medical Schools. 

Applieations for entry from intending candı- 
dates for the nine vacancies must be received 
not Inter than July 51% 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Ога! Prep Course for nest Exam. will com- 
mence shortly Course includes Demonstrations 
of Museum (Surg, Path) Specimens and Ana- 
tomical Dyssections Postal Tuition or “* Reading 
Couiseg" at any time  Fuither articulata, 
Н. С. ORRIN, ER C.S., Surgeons’ Hall, Edinb'gh. 


59 
532 


Numerous 


and Final FRCS, 


(Telephone: 101. воА\ 6313) 
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BRITISH POST-GRADUATE MEDICAL SCHOOL 


A REFRESHER COURSE for GENERAL PRACTITIONERS will bo held during the fortnight commencing 15th JULY, 1935. 


































































































10.50 to 1.0 Conduc-ed by— 20 to 4.30 Conducted by— 
Monday, Principles of the eaamination | Piof F. R- FRASER, M А, ALD , || General principles In the treat- | Mr. LAMBERT ROGERS, M.S., 
July 15th of patients FRCP., and the staft of the ment of fractures. FRCS, Е.А C.S., and Sur- 
School. gical staff. 
*Tuesday, Common diseases of ose, | The staff of the Central London || Some common skin affections | Staff of the London Воһоо! of 
July 16th Throat, and Ear Throat, Nose, and Ear Hos- and their treatment. Dermatology at St. John's 
pital Hospital. 
Wednesday, Disordeis of the Colon Dr. A F. HURST, M.D., МА, || Essential Hypertension, its | Dı. GEOFFREY Evaxs, MD., 
July 17th F R.O P. and the staff of the diagnosis and treatment. BA, FRCP, and the staff 
А School . of the School. 
Thursday, Chionic Arthritis Dr О. W  EUuOKLEY, ALD, || Chionic Rheumatic affections. Dr C W BUCKLEY, MD, 
July 18th FR.CP., and the stat о? ^ F.RCD., and the staff of the 
З the School School 
Friday, Antenatal examination, Piot. J Younc, D S.O., ALD., || Common gynaecological condi- | От CHA88AR / MOIR, ALD., 
July 19th FRCS&. F.COG. and the tions. ^ : F.R C S., M.C.O.G. 
staff of the Szhool. 
tSaturday, Psychiatry in general practice. | Dr E MA»POTHER, ALD. — — 
July 20th T FR.C8, FRCP P 
Молӣау, Gastric Carcinoma, its diag- | Professor G. GREY  TURFER, || Heart Disease and Heart | Prof F. К. Fraser, M A. 
July 22nd nosis and treatment. М.В, F.R.OS, F.A.CS., and Failure Мр, FRCP, and the 
the stafl of tke School \ staff of the School. 2 
Tuesday, Head Injuries. Mr. LAMBERT. ROGERS, X.S., || Some common respiratory | Dr J. G Soappixe, MD, 
July 23rd FROS., FRACS, ЕА С8., diseases M.R.C P., and the staff of the 
and the staff of the Schocl School 
TWednesday, Chi dren's diseases in general | Staff of the Ilospital for Sick || Children's diseases in general | Staff of the llospital for Sick 
July 24th practice. Childrer, Great Ormond St. || practice Childien, Great Ormond St. 
Thursday, Common types of Anaemia | Prof’ L J  WITTB, OLD., || Asthma Y Dr J. L. LIVINGSTONE, M.D, 
July 85th Their diagnosis and treat- T.R C P., and the staff of the - Е.В.О.Р., and the staff of the 
ment. School School. 
Fiiday, The Diagnosis of Acute Ab- | Prof. G. Саку TURKER, M.S, || Demonstiation of Obstetrical | Piof. J: Youxo, р.8.0., ALD, 
July 26th dominal conditions F.R.CS, F.ACS, and the Cases. FROS, F.0.0G, and the 
staff of the School. staff of the School, 
Saturday, Demonetration of Local Anaes- | Prof. G Gray TURNER, MS, 5 
July 27th thesia. FR.CS., FaOS, and the — © - 
staff of the S-hool. 


* Tuesday's Lectures will commence at 9 50 a.m. at the Central Londor Throat, Nose and Ear IIospital, Gray's Inn Road, wc 1, апа at 
2 pm. at 8t John's Hospital, Leicester Square, W O 2. 

] Saturday’s Lecture will be held at the Maudsley Hospital, Denmark Hill 

1 Wednesday's Lectures will be held at the Hospital for Sick Children, Great Ormond Street 


Similar Courses will be held during the fortnights commencing Septeinber 16th and Novembar 13th, 1935 Fee £5 bs. 

Other students can be admitted at any time for a Course of Hospital Practice. Fees: month, Five Guineas; 3 months, Ten Guineas; 
6 months, Fifteen Guinens , 

Further particulars can be obtained from the Dean of the Echool, Ducane Road, Shepherd’s Bush, W.12. 


THE COLONIAL MEDICAL SERVICE 


A limited number of vacancies exist at present for MEDICAL OFFICERS for service in WEST AFRICA. 


QUALIFICATIONS.—Candidates must be British subjects of European parentage and under 35 -years 
of age. Preference will be given to candidates who have held Hospital or Public Health appointments 
or who have special knowledgé of anaesthetirs, radiology, surgery, medicine, ophthalmology, gynaecology 
and midwifery, diseases of the ear, nose and throat,. venereal diseases, etc. ‚ 





SALARIES.—$660 rising to £960 together with a non-pensionable allowance at the rate.of $72 
a year payable while on duty in West Africa only on passing an.ciliciency bar at £720. 


This scale is likely to be modified in certain respects in the near future. 


QUARTERS. —Free quarters or an allowance is given in lieu. 


PASSAGES.—Free first-class passages are provided both on first appointment and when proceeding 
on leave. 


TERMS OF APPOINTMENT. —The appointments are pensionable, subject to a probationary 
period of three years in the first instance. 


COURSE OF INSTRUCTION IN. TROPICAL MEDICINE.—Sclected candidates will normally be 
required to attend a course of instruction -eading to the Diploma in Tropical Medicine and Hygiene 
commencing in October, before proceeding overseas. 


DUTIES.—Though Medical Officers are appointed in the first instance for general service, there 
are good opportunities for work in special branches of medicine and surgery and for research. 


Further particulars and forms of application may be obtained from the Dlrector of Recruitment 
(Colonial Service), Colonial Office, 2, Richmond Terrace, Whitehall, London, S.W.1. 


~ 
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UNIVERSITY. OF LONDON, 
^ . KING'S COLLEGE. 





PRIMARY F.R.C.S. 


A  BPECIAL INTENSIVE COURSE IN 
ANATOMY апа PHYSIOLOGY, in preparetion 
for the December Examination, will commence 
on Tuesday, October 1 1935, and will con- 
tinue until the date’ of the examination. 

Feea for the Course: 

Twelve ‘Guineas for both subjects, 
Eight Guineas for either subject. 

Further particulars from the Dean of the 

Medical Faculty, King's College, Strand, W.C.2 


SURGICAL SCHOLARSHIP. 


THE ASSOCIATION OF SURGEONS OF 
GREAT BRITAIN AND IRELAND invite appli- 
cations for a SURGICAL SCHOLARSHIP to the 
value of £550, to be held for one year. The 
object of the Scholarship ıs to enable the holder 
to pulsue a definite line of Research or to study 
Burgery in specified clinics either at home or 
abroad. Candidates in their applications are 
Tejjulted to state the line of research or study 
that they intend to pursue, and also to give 
résumés of their past careers No testimonials 
should be sent, but each candidate is required 
to provide letters of recommendation, to be for- 
warded under separate cover, from two sponsors 

The election will be made in November, 1955 
Applications must be recetved by the Secretary 
ot the Association on or before Beptember 30th, 
1935, as must letters from the sponsors of can 





didatea 
65, Portland Place, JULIAN TAYLOR, 
‘London, W.1. Hon. Secretary 





POST GRADUATE 
SCHOOL 


MEDICAL 


В твп 


. 
MEE d опе invited fiom fully qualified 
Medical Men for the undermentioned appoint 
шепіѕ to comence duty on August lat, 
ONE TOUSE SURGEON IN OBSTBRTRICS. 
ONE HOUSE SURGEON IN GYNAECOLOQY 
The appointments ate for six months, and 
«ariy по salary, but board, lodging, and 
laundry are provided. 
Applications should be submitted not later 
than the first post on Monday, July 82nd, and 








should be addressed to The Dean, Britash Post 
Graduate Medical School, -Ducane Road. 
Shepherd's Bush, W.12. 

pisa - POST'GRADUAÁTE ^ MEDICAL 
v SCHOOL 

Applications aie invited for the post of 


FIRST ASSISTANT (üon-resident) in the De 
artment of Medicine at the above-named 
school Candidates should hold the member 
ship cf the Royal College of Physicians or 
equivalent degree. Duties to commence оп 
Seplember 18th ог ая soon after as ible 
The post will be wholetime Salary & per 
annum `~ 

Applications will be received up to first post 
on Monday, July 22nd, and should be addressed 
to The Dean, British Post-Graduate Medical 
School, Ducane Road, Shepherd's Bush, W.12 





POST-GRADUATE 
SCHOOL. 


MEDICAL, 


i ipn А 

Applicatiuns are invited for the post of 
ANAESTHETIST. The duties required are 
attendarce on two days a week from 10 am to 
2 hu Salary £500 per annum Applications 
wii 


be received up to the first t.on Monday, 
July 22nd, and should be dressed to- Ihe 
Dean, British Post-Graduate Medical School, 


Ducane Road, W.12. 


T ———————————————————— 
NOTTINGHAMSHIRE COUNTY COUNCIL 
E EDUCATION COMMITTEE 


ASSISTANT SCHOOL MEDICAL OFFICER 
Я (Male). 





Applications are invited from duly qualified 
and registered Medical Practitioners for the post 
of Assistant School Medical Officer 

Candidates must possess а Diploma in Public 
Health’ and have had at least three years’ в\- 
petience since qualification. 

The salary will ‘be at the rate of £500 per 
annum, using by annual increments of £28 to 
£700, with travelling allowances tn accordance 
with^the County Council'a Scale. 

Forms of application and conditions of the 

- appointment may be obtained from me, and 
apphentions, accompanied by copies of not 
moie than three recent testimonials, should be 
torwarded to the County Medigo) Officer, Shire 
Hall, Nottingham, not tater than July 20th. 

Shire Hall, K TWEEDALE MEABY, 

Nottingham,- Olerk of the County Council. 
35 
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Сїтї EXETER 
DEPUTY MEDICAL OFFIOER OF HEALTH 
AND ‘ASSISTANT TUBERCULOSIS OFFICER. 


Applications are invited for the appointment 
of Deputy Medical Officer of Health and Ait- 
ant Tuberculosis Offlcer for the City and County 
of the City of Exeter at а salary of £600 per 
annum, rising by four annual 1псгетелїв of 
£25 each to £700 per annum The appoint 
ment wil be subject to deductions in accord- 
ance ,with the provisiona of the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, and to the person appointed residing in 
а house adjoining the Cit 
and for which a тепі of £60 per annum, exclu- 
sive of rates, must be paid to the City Council. 

The successful candidate will be required to 
pass & medical examination. 

Candidates whose nge should not exceed 45 
yeais must be registered Medical Practitioners 
(male) of not less than three years’ standin A 
and possess the Diploma in Public Health or 1 
equivalent, and must have special experience 
1n modern methods of the diagnosis and treut- 
ment of Tuberculosis, and general Publió Health 
experience. 

Although the work will be largely ın Tuber- 
culoais, e successful candidate will also be 
1equired to take а part in the general work of 
the Department under the supervision of the 
Medica] Officer of Health 

Canvassing, either directly or indirectly, will 
disqualify. 

Applications, endorsed “ Deputy Medical 
Officer of Health,” accompanied by copies of 
three recent testimonials, must be received by 
me not later than the first post on Monday, 
July 29th. 

Application forms and particulars of the ap- 
pointment тау be obtained from the under- 


signed. 
1o, Southernhay West, C. J NEWMAN, 





xeter. Town Clerk. 
July 6th, 1955 
OUNTY BOROUGH OF OLDHAM 


BOUNDARY PARK MUNICIPAL HOSPITAL 
RESIDENT ASSISTANT MEDICAL OFFICER 


Applinetions are invited from^ registered 
Medical Practitioners for the post of Iesident 
Assistant Medical Officer (male or female) 

Saiary £200 т anoum, with board, 
dence, and lun T 

Candıdates should be unmarried. 

The appointment will, ın the first instance, 
be for а period of six months. The successtul 
applroant, however, will е eligible for re- 
appointment for & further periód of six months 

The Hospital comprises 575 beds, with fac:l- 
ttes for gainitig experience in Medicine, Sur 
gery, Midwifery, and Diseases of Children. 

Applications, on forms to be obtained from 
the undersigned, endorsed “ Resident Assistant 
Medical Officer,” should be sent to the Medical 





regi 





Officer of Health, Town Hall, Oldham, and 

should be received not later than Wednesday, 

July 17th j 
JAMES B. WILKINSON, 

Town Hall, M.D, C.M., D P.H., 
Oldham Medica! Offlcer of Health 
Tue DON COUN1Y COUNCIL 
Applications invited for appointment as 


RESIDENT MEDICAL SUPERINTENDENT at 
ST PETENR'S HOSPITAL (404 beds), Vallance 
Road, Whitechapel. Person a pointed required 
to act under direction of Medical Officer of 
Health and. should occasion ari assist at 
other establishments under Council’s control. 
Salary £950 by £50 to £1,200. House or 
quaitezs unfurnished, free of rates, etc., pro- 
sided, valued аЬ £100 a year. 

Candidates must -be duly qualified medical 
practitioners of at least five years’ standing 
and produce evidence of having held the ap- 
pointment of house physician sor house surgeon 
in а public general “hospital and-of having ‘had 
experience of hospital .admínistration. 

pplication forms obtainable (tamped, ad- 
dressed, foolscap envelope necessary) from the 
Clerk of the Couneil, County Hall, Westminster 
Bridge, S01, and returnable by July 18th 
Canvassing disqualifies 


ONDON COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICERS (men or 
women) required for Mental Hospital Service, 
Candidates (under 35 years of ) must (1) 
be registered іо practise both in Medicine and 
Surgery in England, (2) be of at least one 
vear's protessional standing, and (5) have held 
residential position ın General Hospital for six 
months ог“ comparable genera] experience 
Salary £470 a year msing by £25 to £570 a 
year (additional allowance of £50 to holders of 
DPA) No emoluments Charges for board, 
lodging. сіс. (at present £2 Эв. n week), if re- 
опей to be resident Pensionable. Write to 
jhiet Officer, enta! Hospitals Department, 
Shell-Mes ‘House, Strand, W.C.2, for form M O 2, 
returnable by July 26th Canvassing dis 
qualifies, Йй 








Isolation Hospital, 


(G28 ок PORTSMOUTH. 


ASSISTANT MEDICAL OFFICERS OF HEALTH 
(Male)—TWO | APPOINTMENTS. 


Applications are invited for the follouing ap- 
intmenta from unmarried medical practi- 
oners who should have had at lenst three 
ears’ experience in the practice of their pro 
eson subsequent to obtaining а tegistrable 

qualification : 
1 Asistant Medical Offeer of Health and 
Firet Resident Medical Assistant. Salary 





€«€500—£'750, папе by annual incie- 
ments of £25 
2. Assistant Medical Oficer of Health and 


Second Resident Medical Assistant. Salary 
£500—£700, rising by annual incre- 
ments of £25. 

The gentlemen appointed will be required to 
devote their whole inne to the office, which will 
comprise duties tn connection with Infectious 
Diseases. Tuberculosis, Maternity and Child 
Welfare, and any other duties azsigned to them 
by the Medical Oficer of Lienlth hey will be 
required to reside at the Infectious Diseases 
Hospital 

There will be a deduction in each case of 
£125 per annum in respect of the usual resi- 
dential emoluments 

The total salary will be subject also to the 
statutory deduction of 5 per cent. under the 
piovisiona of the Loca! Government and Other 

Moers Superannuation Act, 1922, when the 
posts are designated ав estnblished posta. 

Forms of application, torethe1 with conditions 
of the appointments, may be obtained fiom tha 
Medical Officer of Health, The Guildhall, Porte- 
mouth 

Applications on the prescribed form, endorsed 
“ Assistant, Medical Officer of Health," together 
with copies of not more than three recent testi- 
monialg must be delivered to the undersigned 
not later than 10 a m on Monday, July 22nd 

Canvassing. either directly or indirectly, will 
be deemed a disqualification 


The Guildhall, F. J. SPARKS, 
Portsmouth Town Clerk. 
July 3rd, 1955 
ITY OF PORTSNOUTH. 


TUBERCULOSIS OFFIOER AND SENIOR 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications are invited for the above ap- 
intment from registered medical practitioners 
avving special experience in the diagnosis and 
treatment of Tuberculosis and Infectious 
Diseases and qualified in accordance with the 
provisions of the Local Government (Qualifica- 
tions of Medical Officers and Ilealth Visitors) 
Regulations, 1930 Previous experience in 
pasm publie health and the possession of a 

P.tl are essential, + 

Salary will be at the rate of £750 per annurn, 
rising by three biennial increments о! £50 and 
one of £57 10s to а maximum of £937 108 

Applicants to be between the ages of 30 and 
40 years. 

The officer appointed must reside in the City 
(which includes Southsea) and must devote his 
whole time to the duties of the office under the 
direction of the Medical Offlcer of Health and 
perform such other duties in connection with the 
City’s health services as the Medical Oftcer of 
Health may require. 

The successful candidate will be required to 
pass a medical examination and to contribute 
to the superannuation fund established under 
the Local Government and Other Offlceis Super- 
annuation Act, 1922 

Forms of application and conditions of the 
appointment may be obtained from the Medical 
Office1 of Health, The Guildhall, Portsmouth. 

Applications, on the prescribed form, accom- 
panied by copies of three recent testimonials, 
and endorsed " Tuberculosis Officer and Senior 
Assistant Medical Officer of Health," must һе 
delivered to the undersigned not later than 
10 am. on Monday, July 22nd. 

Canvassing, either directly or indirectly, will 
be deemed à disqualification. К 

The Guildhall, F J SPARKS, 

Portsmouth Town Clerk 

Julv 514. 1935. P eorr 


Е LANCASHIRE TUBERCULOSIS 
COLONY, Barrowmore Hall, 
GREAT BARROW, near CHESTER. 
quur the direction of the British. Red Cross 
ociety and the Order of St John of Jerusalem ) 


HOUSE PHYSICIAN (Male) required as soon 











as passible. 

The appointment is for six months end is 
renewable. 

Salary £150 per annum, with board, 
dence, and laundry 

The Institution deals with all stages of pul- 
monary Tuberculosis, and comprises Hospital! 
and Sanatorium aceommodation, extensive 
workshops for graduated work, and а settlement, 
Special treatment, Sanoctysin and Artificial 
Pneumothoiax given. 

Applications maiked + Nouse Physician,” 
with copies of three testimonials, to be seat to 
the Medical Director, at the above address. 


rezi- 


, examination, 


\ 


- tendent not later than the first 


‘appointment, 


\ 
1 





ITY OF MANCHESTER. 
\ 2 ee Ё ў 

' MONSALL HOSPITAL ‘FOR INFECTIOUS 
‚ DISEASES (600 Beds.) 


APPOINTMENT “OF JUNIOR MEDICAL | 


OFFIGER, 


The Public. Health Committee -invites appli- 
cations from qualified Medical Men, for the 
position of Junior Resident Assistant Medical 
Officer (Grade 2) at the Monsall HospiteL 

Every applicant must be a registered Medical 
Practitione: and-unmarried, Ртеѓегеп will 
be given to applicants who have held resident, 
B cal, and medioal posts ın &.General -Hos- 
B and have taken the Diploma in. Public 

ealth, or have special experience in Bao 
teriology. Ай е А 

The candidaté appointed will be required to 
assist in the. teaching of the nursing staff and 
to reside at the Hospital A 

Salary £250 per annum, with board, reei- 
dence, and laundry in addition. No konus 

The appointment will be for a period of six 
months, and in any case will be limited to a 
period of twelve months. x | 

Applications, stating the age, training, quali- 
fications, and experience: of the candidate, with 
copies of three recent -testimonials, and- en- 
dorsed on the envelope “ Junior Medical Officer, 
Monsall Hospital,” must be addressed to the 
Medical Officer of Health, Sunlight House, Quay 
Street, Manchester, only,.and not to members 
of the Committee or Council snd mum be 
received by him not later than July 22th. . 

The- candidate appointed will be required to 
commence duty as soon as possible after the 
to devote the whole of his time 
to the duties of the 1поп, to разв в. medical 
to contribute to the Corporation 
Superannuation Fund, and-to execute the Deed 
of- Service. ~ d - 
, Oanvassing 10 any form, oral or written, 
direct or indirect, is prohibited. 

А E WARBRECE HOWELL, 

Town Hall, de ee . 


1 Town Clerk 
- Manchester. 
.June 27th; 1955. 


Coes - BOROUGH OF 
Уу ' ~ FURNESS. 


Applications are invited for the appointment 
of ICAL OFFICER OF: HEALTH AND PORT 
MEDICAL OFFICER of the Borough, gnbject to 
the Um of the Sanitary cers - Order, 
1926, and the Local Government Act, 1955 

андаке must not be more than +2 years 
of age — ^ с t 2 

The person appointed will be required to 

form all the duties of-a Medical Officer of 
ев under relevant Acts and Orders. to act 
as Sohool Medical Officer for the Borough, 
Administrative’ Tuberculosis Officer, and Super- 
intendent of. the work of the Maternity and 
Child Welfare Centre.- He will also be uired 
to act as Medical Superintendent of the Devon- 
shire Road Isolation and Tuberculcsis Hospital, 


The peison appointed must reside within the 
Borough, 





~, BARROW-1N- 


devote his- whole time to the duties 
of the office, and nob engage in piivate practice 

The appointment will be subject to the m 
visions of the Loonl Government ana Other 
Officers Superannuation Aot, 1922. The вис- 
oeasful candidate will be required. to pass а 
medical examination. s ie os " 

The.ealary to cover all duties will be at the 
rate of: £9 per annum. 

Applications, endorsed “Medical Officer “of 
Health,” stating age, qualifications, and ехреут-, 
ence, and” accompanl by copies of not more 
than three recent testimonials, should reach 
the “undersigned not later than July 16th. 

- Canvassing-,will disqualify. ' 
W. LAWRENCE: ALLEN, Town Clerk. 
Town Clerk's Office, X 
Town Hall, Bdárrow-1n-Furness 
OUNTY BOROUGH OP' PRESTON. 


SHAROE GREEN-HOSPITAL. (250 Beds.) 


FEMALE “ASSISTANT RESIDENT MEDICAL 


OFFICERS. 





| Applications are invited from fully qualified 
an 


registered Practitioners for the jollowing 
. 1. Junior Assistant Resident Medical Officer; 


€100 per annum, with full beard, eto. 
-2 Senior Assistant Resident Medical Officer, 
salary £200 per annum, with full bear, etc. 
The Senior appointment i8 for a period of mx 


months, and previous experience is essential. 
The Junior appointment is for a period of 
sıx months, and the successful applicant may, 
on the completion of aix months’ satisfactory 
xerv.oe be promoted to the t of Senlor for a 
further period of not more than six mcnths. 
Applications, stating age, qualiflcations, ‘and 
experience, together with copies of three recent 
testimoni and endorsed  ''Junior" -or 
" Benior" should reach the Medical Superin- 
post on Wednee- 
HERBERT E. МОТТЕБ, : 
Municipal Building, - Town Olerk. 
Preston, 


- n á i 


day, July 17th. 





L 
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ITY "ОЕ MANCHESTER. 
| PUBLIC HEALTH’ DEPARTMENT. ,. 


APPOINTMENT OF TWO-JUNIOR ASSISTAN 
*  . MEDICAL QEFICERS (Giade’3). — - 


The Public Health Committee invites applica- 
tions. from qualified medical practitioners (men 
or women) fo: the poaitions-of Resident Junior 
Assistant Medical 
Crum 1 Hospital (1,568 beds 
ia beds, inclu 606 ds for mental 
patients, Orescent Road, Crumpesall,' Manchester. 

Every applicant must be o registered medical 
practitioner and unmarried. 2 

Prieterenee will be given to applicants with 
previous hospital experierce. . 

The hospital 15 a recognised training school 
for nurses and 1 equipped with all modern 
hospital requifements. +, 

Selary for each. appointment, £200 per 
annum, with board, 1eaidence, and laundry, in 
addition, valued at £85 per annum, subject to 
the Manchester Corporation conditions of ser- 
vice. No bonus 





Officer (Grade 3) at the 


instance for a period of six months, renewable 
for a further six months, but not renewable 
thereafter. р 
Applications, stating the age, training, quali- 
copies of three recent testimonials, and endorsed 
on the envelope “Junior Medical Officer, 
Orumpsall Hospital,” muet be addressed to the 
Medical Officer of Health, Sunlight House, Quay 
-Street, Manchester, 5, oniy, and not to members 
of the Committee or Council, апа must be re 
‘ceived by him not later than Batuiday, July 
20th. ' ^ 
The candidates ap 
commence duty on September. 1st, to devote the 
“whole of their-time to the duties of the-positions, 
to pass а medical examination, ‘to contribute 
to the Corporation Superannuation Fund, and to 
execute the.Deed of Service. sé 
Canvassing on апу form, oral: or written, 
direct cr indirect, 1s prohibited - 
- `F. E. WARBRECK. HOWELL 


Town Tall, - 


П, ў - 
Manchester. July 4th, 1955. 


+ 





ES COUNTY COUNCIL. 





. The County Counoil cf the Administrative 
/County of Essex invite applications for the above 
appointment from registered Medical Prácti- 
tioners holding a Diploma-1n Public Health, and 
not ove> 45 years ot agor : 

The salary will be, О par annum, and will 
rise, subject to satisfactory. service, by annual 
increments-of £25 to £700 per annum. 

Travelling expenses, in accordance with the 
County Council’s scale, will be allowed to the 
successful candidate ' ' 

The appointment will be held by the suocess- 
ful candidate during the pleasure of the Council, 
and will be: determinable by the officer by three 

, months’ notice in writing. Е 

The person appointed will be 
a-medical examination ard. to 
fund established by the County Council under 

.the Local Government and Other Officers Super- 
annuation Act, 1922 . .. NES 

The appointment willibe subject to the 
Oouneil's Sick. Pay Rules and Regulations, а 
сору of which will be forwarded. on application. 

pplications, on -the prescribed form, obtain- 
able from the undersigned, accompanied b 
copies ‘of not more then three testimonials 
(which will _ not - Бе returned), should. be 
addressed- to me- and delivered at the County 
- Hall, ‚Chelmsford, not later than 10 am. on 
Monday, July 22nd EE MES Е -` 
; County Hall E..8. HOLOROFT, 
Cheimsford. Cleik of the County 
- July 3th, 1935, Ne Council. 





(Qm AND county or KINGSTON-UPON- 
2 HOLL. 


BEVERLEY ROAD INSTITUTION (HOSPITAL) 
ASSISTANT MEDICAL OFFICERS (Two). 


—— |; 
The Corporation of Hull invite applications 
from registered Medical Practitioners (men and 
women), under the age of 40 years, for appoint- 
ment as Assistant Medica: Officers at the above- 
named Hospital, for a period of one year 
Salary 18 at the rate.of £350 per annum, to- 
gether with board, residence, and laundry 
. The llospita!l Section confains 400 beds, and 
ts equipped with X-Ray and Ultra-violet Light 
Departmenta. IAN rd . А 
А form of application, tcgether with conditrona 
of appointment and a list of duties, may be 
obtained from the undersigned, to whom com- 
pleted applications should returned not lrter 
han 10 am. on Monday. July 29th 
RICOLAS: GEBBIE, MD. `. 

Health Department (293, Medica) Officer 
Guildhall, Hull * ‚о! Health. 
July. Bth, 1955. `- к 


вла Institution. 


Each app.intment will be made in the first . 


^» fications, and experience of the candidate, with” 
inted will be required to. 


Town Clerk. -' 


Т "ASSISTANT COUNTY LIEDICAL OFFICER : 
ОЕ HEALTH. ` 


uired to pass 
contribute to the: 





9 E > 

UCKINGHAMSHIRE COUNTY, COUNCIL 

. ASSISTANT COUNTY MEDICAL 
Ы . OF HEALTH. 


The Coüneil invites applications from duly ` 
ualified and registered Medical Practitioners 
: (males), not over 40 years of age, holding а" 


* 





.regisirable qualiBeation ın Public Health, Sani- . 


tary Science or State Medicine, to act as Assist- 
ant Medical Officer’ of Health dnd Assistant 
School Medical Officer under the direction and 
supervision of the County Medical Officer of’ 
Health: Pos * 
The duties will ‘pertain mainly to school 
medical inspection -and maternity and child 
welfare work; but there will be opportunities for 
the investigation-of sanitary conditions gener- 


ally. Š 

The salary 13 £500 per annum, rising subject 
to satisfactory service by annual increments of 
-€25 to а maximum of £700. Е я 

The successful candidate will be required to, 
contribute to the County Council's Superannua- 
ton Fund, and to pass such medical examina- 
tion as the Council шау direct. 

Applications, on the prescribed form, obtain- 
able from the undersigned, accompanied b 
copies of nct more than three recent tes 
monials, which will not be_returned,, should be 


. eddressed to me and delivered аё the County - 


‚ and 


Hall, Aylesbury, not later than 11 am, on 


July 20th , | 
County Hall, ' GUY R. CROUCH, 
Aylesbury. Clerk of the Bucks 
July, 1936. County Couneil 





| Вочғок URBAN DISTRICT COUNCIL. 


WOMAN ASSISTANT MATERNITY AND CHILD 
WELFARH MEDICAL OFFICER. 





Applications are invited from duly, ‘qualified 
registered medical practitioners for . е . 
poet of wholetime Woman Aesistant Maternity^ 


‘and hild Welfare Medioal Officer experienced 


in Ante-Natal~ work, Midwifery and ildren’s 
Diseases. Preference will be piven to applicants 
who hold a Diploma in Public Health or State 
Hygiene. The selected candidate will be re 
quired to hold consultations at the Ante-Natal 
and Maternity ,and, Child Welfare Centres of 
the Council, and to perform such other duties 
ав may appertain to the office. She will be a 
member of the, staff of the Medical Offlcer of 
Health, and will work under his control зара 
directions 
The salary. will be £500 
by annúal increments of £ 
of £700 per annum. E os 
e person appointed will be required to 
devote the whole of her time to ihe: duties of 
her office and -will not be allowed to engage 
in private praotice. ч > 
It 1$ proposed to take ste 
the por 
Local Government and Other Officers Super- 
annuation- Act, 1922, and-the selected candidate 


Ld 
т annum, rising 
to a maximum 


s to provide that~ 


r 


E 


OFFICER | ` 


shall be a designated. one:under: the |, 


will be required to pass а medical examination,» 
~and to contribute the usual percentage of her 


salary to the Superannuation: Fund of the 
Council! under the Superannuation Act. ` М 
- Applications, stating age, qualifications, and 


previous experience, accompanied by copies of 
not more than three recent testimonials, should 


. be endorsed ‘ Assistant Medical Officer,” ‘and 


delivered to me not later than Saturdav, July: 
20th. There are по- forms of application А 
Canvassing, either directly or indirectly, in 


any form will be deemed а disqualification. 
Н e Chambers, _ ' J. TWINN, 
South Etreet, 


,,, Clérk to’ thé Council’, 
Romford. July 4th. 1935. у^ "ү, 





TAFFORDSHIRE, WOLVERHAMPTON AND 
DUDLEY JOINT COMMITTEE.FOR . 
TUBERCULOSIS. 


PEDEM —— Dn LANA: ME E) М 
ASSISTANT .RESIDENT MEDICAL , OFFICER. 


Applications are anvited 


М 


`S - 


from medical men, 


: not more than 35 years of age, with speota 


' tu егоп1оз 
c 


rience in the treatment of, pulmonary. 
for the post of Алап} Resident 
Medical Officer at Prestwood Sanatorium for 
men, situated 9 miles south of Wolverhampton. 
The salary will be £400 per annum,, rising 
“by one increment of £50 to £4650, includin 
quarters for single men only, with full boa 
and laundry. The appotntment will be held for 
9 years and will be subject to the prowimrons 
of the Local Govefnmen( and Other Officers 
Superannuation Act, 1922. The successfun! can- 


£ 


4 


, didate ‘will be required to undergo а medical -` 
' examination and to produce a birth certificate, 


^ 
А 


Forms of application, t 
information desired, may 
undersigned. 4 P 

Applications, together with three recent testi- 
monials, must be received not later than Thurs: 
day, July 25th " qum 

anvassing, either direct. or indirect, will be 
a disqualification. , > n2 
А ey ut ^ `н. L. UNDERWOOD, 

County Buildings, Clerk to the Joint ~ 

“Stafford. -. ` eee 


ether with ahy other 


Жы 


‚ July 6th, 1935. 4 x 


zoe Чез» СР; 


e obtained from the . 


П 


‚ ‘Committees — 


Noe 


“HOLY: 13, 1935] | 
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BIRMINGHAM. 


C TY oF 
"7 * PUBLIC HEALTH DEPARTMENT, 
v LITTLE BROMWICH HOSPITAL FOR 
; INFECTIOUS DISEASES. 


SENIOR ASSISTANT MEDICAL OFFICER, 


Senior Assistant Medical Officer required 
(male, unmaried). Salary £750 per annum, 
including emoluments valued at £150. Adequate 
reaident experience in а large Infectious 
Diseases Hospital 18 essential. Applicants must 
also have held a resident post in a Children’s 
or ` General Hospital, and should preferably 
possess a post-graduate qualification ın Medicine 
91 ‘Public Health E 

The appointment is ‘subject to the successful 
candidate joining the Birmingham Corporation 
Superannuation Bcheme;- to satisfactory results 
of medical examination, and to the Birmingham 
Alunicipal Officers Widows and O1phang Pensión 
Scheme (af applicable). "NEU 

The o r appointed will be required to pay 
to the Council all fees, allowances, and .emalu- 
menus (other than the foregoing) received .by 
aim, 

The-appolntment is subject to one month's 
notice on either side, м 

Forms of application may be obtained from 
the Medical Superintendent, -br. J. MCGARRITY, 
and should be returned to hun on or before 


Saturday, July 27th Е 
Council House, F IL C. WILTSHIRE, - 
- Town Clerk 


‘Birmingham, 1 
LE -.BIRMINGHAA. 
" , PUBLIC HEALTH DEPARTMENT. 
WEST HEATH SANATORIUM-—120 Beda. 


RESIDENT ASSISTANT MEDICAL OFFIOER 
; (Male). 
S ЖУЙ" 


[d X > 
Y Applications ato invited-for a Resident Assist 
anf Aledical Officer.’ Candidates must be un: 
married and have held a resident Hospital ap- 
pointment since qualifying. Experience in the 
«diagnosis and treatment of Tuberculosis will 
be a recommendation, 

- Tbe appointment will be limited in the fist 
instance to six months, and subject to saiimfao- 
tory seivice, may be extended foi a fuither six 
months The salary will be at the rate of £250 
per annum {бг the fust six months, and £300 
por annum -for ‘the wecond six months, with 
бата-ташделев 1n cach cago i 

e officer appoin will | ured to 

to the Council al] fees, allowances, and Өө. 
ments.(other than the foregoing), received by 


him. . 
be obtiined from 





ОР 








, Forms of application ma 
the Medical Officer of -Health, Public Health De- 
partment, Council House, Birmingham, 3, and 
should be returned to him n later than 
Wednesday, July 24th. - 

я Е. Н О, WILTSHIRE, Town Clerk 





ITY OF BIRAINGHAiÀ. 


"DUDLEY ROAD HOSPITAL, (926 Beds.) 





. Applications 
Medical pfactitioners for whole-time appoint- 
ment as JUNIOR MEDICAL OFFICER Де) at 
the Dudley Road Hospital, Birmingham, The 
., Apporntment will be for a period of six months 
but may be eatended for a further period of not 
ex ng six months. Salary at the fate af 
£200' per annum and full residential emolu- 
ments The officer appointed will be requiied 
to tefund to the Council all fees, allowances, 
and emoluments (other than the foregoing) re- 
ceived by him - 
Further ратпошага may be obtained from 
the Medical Buperintendent eat Dudley Road 
Hoepital, to whom applications; stating age, ex- 
perience, and q fications, with copies of 
recent testimonials, should be forwarded not 
later than July -24th. * : 


Mippresex COUNTY COUNCIL. 
"MIDDLESEX COLONY FOR MENTAL 


7 DEFECTIVES, Harper Lane, SHENLEY, near 
i ST. ALBANS, HERTS. 


rA pölicatlons are invited for the post of 
g ND ' ABSISTANT MEDICAL OFFICER 
(Male), to commence duties on September 3rd. 
Salary at а rate of £460 per annum, risin 
~ by consecutive annual increments of ё ene 
to à maiumum of £660 per annum, plus full 
residential emoluments valued at £150 рег 
annum, 
Candidates should be under 35, single, and 
7 fully qualified and registered. Previous experi- 
ence of mental deficiency work 1s desirable. 
The successful candidate will be to 
ass satisfactorily a medical examination, and 
о contribute under ‘the Asylums and Certified 
Institutions (Officers Pensions) Aot, 1918. 
Applicatic na, together with copies of three 
--recent testimonials, to be forwarded to the 
[Medical Supt., by Thursday, July 25th. 











are invited from fully qualified 





p regi 


б 


H 


; опе year, 


OUNTY СОСН, ОЕ MIDDLESEX: 
2 A n : 
DISTRICT MEDICAL OFFICERS AND PUBLIC 
‚ VACCINATORS. 





The County Councilunvite applications from 
duly quahfied Medical Practitioners for the 
undermentioned appointminte: 

DISTRICT MEDICAL OFFICERS— 
Enfleld Chase. Salary £150 per annum. 
Tottenham, South-West. Salary £125 per 

annum. 

Southgate. Salary £250 per annum. 

The cost of expensive drugs and fees in 
respect of attendance at confinements and for 
the services of another Medical Practitioner to 
administer short anaesthetics for minor opera- 


tions (e.g.. septic fingers, abscesses) will also 
be pal The salaries will Le subject to annual 
leview. 


The officers appointed will be. required to carry 
out their duties in accoidance-with-the Public 
Assistance Ordei, 1950, of the Hinister of 
Health, to reside in the district, unless the 
Council otherwise determine, and to name to the 
Council some duly qualified Medical Practitaoner 
who will, їп the case of their absence or other 
hindrance to their personal attendance, act in 
their place . 

PUBLIC VACCINATORS— 
Enfield Chase. 4 

Tottenham, South-West 
Southgate. 

Ihe persons appointed will be required to 
prxluce to the uncil а certificate of pro 
fiereney in vaccination, except in а саве 1n 
which such certificate was required as a condi 
tion of obtaining” any diploma, licence, or 
degree which they possess They will be re- 
quired also to enter into z,oontract with the 
Council зп accordance with the. Vaccination 
Order. 1950, of the Minister of Health The 
contract will provide foi the poy ment of tha 
scale of fees laid down by the County Council. 





The peisons engaged will not have any super- 
annuatjon rights under the ‘Council's. Super- 
annuation Scheme. 

Applications, stating name, date ,of birth, 
qualuications, and experiense, accompanied by 
copies of not more than three recent testi- 
monials, must be received by the undersigned 
not later than July 27th. 

Application forms are not provided. Envelopes 
must be endorsed: “ District Medical Officer’ 
and/or ‘‘ Puhbe V&coinator" as the case may 
be and the District should also be stated. 

Canvassing, directly or indirectly, will be a 
disqualification. 


Guildhall, О. W RADCLIFFE, 
Westminster, B.W.1. ‘Clerk of the County 
July 8th, 1935 ` Council 





(ORNS BOROUGH OF SUNDERLAND 


MUNICIPAL I[OSPITAL. 
ASSISTANT MEDICAL OFFICER. 


Applications are invited ,fiom‘fully qualified 
ered male medical -practitioners - (un- 
married) for the post of Second Assistant Resi- 
“dent Medical Officer at the Municipal Hospital, 
Sunderland, for в period of oné year 

Salary £200 per annum, wi quarters, 
tations, laundry, and attendance, valued at 
£135 per annum Candidates must have had 
previous hospital experience, 

‘Phe hospital is a general one of.425 beds under 
the administration of the Health Department, 
receiving acute medical, surgical, and :obstetri- 
cal ca&e& [bere are the usual modern depart- 
ments—X.ray, etc.—aend a visiting staff of cov- 
sulting physicians ‘апі surgeons. There is 
every opportunity for study 

Applications, stating вре, experience, and 
qualifications, ther with copies of three 
recent testimonials, must be endorsed on cover 
* Assistant Medical Officer,” addressed to the 
Town Clerk, Town На, Sunderland, and 
delivered at his office not later than Friday, 
July 19th. i 

Canvassing, directly or indirectly, until after 
the first selection of candidates will disqualify 








Town Hall, G. 8. MCINTI М 
Sunderland. ^. Town Clerk. 

June 26th, 1955. 

TAFFORDSHIRE COUNTY COUNCIL. 


STANDON HALL OBTHOPAEDIO HOSPITAL. 


——— 


HOUSE SURGEON: (Female). 


Applications ,are invited for the post of 
Housa Surgeon (female) at the above Hospital 
nt a saldry of £200 per annum, with full 
board end lodging. Previous -profesmonal ea- 
peilence not necessary. The appointment 1s tor 
and is not renewable. А month’s 
holiday 18 allowed during the term.of service 

Applications, stating age, and qualifications, 
accompanied by three recent testimomals, must 





" be delivered to the undersigned not later than 


July 174. d 
H. L UNDERWOOD, 
County Buildiogs, Clerk of the’ County 
Stafford ——— ` Council. 


— 


| our BOROUGH OF SOUTH SHIELDS 


‘ASSISTANT MEDICAL OFFICER 
(TUBERCULOSIS) 





Appheations aie invited from fully qualified 
nnd iegistered medical practitionera for the 
[он of Assistant Medical Officer (Tuberculosis) 

шалу £690 ре annum, ising by annual 
increments of £25 per annum to £760. 

The appointment will be subject to the pro- 
veion of the Local Government and Other 
Officers Superannuation Act, 1922. and the 
successful candidate will be iequired to pass а 
medical examination 

The ntleman appointed mnust devote the 
whole of his time to the duties of the post, and 
must поё engage in private practice. He will 
be under the administiative control of the Medi- 
cal Office of Health who 18 Chief Tuberculosis 
Officer 

Applicants must subsequent “to qualification 
(1) have had at least 3 years’ experience tn the 
practice of their profession, (2) have spent in 
general clinical work a period of not less than, 
eighteen months of which not less than sx 
months have been spent 1n а hospital as rendent 
officer 1n charge of beds occupied by medical or 
suigical cases, and (5) have received special 
tiaining for a penod of not lesa than віх 
months in the diagnosis and treatment of 
tuberculosis. 

Forms of application may be obtained from 
the Medical Ойсег of Health, Town Hall, South 
Shields. 

“Appheation, with copies of three recent testi- 
monials, should be Ę1eceived at my office not 
later than noon on Satuidav, Julv 27th, marked 
* Appointment of Aesistant Tuberculosis Officer.” 

Town Hall, HAROLD AYREY, 

South Shields. Town Clerk. 


(TT OF CANTERBURY. 


APPOINTMENT OF MEDICAL SUPERINTEN- 
DENT AT THE MENTAL HOSPITAL. 


The Visiting Committee of the Mental Hospital 
труе applications from duly registered Medical 
Practitioners not exoceding 40 years of age for 
the position of Medical Superintendent at the 
Canterbury Mental Hospital. ` 

Candidates must possess a Diploma in Psycho- 
logical Medicine, experience in Lunacy, and 
tbe work of а Mental llospita] The person 
appointed will be uired to devote his whole 
time to the duties of the office. 

Salary £650, rising by annual increments of 

£25 to £850, with unfurnished house, coal, 
light, waehing, garden pioduce, and privilege 
of puichasing stores at contiact piices, valued 
at £250 per annum. 
. The appointment 18 subject to the provisions of 
the Asylum Offlcera Superannuation Act, 1909, 
and is terminable by thiee months notice on 
elther side 

Canvassing will be a disquallfication, but 
fourteen copies of candidates’ applications, with 
testimonials, may be forward to me for cir- 
culation to membors of the Committee 

The successful candidate will be 1equired to 
paes п medical examination. 

There aie no printed forms of application 

Applications must be delivered at this office 











not later than first post on July 20th 
‘Town Clerk's Office, G W. MARKS, 
Canterbury Clerk to the Visiting 
July 1st, 1935. + Committee 
ILFORD. 


B OROUGH OF 
ASSISTANT MEDICAL OFFICER OF HEALTII. 
Й 





Applications аге inwited for the appointment 
of a Male Assistant Medical Office: of Health, at 
a salary of £600 per annum, msing by four 
annual increments of £25 to а maximum salary 
ot £700, plus unfurnished house, free from 
rates, this being valued for superannuation 
purposes at £75 per annum. 

The person appointed will be ired to work 
under the direction of the Medical Officer of 
Health, and to act as Resident Medical Officer 
at the Borough Isolation Hospital and Sana- 
torium, together with such other duties, аз may 
be allocated to him by the Medical Officer of 
Health. He will be uired to reside at the 
house provided at the lation Hospital 

The appointment will be subject to satisfactory 
medical examination, to the staff regulations 
for the time being in foice, and to the pro- 
visions of the Local Goveinment and Other 
Officers Superannuation Act, 1932 He will be 
required to enter into an a ment for the 
due performance and fulfilment of all dutics and 
conditions goveraiig the appointment 

Applications, which must made on forms 
obtainable from the undersigned, accompanied 
by three recent testimonials, endorsed “ Assıst- 
ant Medical Officer of lTenlth," must be received 
at my office at the Town Ilall, Ilford, not later 
than 9 a.m. on Thursday, July 18th. 

Canvassing membeis of the Council directly 
or indirectly ig prohibited and will disquahty. 


By Order, > 
Town Hall, ADAM PARTINGTON, 
liford' 


Town Clerk. 
July lst, 193% 


` 





HÈ HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, Wc. > 





yapplications are invited from текей 
1 Prictitioners who have held respon- 
lu Hospital appointments, for the post- of 
. MEDICAL REGISTRAR (salary #2500 рег 
annum). 2 
The: appointment ‘is а wholettme pne and 
non-resident, tenable тп the first instance for 
12 months, but may ba held ‘for shrea years 
subject to annual re-election. 

. Applications must be. received by nfbn on 
- Monday, July 22nd, and candidates must be 
prepared to attend "for interview at the Hos- 
pital on Wednesday, July 24th, at 5.45 pm. 

. Full details of the appointment and forms 
of ap ligation aro obtainable from the under: 


sign 
\ HERBERT. F. RUTHERFORD, 
June, 1935. “Becrefary 


HE ROYAL HOSPITAL, WOLVERHAMPTON. 
á . (Incorporated under Charter) 


HOUSE SURGEON uired for Fracture and 
Orthopaedic Department, duties to commence. 
JAugust 1st 








e Hospital contains 500 beds, includes the^ 


usual specia] departments, and ws recognised by 
the various Exdmining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice. - 

Candidates must be registered under the Medi- 
eal Acts and unmarried 

The. appointment is for six “months. “Balary 
at thé rate ot £100 per annom tur- 
.nished rooms, and iaundry provided. ` 

Applications, with copies of teatimontals, to be 
forwarded to the undersigned 

Wolverhampton W ‘As HARPER.. 


* . June 24th, 1935 House -Governor 
В INFIRMARY, LANOS. 
-(143 Beds) 





Applications &re invited for che post of 
HONORARY VISITING CONSULTING ANAES- 


rein eee medical 


men possessin both 

medical and surgical qualifications, and being 

` thoropghly conversant with the modern practice 
of an etics, are eligible 


Canvaymng will disqualify. 

Particulars as, to attendance and duties, 
together with a copy of the rules of Ње Inst» 
tution, will, on application, be “forwarded to 
intending candidates. 

-- Applications, -stating age, qualifications, and 
experience, with copies of three testimonials, 
to be sent to the undersigned not later than 





July 27th. 
. „ALEX. W MAITLAND, Hon. Secretary. 
Go HOSPITAL, саа 
* (586 Beds ) * 





‚А HOUSE SURGEON 18 required at the above 
Institution for the Ear, Nose, and Tkroat De- 
partment, containing 40 beds and а large Out- 
patient Department. The MG Ws is for six 
months.- Salary at the rate of £150 a year, 
with board, residence, and laundry. Candidates 
are desired to send applications, giving age, 
qualifications, and experience" together with 


copies of testimonials, the ийет tee not 
later than Thursday, July 25th. ties 
August Sth 


commence on or about Friday, 
" Preference “will -be given to candidetes with 
previous experience 
PETER M. MacCOLL,” 
-House Governor & Secretary. 


REAT YARMOUTH GENERAL HOSPITAL. 
(таве Beds) 


nabh ications are Invited for she post ot^ 
E SURGEON (one of two appointments), 
cities ‘to commence at once. . 
Applicants must be male and unmarried. 
Salary at the rate of £140 per annum, with 
БОА, residence, and laundry. 
Applications, х seting age and qualtfcations, 
Beet er with зев of three recent testimonials, 
to be forwarded to the unders:gnel. ' 
+ FRANK JENNINGS, Secretary . 


S8EX COUNTY HOSPITAL, 
; COLCHESTER (160 Beds.) 


Wanted ` immediately, ASSISTANT - HOUSE 
SURGEON (Male. Salary £120 per annum, 
with board, washing, and residence. Medical. 
and Surgical qualifications required 

ы with three recent testimonials, 

sent by Wednesday, July 17th, to— - 
"ALFRED G. .BUCE, Becretarv:, 


SSEX COUNTY HOSPITAL, 
К COLCHESTER ‚(160 Beds.) 


Wanted immediately, ‘HOUSE PHYSICIAN 
(Male) Salary £150 per annum, with board, 
washing, and residence in the Hospital. Medical 
and Surgical qualifications required = 

-Applications, with three recent testimonials, 

` ` to be be bent by Wednesday, pies 17th, ‘to— 
ALFRED G CK. Secretarv. 

















` Some Gphthalmio work: additional. 








OSPITAL OF- BT= CROSS, 


RUGBY. 
К (120 Beda.) я 





pplications are -invited. for .the of 
TARD MALE RESIDENT MEDICAL OFFICER, 
qualified. - 

Salary at dus rate of £100 per annum, with 
full boerd, 

Six M appointment, and eligible on 
completion of service for extension or other 
resident's posts. 

Candidates must be prepared , to commence 
duties cn Monday, July 2 

The practice of the Wospital offers excellent 
op nities for wide experience. 

ertificates and other fees shared by R.M.O.s. 
~Appleations, stating ере, nationality, and 
full defails, with copies of three recent testı- 
Tronials, to-be sent Ж the undersigned, 

(Signed) W. COOKBURN, 
В Supt & Secretary. 


"EIGH INFIRMART, LANCASHIRE, 


Wanted, SENIOR RESIDENT HOUSE SUR- 
GEON, male эшле, for Hospital of 85 beds. 
Salary £175, with rooms fire, attendance; and 
boa Good quarters. -The position 18 vacant 
on July Sist. 

JUNIOR HOUSE SURSEON "also required. 
Salary £150. 
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pasam . GENERAL .' 
: (101 Bede)  - 


Applications are invited for -the post of 
RESIDENT HOUSE-8URGEON (Male) Candi- 
dates must be fully qualifled and, unmarried. 
Salary at the rate У £120 per annum, rth 
board, residence, and laundry. Duty to 





-| mence on August 1st. - Appointment for a period 


The appointments are for six months with” 


eligibility for re-election. Must be good Anaes- 
thetists - The appointmenta offer exceptional 
opportunities for Surgery. i 

pplications to be addressed to Mr. J А. 
SHITH, Beoretary, b, Silk 'Btreet, Leigh, -Lan- 
cashire. К 

INCOLN ~ COUNTY - HOSPITAL. 
Wanted JUNIOR HOUSE SURGEON, male, 
unmarrled: Balary at the rate of £150 per 








annum, rising to £200 рег annum at the con- . 


clusion of sıx- months’ approved service. Board, 
residence, апа washing wil] also be provided. 
Every candidate for the appointment must be 
registered under tlie Mecical Асіз _ 
pplieations, stating age and other particu- 


lars, with copies of not more than three testi- 


monialg are to be sent to the undersigned, 
from whom further particulars maybe obtained. 





Linco'n. - ARTHUR MOORE, , 
July 2nd, 1935. »  Secretary-Supt. 
LAYTON HOSPITAL, , WAKEFIELD. 


- (General Hoepital—166 Beds.) 


Wanted at once, THREE HOUSE SURGEONS 
(Male or Female, British) for- which posts ap- 
plications are invited. The appointments are 
or six Months:tn the first instance, and the 
salary is atthe rate of: £200 r &nnum, 
toge er with һойга, residence, and laundry. 
ppheations, stating age, qualifications, and 


experience ether with three copies of recent 
- testimonia onld be sent to the undersigned 
ab once. 


Н. J. LANCASTER, ' 
General Superintendent & Secretary. 


ING EDWARD” ME3IORIAL HOSPITAL, 
EALING. (133 Beds.) 


gee lications are invited for the appointment 
NIOR RESIDENT MEDICAL OFFICER 
(ata) Six months’ a pointment commencing 
ugust ist. Salary £160 ‘per annum, wit 
usual residential allowances. Applications, 
stating зде, experience. апа qualifications, 
togethar (wit copies of two recent testimonials, 
to Бе. хепі to the undersigned not later than 
Wednesday, July 17th. 
R. MICKELWRIGHT, : 
` Secretary- Superintendent: 


CHILDREN'S HOSPITAL. 











NoTmwaBaM 

АР lieations are invited for the post of 
R ENT:HOUSE SURGEON oman) The 
salary will be at the rate of £l per annum, 
with apartments, board, dnd laundry. The ap 
pointment will be for &ix months, duties 
commence on August 16th. - ./ 

Applieations, together with testimonials, ап 
stating age, qualifications, and iru t 

sent the Honorary Seoretary, 1 ing 

ro в Chambers, Bridlesmith Gate, Nottingham, 
by July 22nd 

Belec candidates will be Tequired to attend 
at the Hospital Yor à personal interview on 
July 30th. 
—M——————— 

HE QUEEN'S HOSPITAL FOR CHILDREN, 

Hackney Road, London, Ea. 


HOUSE SURGEON required’ September. 18, 
CASUALTY OFFICER required September 1st. 


Six months" appointment. Salary at the rate 
of £100 pèr year, with board, lodging, and 
laundry. К 

Applications must be made on, forms^to ће 





obtained from the undersigned, апа must be, 


ment in, with copies of no; more than four testi- 
monials, on or before August 1st. 
CHARLES Н. ‘BESSELL, 
тш» ist. 1935. ` Seoretarv. 


c Stamford 
р F'ORBAE 2 


" 


‘of six months. . 
P epo stating age and qualifications, 
er with copies of three recent testimonials, 
vera be received by the undersigned not later 
than Baturday, July 20th next. 


HOSPITAL. 


Led 


JOHN BROWN, A 

July. 6th, 1935. Secretary. . 
от X .THOMAS'S HOSPITAL. 
- B VACANCY. - 





There is a vacancy in the appointment of 
-MEDICAL OFFICER ın charge of the Physio- 
Therapeutic Department. Я 

Applications are invited from registered 
Medical Practitioners for this vacancy on the 
Staff at 86 Thomas’s Hospital. ` 

Applications, , with full. details of academic 
career, should be made before July 29th to the 
Clerk to the Governors, from whom further 
pariiculars can be obtained 


OUTHEND-ON-SEA GENERAL ‘HOSPITAL 

235 Beds—Six Residents.) - 
(Hon. Specialist Staff of 18 Members) 
Applications are 


invited for 
OB RIC OFFICER The appointment is for 
twelve months from August.lst. Salary.at the 
rate of £195 per annum, with board, residence, 
and laundry Candidates must be registered 
(male) Practitioners, with _previous resident 
Obstetrical experience 

Application forms may be obtained from the 
Joint’ Secretaries, and must be returned. not 
laterethan July 18th  - - * 


ı LANELLY AND , Di8TRICT- 
HONORARY PART-TIME RADIOLOGIST. 


The Board of Management invite ане. 
for the newly oreated post of a Part-time Нопог- 
ary Radiologist. 

The appointment requires a minimum of two 
attendances a week. Applications, stating quali- 
fications, accompanied by three testimonials; 
should be 
will furnish any further particulara Mas h 

MER WILLIAMS, 














T END HOSPITAL FOR NERVOUS, 
DISEASES, 
“Out-patient Dept., 75, Welbeck. Street, wai 
The Committee of Mana ent’: invites ap Ns 


cations or TWO.HON.- ICAL PSYC 
LOGISTS for the HOSPITALS CHILD: GUID- 


` 





ANCE UNIT. е » : 
d Аррисамопа; HAE qualifications, should be 
addressed by July 15th to the Hon. Director 


(Dr. EMANURL MILLER), Child Guidance Unit, 
from whom further particulars may be obtained. 

^ J. P. WETENHALL, i 
Secretary and Hoüse Governor = 





HOSPITAL. i 


forwarded to the undersigned who , 


END HOSPITAL FOR ‘NERVOUS . 


DISEASES, 
Out-Patient Dept., 73, 75, Welbeck Street, W.1 


7 The Committee: st Management invites appli- ^ 
cations for Ry eas as - 
OLINICAL PSYOHO ISTS (for the. Out- 
“patient Olinics) . 

Further particulars should be obtained from 
Dr. STANFORD-READ, and applications, with 
copiei of three recent testimonials; should be 

dressed to the undermgned not later than 
' July 22nd. 

J P. WETENHALL, Sec. and House Gov. 


HE STAMFORD, RUTLAND AND -GENERAL | 


INFIRMARY, STAMFORD. 


HOUSE , SURGEON (British, male 'or female) ' 
wanted for August ‘lst for a riod of mx 
months, Salary at the rate of £2 
with board, residence, and laundry in. the In- 
firmary. Candidates to forward three -recent 
testimonials, with particulars as to age, quahfi- 
cations, and experience, to us not later than 


July 20th. 0 
STAPLETON & SON, 
Secretaries. 


. ` HOSPITAL, ‚TORQUAY. 
Lo.- .046 Bega) = | 


HOUSE PHYSICIAN ale). required 








on 


per annum, ' 


the post of | 


Angust 15th Salary £175 per aunum, with 7 
board; residence, and laundry. Candidates must 
ualified; regis , and unmarried. 


bo шу quani stating i age, nationality, фен... 

cations, and experience, to be received by the 

undersigned as soon as possible, with copies 
of not more, „than three recent testimonials. ^ : 

? ` E-L GRIST, 

Inte Ath. "iess. 5 Secretary - 


7 


2 А 3 = 

NEL Bo a. mu uos 2 

Е - * Weste 
` 


S JULY 13, 1935] - 


P AS 





X - 


ANCHESTER ROYAL 


“=? 
ү 
E 


- :' -RESIDENT CLINICAL PATHOLOGIST. 





The Board of Management of the Manchester 


К Royal Infirmary invite applications for the 


above appointment now. vacant Applicants 
"must hold a medicaleand surgical. qualication 
and be registered. - ‚ TR 

* | The duties are whole-time and to work under 
the Director of the Clinical Laboratory and be 
responsible for all a t pathological laborato 
work, .Facihties will be afforded for résea 

.' work or study for D.P.H., or other qualification 


v The appointment is for twelve months, subject 


" 


E e Applications are 


r 


to the provisions of-the Bye-laws as to notice, 
etc. Salary £100 per annum, with board- 
residenoe, and allowance for laundry. 
Applications, with testimonials, and statin 
Sage, to be sent to the Obairmah of the Medica 


Boerd А 
By Order, > 
; W.R TINDALE, i 
- Gen. Supt. & Bea. 
IRE 





GLOUCESTERSHIRE ROYAL INFIRM- 

ARY AND EYE INSTITUTION, 
GLOUCESTER. 

(224 Beds—Five Residents.) 


я invited 

*^mentjioned posts: 

. [IWO HOUSE SURGEONS 

, The salaries for these posts are £150 per 

annum, with board, residence, and laundry. 

The appointments are for six months, which 
‘tay be,extended for similar periods by ге 
election from time to time. 

-, Applications, stati age, qualifications, and 
nat:onalty, with coples of hot less than three 
recent- testimonials, should be sent to the under- 
pened not later than Wednesday, July 17th. 

р e elected candidate will be required to 
enter upon their duties on July 51st 
= F. J. SYMONS, 


for the under- 





^ June 37th, 1955. Becretary. 

Ho ROYAL INFIRALARY. 
g piitoations are invited from watered 
Medica] Practitioners for the post of HOUSE 


PHYSICIAN (male) to the SUTTON BRANCII 

HOSPITAL, vacant July 31st. ЫМ = 
Salary at the rate of £160 per annum, plas 

residence, board, and laundry, 

., The appointment will be for six months, but 


will at any time be determinable by one month's 


"'nobiGe оп’ either side. B Д : 
! The Branch Hospital їз not а recovery annexe 
but a General Hospital ‘of 100 beds, 45 of which 
aie reserved for medical. cases. 
advertised is roved by the University of 
Tondon [бт the М.р. Pn T examination, 
pplications, giving- particulars of age, expe- 
rience, and nationality, together with Sonia of 
recent testimonials, should be addressed to the 


undersigned. MDC 
. R. J. CARLESS, 


July 1st, 1935. House Governor. 

: sr SUFFOLK AND IPSWICH HOSPITAL, 
^ .  IPBWIOH. - 

: (549. Beds—7 Residenta.) 


Apphestions аге invited for -the following 


HOUSE PHYSICIAN. * 
7- HOUSE SURGEON. . 

Salary for each office at the rate of £120 
pe annum, with board, apariment and 
aundry. There ts a small additional emolument 
in connection with private' ward work, ^ 

.1 Applications from British male candidates, 
togeth 
to be 








n er with copies of three recent testimonials, 
sent to the undersigned. - 

^" The Hospital, ARTHUR GRIFFITHS, 

i Ipswich., B. ^" Secretary. 





JP VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, 8.E.1. 


- ` 





‘+, Applicatiorig аге invited for the of 
HOUSE SURGEON (male) for six months from 
August 1st (first two months in the Casualty 
and Out-patient Department). Salary at the 
rate of £120 per annum, with board and 
"S Applesbions, stati erie 
х лолв, їп are 
juat fentions, осошрешей by 
testimonials, to 
-first post on July 23rd. 
‚ By Order of the Committee of GL RE 


W Н. SID 
, July 1st, 1955. House Governor 


experience, and 
copies of three 
be sent to the un ersigned, by 


. 





HE OANCER HOSPITAL ` (FREE) 
T (Incorporated under Royal Oharter), 
Fulham Road, London, 8.W.3, 


| The Committee are prepared to receive appli- 
‘cations for the post of SURGEON The Senior 
Assistant Surgeon is & candidate for this post. 
.The appointment :s made subject to the rules 
and conditions laid down Ьу, һе Charter of 
Incorporation, аера of which сап be obtained 
“from the Secretary ~. 

Аш: . CLEMENT COBBOLD, Secretary. 





The post now ` 


ENDS EN N 


THE BRITISH MEDICAL JOURNAL 


INFIRMARY. үү orca 


1 * P^ 
& DISTAICT WAR MEMORIAL 
. ^ HOSPITAL,  - 
Shooter’s Hill, London, 8 E18. . ^ 
(General Hospilal—112 Beds ) 


RESIDENT. ICAL OFFICER 


The Board of маареге invitoa #ррпоаыопа 
from suitably quali ed male candidates, with 
specin] knowle of Surgery, for the Pe of 

ident Medica] Officer, аё а salary of £175 
per annum, with boaid, residence, and laundry. 
The appointment will be for one year from 
August 1st, with renewal for one year at a 
salary of £200 per annum, if approved by the 


Board of Management 
Applications, accompanied by copies of not lesa 
three recent monials, stating age, 
qualifications experience, and nationality, 
d to the undersigned to reach 





should be ad 
him on or before Monday, July i5th. Cendi- 
dates selected for interview will be required 
{о meet the Appointments Committee at the 
Hospital at approximately 4 45 p m. on Friday, 


July 19th 
н E S G HUTCHINGS, Secretary. 
MHE 
р 
The Weekly Board of Management invite ap 
plications for the unde>mentioned posts: 
HOUSE SURGEON. 
7 HOUSE PHYSICIAN 
These appointments :il be tenable until 
October 518 next, afte> which the successful 
applicants will be eligible for re-election for 
a farther 10d of віх months commencing оп 
November ist. * Б Б 
Salary £80 per annum, with board and resi: 
dence; after six months’ service, £100 per 
annum. sm . 
- Applications, with copies of testimonials, to 
be sent to the undersigned forthwith. 
JNO. BARNES, F.C.I.8^, 
Board Room. Gen. Supt. & Se» 
July ist, 1935. . 
ROYAL INFIRMARY 
SHEFFIELD. (500 Beds.) 


Мы 


The Weekly Board of Management invite ар- 
plications for the post of OPHTHALMIO HOUSE 
SURGEON, which will be tenable until October 
31st next, after which the successful applicant 
will be eligible for re-election for а further 

euod of six months commencing on, Novem- 

r lbi. e . 

The Ophthalmic Deparsment contains 66 beds 
and Фа Out-patieńt Department open daily. 

The salary attached to the appointment 1s 
£120 per annum, with board and residence. 
Applications,” with cou, ог айтад; to be 

the undersign orthwi 
od JNO. W. BARNES, F.OL8.,' - 
1 Board Room Gen Supt. & Seo. 
July 1st, 1936. =- - Ec 





ROYAL INFIRMARY 
SHEFFIELD. (БОО Beds.) 











А NCOATS HOSPITAL, MANCHESTER. 


(This Hospital 15 recognized by the Royal’ 


College of Surgeons (England) for its Surgical 
` practice ) 


HOUSE SURGEON (General) required at once. 
Salary at the rate of £100 per annum, with 
board, residence, laundry, efc: Appointment 

fe Pu one siat lificatlons, ех 
~ Applications, s ng age, qua A - 
perene Gt'any), to e forwarded to the undet- 
signed, ether with cop'es of three reoent 











testimonials. А 
By Order of the Board, 
HERBERT J DAFFORNE, 
' Genera! Supt, & Secretary 
NCOATS HOSPITAL, MANCHESTER 
ORTHOPAEDIC HOUSE BURGEON (аду or 
ntleman uired, tò commence duty on 
n t lst next. Appoiatment for sıx months, 


Balary at the rate of £100 per annum, with 
board, residence, laundry, eto. ш 
Applications, “stating Ege, qualifications, and 
experience, 1f any, to forwarded to the under- 
signed on or before July 17th, together with 
copies of'^three recent testimonials е 
By Order of the Board 
HERBERT L DAFFOÓRNE, , 
Gen Supt & Secretary. 





IVERPOOL HAHNEMANN HOSPITAL, 
HOPE STREET (52 Beds) 





Applications are invited for the pot of 
RESIDENT: MEDICAL CFFICER to the above 
Hospital, which falls vacant on September 1st 
пер Only опе R MO.. kept. 

-Duties Include .occasional 
\assisting at operations, general 
ophthalmic, and aural. 

Appointment is for six months, renewable 
Salary at the rate of £120 per annum 

Knowledge of Homoe»pethy desirable, but 
mot essential — - - 

Apply, stating age. лес пацова ж 

Tevious experience, an enclosing со 

testimonials, to the Registrar, before duly 15th 


А vs > 


Aneesthetics and 
, gynaecological, 


Ps 43 


T™ 


PRINCE OF WALES'S HOSPITAL, 


GREENBANK ROAD, PLYMOUTIL 
1240 beds.) 








(Formerly South Devon and East Cornwall 
Hospital) 
Applications are invited for the of 
ASSISTANT HOUSE SURGEON Salary £120 


per annum, with board, 1esidence, and laundry 
Appointment 18 tenable for віл months and 18 
subject to renewal Duties to commence forth 


with 
be registered under the 


Candidates must 
Megieal Acts. 
plications, stating and quahfications, 
with copies of three recen testimonials, to rea_h 
the undersigned by July 17th 
ARTHUR R CASI, 
July ist, 1936 Gen Supt. and Secretary 


HE PRINCE OF WALES'S HOSPITAL, 


DEVONPORT, PLYMOUTI (61 Beds) 
(Formerly Royal Albert Hospital, Devonport) 


Applica tions are invited for the at of 
HOUSE PHYSICIAN AND CASUALTY OFFICER 
Salary £100 per aunum, with board, residence, 
and laundry. . 
Appointment 18 tenable for six months and їз 
subject to renewal Duties to commente forth- 
wI 
Candidatea must be registered under the Ме 
cal Acts. 
Applications, stating age and qualifications, 
with copies of three recent testimonials, to 
reach the undersigned by July 17th = 
е FRANK ROWE, 
Becretarv 


CE 
^+ Р8ТЕАР GENERAL & NORTILWESL 
LONDON HOSPITAL, 

Haverstock Hill, N.W 3. 


APPOINTMENT OF CASUALTY SURGICAL 
OFFICER. 


Applications аге invited from unmarried 
Medical Women {ог the positron of Casualty 
Surgical Officer at the Out-pattent Department 
of the Hospital, Вауһаш Street, Camden Town, 
N.W, which will be vacant on September 1at 
next. The salary will be at the rate of £100 
per аппиш, together with board, residence, ete., 
and the term will be for six months 

AP puestos, to be made on a form which 
wil supplied by the Secretary, together with 
copies of not more than three testimonials, 
should reach the Secretary, not later than noon 
on July 20th next. 


AMPSTEAD GENERAL & NORTH WEST 
LONDON HOSPITAL, 

Haverstock Hill, N.W.3. 
APPOINTMENT OF HOUSE PUYSICIAN, 
Аррисанопа are invited from unmarried 
Medical men for the appointment of House 
Physician, vacant on August Ist nest ‘The 
nut will be at the rate of £100 per annum, 
together with board, residence, ete, and the 

term -will be for six months 

-Applications, to be made on a form which will 
be suppled by the Secretary, together with 
copies of not more than three testimonials, 


should reach the Secietary not later than noon 
on July 20th, next. 


D ONCASTER 





July .1st, 1935. 








INFIRMARY 





ROYAL 
(185 Beds.) 


HOUSE SURGEON (Male) to Eye, and Ear, 
Nose, and Throat Departments required im- 
mediately. 

Salary at the rate of £175 per annum, with 
board, residence, and laundry. 

Candidates willing to stay one year preferred, 

Applications, accompanied by oot more than 
three testimonials, to be sent to the under- 
signed immediately 

WALTER R. SMITH, Secretary-Supt. 


[)9NCABIHR ROYAL INFIRMARY. 
(185 Beds.) 


HOUSE SURGEON (Male) required 1mmedi- 
ately. Six House Surgeons are resident Salazy 
at the rate of £175 per annum, with residen: e, 
board, and laundry. 

This large industrial 








area offers excellent 


-opportunities for gaining perpen ence. 


Applications, accom 


nied by not more thin 
three testimonials, to 


e sent to the undersigned 
immediately. 
WALTER R SMITA. Secretary-Supt 


[porcasteR ROYAL 
(185 Beds ) 


CASUALTY HOUSE SURGEON (Male) re 
quired immediately. Six House Surgeons are 
resident. Salary at the rate of £175 per 
annum, with board, residence. and laundry. 

This. industrial area offers excellent oppor- 
tunities for gaining experience. 
- Applications,- accompanied, b 
thieg testimonials, to be sen 


ed. 2 
MENU WALTER R. SMITH, Secretary-Supt. 





INFIRMARY. 





not more than 
to the umder- 


44 : 


(uvis BOROUGH ОЕ ST. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications are invited for the post of 
Ass. t Medical Officer of Health to the above 
Authority. 





HELENS. 





The person appointed will act as Assistant ` 


Tuberculosis Officer for the Borough and Res- 
dent Modical Officor at the Councils Tuber- 
culosis Sanatorium, but will bo expected to 
perform such other duties as the Medical Ойсет 
of Health may direct e 

Candidates must have bed special experience 
Чп Tuberculosis (both pulmonary and non- 
pulmonsry) from both clinical and administra 

lve aspects, and the possossion of a Diploma in 
Public Health 18 desn able 

The salary will be at the rate of £600 
per annum, with  board-ree:dence — (baclelor 
quarters), 

The appointment is Ым to the provisions 
of the Local Government and Other Ojlcera 
-Buperannuation Act, 1922, ond to the success- 
ful candidate passing the necessary medical 
examination. 

Forms of application may be obtained from 
the Medical Officer of Ilea]th, Town Hall, St 
Helens, and completed applicatione ascom- 
panied by copies of not more than three recent 
testimoninls should’ reach ‘him not leter than 
Monday, July 22nd. 

FRANK HAUXWELL, 
2 Aledical Officer of Health 


(COUNTY BOROUGH or WEST BROMWICH 
` HALLAM HOSPITAL., 


RESIDENT HOUSE PHYSICIAN. 


Applications are invited from fully qualified 
male registered Practitioners for the above 
appointment. 

appointment is for six months, with 
eligibility fo. reappointment for а further six 
months, but either party may give six weeks’ 
notice terminating the engagement. The Ilos- 
pital has 472 beds, and 1s equipped with up-to- 
date special departments, ere is a visitin 
staff of eight consultant - physicians an 


surgeons, 











previous Hospital experience. 
* Salary £200 per annum. 
Canvassing, either directly or indirectly, is 
strictly pio ibited, and will be deemed a dis- 
са! 


ТРАТ 1 
cations, stating age, experience, and 
qualldcations, together with ‘copies of three 


must be forwarded to the 
Геп, 2, Lodge Road,- West 


recent testimonin 
Medical Officer of. 





Bromwich, xo as to arrive not later than by 
firss post on Tuesday, suly 23rd. 
"Town Hall, _, ALFRED WICKIIAL, 
West Bromwich, Town Clerk. 
July 8th, 1935. 
ван GENERAL HOSPITAL. 
(156 Beds.) 


Applications are invited for the following 
Ttesident (male) posts for the six months com- 


menang tober 1st. 
SENIOR HOUSE SURGEON.- Salary £150 
>per annum, (zrs above post 16 recognised by 
tho Royal College of Surgeons of Englanc for 
the six consecutive months’ appointment, in 
charge of general surgical patients, required 
of candidates before admismon to the final 
examination for the Fellowship). 
SECOND HOUSE SURGEON Salary £100 


per annum. . 
HOUSE PHYSICIAN. Salary £100 рег 
annum, 

CASUALTY OFFICER. Salary £100 per 
annum. 

All with board, residence, and laundry. 
Applications, stating oge, nationality, and 


ethor with three recent testi- 


qualifications, 
e sent to the undersigned as 


monials, should 
soon as possible 
W. H. DANIELS, F.C I S., Secretary-S ipt 





OLDEN SQUARE ТИКОАТ, NOSE, AND EAR 
HOSPITAL, London, W.1. 


HOUSE SURGEON, male, required for six 
months, commencing on or about August ist. 
Salary £100 per annum, with board; residence, 
and пату. 





Applications, stating age, qualifications, and 
xperience, together with copies of three testı- 
nonials, should reach the undersigned on or 


*efore July 25th. 
F. P. CARROLL, Seoretary-Supt. 

Ree LANOASTER INFIRMARY. 

(140 Beds.) = 


JUNIOR HOUSE SURGEON (male. British, 
single) required at once. Salary £130 т 
annum, with board,  residence,. and laundry. 
The appointment ів for six months. Applica- 
tions, with copies of testimonials, should be 
addressed to the Hon. Secretary, Medical Com- 
mittee. Roval Inflrmarv. Lancnster. 








Preference will bo given to applicants wlth. 
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(CCEPMPBESHIRE COUNTY COUNCIL. [UNE BOROUGH OF STOCKPORT. 


ASSISTANT COUNTY MEDICAL OFFICER. 


The Cambridgeshire County Counoil invite ap- 
plications for the post ol- Asaistant County 
Medical Odicer from duly qualifled Medical 
Practitioners registered m the Medical Register 
as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine. The officer ap- 

ointed will nct under the direction of the 
fedical Officer of Health for the County (who ia 
also Sóhool Medical Officer) in the general ad- 
mir.istration of public health and other medical 
work of the Council, including that of the 
Education Committee. The duties will be mainly 
in connection with School Medical Inspection 
and experience in Refraction and Diseases of 
the Eye 18 essential. 

The officer appomted must not engage ın 
private practice or hold any other appointment, 

The ealary offered 18 £500 per annum, rising 
by annual incremenis of £25 to £700 por 
annum. А car will be provided, or:an allowance 
made for iravelhng, but there will be no sub- 
sistence allowance within the County. 

The post ig subject to' superannuation, and 
the selected candidate will be 1equired to under- 
go а medical examination. The appointment 
wil? be teiminable by three months’ notice in 
writing on either side. . * 

А. form of application (with any further in- 
formation desiied) can Бо obtained from the 
Cleik of ihe Council by sending a stamped 
addressed Zoolecap envelope. Applications must 





be recelved not later than August 31st. 
Bhue Hall, ASHL TADHRUM, 
Castle =lill, Clerk of the 


Салве, . County Council. 
July Sth, 1935, К 


ERSEY GENERAL HOSPITAL AND POOR 
LAW INFIRMARY. (200 Bede) 


дрреашорв aro invited for the st of 
ASSISTANT RESIDENT MEDIOAL OFFICER 
(male) Duties to commence as soon ав possible, 
The appoli.tmant 18 for six months, with charge 
of Surgical and Maternity beds at a salary of 
£150 per annum, inclusive of board, residence, 
and laundry. . 

Candidates must possess registered qualifica- 
tions, and should forward their application, 
stating age and nationality, together with copies 
of three recent testimonials to the Seoretary, 
from whom further particulars may be obtained 
- At the end of six months the successful appli- 
cant will have the option of being appointed 
Resident Medical Officer with charge of Surgical 
Wards, Casualty, and V.D. Departments, for a 

,fuither tenn of ых months at a salary of £200 


per annum. 
P. BEUZEVAL, Secretary. 











TOCKTCN AND THORNADY 
STOCKTON-ON-TEES, 
(140 Beds—3 Residents.) 


JUNIOR RESIDENT MEDICAL OFFICER 
(male) required for a period of at least six 
months, duties to commence about July 16th. 
Salary £175 per annum, with board, residence, 
and laundry. Candidates must be duly quali- 
fled and unmarried. Applications, stating age, 
nationality, and experience, together with konten 
of three 1ecent testimonials, be gent to the 


undersigned 
J. WILKINSON, Becrotary 


HOSPITAL, 








OODSIDE IOSPITAL 
(Foz Functional Nervous Disoiders), 
Muswell ПШ, N.20. 





Applicatfons are invited- for the post of 
RESIDENT MOUSE PHYSICIAN. Tho appoint- 
ment will be for six months irom July 29th. 
Balary at the ate of £100 per annum, with 
full board. Н 

Applications, stating age and qualifications, 
together with 
should be sent Immediately to the Secretary. 





ANTED, A MOUSE PHYSICIAN FOR 

WYTON SANATORIUM, HUNTINGDON 
approximazely seventy patients, Would sui 
Doctor reading for higher examination. Ap- 
pointment to commence as soon as possible and 
to terminate .on March 31st, 1936. Salary at 
the rate of £150 n year, with board, residence, 
and Jaundry. Apply to the undersigned. 


J. В. KELLY, 
Huntingdon. Clerk of the County 
July Osh, 1955. Council., 





Roe EDINBURGH HOSPITAL FOR SICK 
CHILDREN. 


The Directors of this Hospital propose to 
appoint п WHOLE-TIME ANAESTHETIST to 
attend daily at the Hospital. Applicants for 


this post are iequested to lodge applications, 
with relative testimonials, on or before July 6th, 


with Messzs. HENRY & 8сотт, W.S., 1, Heriot. 


Raw Edryahnrch M 


copies of three testimonials, ^ 





MEDICAL OFFICER OF HEALTH. 





‘ 
Applications are invited for the appointment 
of Мейса! Officer of Health to the Couuty 
Borough of Stockport, - 

Candidates must be duly qualified AMedical 
Practitioners, not exceeding 45 years of аро, 
and must possess a Diploma in Publio Health, 
or'similar qualification. : 

Не will be required to devoto the whole of hfs 
time to the duties of the office, and must ngt 
e ge in private practice le must ieside 
vitii ihe County Borough of Stockpoit. 

Tho salary wl be an inclusive one at the 
тале of £1,100 per annum, rising by increments 
of £25 per annum to a maximum of £1,200. 
А travelling allowance of £120 per annum will 
be paid. , 7... s = 

the appointment will be subject to the pro- 
visions of the Local’ Government ond Other 
Officers Superannuation Act, 1922, and tho 
su2zoessful candidate will be required to pars 
а medical examination, 

Particulars of the terms and conditions of the 
appointment can be obtained fiom the under- 


signed, 
К endorsed "Medical Officer of 


Applications C 
Wealth,” must be delivered-at my office not 
July 24th. 


later than Wednesday, f 

Canvassing, directly or indirectly, will be п 
disqualification, but candidates may, if they 
wish, send twenty copies of their application 
{от the members of the iHealth Committee 





i fall F KNOWLES, 
К р . Town Cierk _ 
OYAL BERKSHIRE HOSPITAL, 
R READING. 





A vacanoy for the post of-HOUSE SURGEON 
(male) will occur on July 32st. PONE 

The appointment 1s for six months in the fire 
instance, Candidates must'be fully qualified 
and registered Remuneration at the rate of 
£125 per annum, with board, residence, and 
laandry. 

Applications, 
monials, to be 


together with copies of testi- 
sont to the undersigned imme. 


аа H E RYAN, 
July ath, 1935. Sec. & House Gov 


а 
CHESTER AND SALFORD HOSPITAL 
M^ FOR SKIN DISEASES. 
154 Beds—16,400 Outpatients per annum.) 


JIOUSE SURGEON. 


ате invited for the post of 
House Surgeon. Must be registered The ap- 
pointment 18 for six months. Salary at tho 
rate of £150 per annum, with board ола real 
dence - s 

‘Applications, with copies of three teslı- 
аа һе 'gent forthwith to the undersigned, 


hester 
Quay Street, Мапс NOHN NALI, Secretary. 





Applications 





HOSPITAL, 


~ LONSDALE 
ORTE (150 Beds.) 


BARROW-IN-FURNESS. 


RESIDENT CASUALTY OFFICER (Male ар-. 
pointment) required. for August 6th. 

Applications are invited for the above reeidenb 
appointment from fully qualified practitioners, 
experienced 1п the administration of anacsthe- 
Иса. Salary £150 per annum, with board, resi- 
dence, and Jaundry. Applications, stating age, 
qualifications, experience, nnd nationality, 
accompanied by copies of three recent testi- 
тоа: should be sent to the Secretary no 
larer than July 24th next. , = 





ARROGATE ROYAL BATH HOSPITAL. 
(Special Ilospita! for Rheumatic and 
Allied Diseases) (150 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) to com- 
mance duties beginning July 1st, i 

Salary at the rate of £156 per annum, with 
bcaid, residence, and laundry. 

Applications, mating qualifications, age. eto., 
w th copies of recent testimonials, to be for- 
warded to the undersigned. 

E P. L. DIXON, М.А., Secretary. 








Roe BERKSHIRE IIOSPITAL, READING. 


A vacancy for the post of CASUALTY 
OFFICER for three months with subsequent . 
three months'as RESIDENT ANAESTHETIST 
wil ocour on July 31st. 

Candidates must be fully qualified and regis- 
tered. . 

Remuneration at the rate of £2125 per annum, 
w.th board, residence, and laundry. 

Applications, with copies of testimonials, Яо 
be sent to the undersigned immediately. 

Reading Н. E. RYAN, 


Tele ARR B TIeenn Naram am 





тота Gan 
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. APPOINTMENTS.—Important Notice. 


- Medical practitioners’ are. requested not to apply for any appointment referred to in the following table without 
having first communicated with- the Medical Secretary cf the British Medical Association, B.M;A. House, Tavistock 


Square, W.C.1 (in the case of Scottish appo 


Edinburgh). 


Town or District. 


(a) British Islands. 


h Town or District 





intments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


Town or District. 





CONTRACT PRACTICE 


CONTRACT PRACTICE (contd.) 


FUBLIC HEALTH (cenid.) 











EBBW VALE, MON. 
(Workmen's Medioal Society.) 


GILFAOH СООН, GLAMORGAN. 
(Workmen's Medical Soheme.) ' 


LLANELLY AND DISTRICT WORKMEN'S 
MEDICAL COMMITTEE , 


(All Medical Appointments.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG., GLAMORGAN. 
(Workmen's Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE, 
(Medical Officer.) 


MARDY. GLAMORGAN 
(Workmen's Medical Scheme.) 


z 


Ary OAKDALE, МОМ. 
(Medical Officer for Medical Atd Association ) 


OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Аза Society.) 
(Workmen's Medical Soheme.) 





PUBLÍC HEALTH 








ANTRIA COUNTY COUNCIL. 
(Chief Tuberculosis Medical Officer ) 


HEREFORDSHIRE COUNTY COUNCIL 
(Assistant County Medical Officer and 
Medical Officer of Health.) 


KENT COUNTY COUNCIL. 
(Senior Resident Assistant Medical Officer ) 
(Resident Assistant. Medical Officer ) 


COUNTY BOROUGH OF MIDDLESBROUGH 








NEATH AND DISTRICT. 
(Medical Aid Association.) 


Medical practitioners 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, BMA. House, Tavistock Square, W СА. 


Hon. Seo. of Diviston 


Town or District or Branch. 


NEW SOUTH |Dr. 
- . WALES 
(АП- Pitendly | Branch), "^ 155, Mac- 
Soowty Appornt- данә .8t., Sydney, 
ments, BW. E 


J. P. MAJOR 
Aon. Seo., Victorian 
ranch), British: Medi- 
cal Association, Medi- 
oal Society Hall, East 
Melbourne, Victoria. 


Dr. 


VICTORIA 


All Instituta. or 
ediont Dispen- 
aartes.) 





July 10th, 1935. 


HORLEY AND DISTRICT HOSPITAL, 
o8 


CHORLEY, LANOS. 


‘HOUSE. SURGEON (registered) , 1equired 
Balary £150 per annum, with board, residence, 
and laundry. Appointment must be held for at 
least six months. Duties include those of Casu- 
alty Officer. Hospital has 66 beds, and has been 
open two years Applications, stating age, and 
accompanied by К Teo recent - testimonials, 








should be sen o arrive not later than 
July 17th.. z 

‚ NORTH ORMESBY ‘HOSPITAL, 
j MIDDLESBROUGH. (200 Beds) 


'HOUSE FHYSICIAN (male &nd unmarried) 
required. Salary. £120 per annum, with board, 
residence, and laundry. Apphcations, statin 
age, qualifications, experience (1Ї any), wit 
copies of three' recent testimonials, should be 
sent to the undersigned 


0 


GEORGE WATTS, Secretary-Supt. _ 
TORTH ORMESBY HOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 





'HOUSE SURGEON (male and unmarried) re- 
quired. edi £155 per annum, with board, 
residence, and laundry. Applications, statin 
agè, qualifications, experience .(1f any),. wi 
copies of three recent testimonials, shou:+ be 
sent to the and MERE - 

E - . GEORGE WATTS, Secretary-Bupt. 
7 


Wednesday, July 17th. 


(Junior Resident Medical Officer.) 
(Senior Assistant. School Medical Officer ) 


(b) Overseas. 





Hon. Sec. of Division 


Town or District. or Branch. 


QUEENSLAND! The d Beo., Queens- 
land Branch, British 
oars Asto Medical Association, 
Soctetres Insti- B M A. Building, Ade- 
tute.) laide 8t., Brisbane. 
uw 





N 


By Order of the Council. 


NORFOLK COUNTY COUNCIL. 
(Assistant. Medteal Officer.) 





7 
NORTH RIDING OF YORKSHIRE COUNTY 


(Medical Officer o 


COUNCIL and the URBAN DISTRICT 
COUNCIL OF ESTON. 
Health and Assistant 


„County edical Officer.) 





NORTH RIDING OF YORKS COUNTY 


COUNCIL and BOROUGII OF THORNABY- 
ON-TE 


(Borough Medical Officer and Assistant 
County Medical Officer ) 


HOSPITAL 





are requested not to apply for any appointment, referred to in the following table without 


Town or District. 


ITALIAN HOSPITAL. 
(Vustting Medical Staff.) 





Hon. Sec. of Division 
or Branch. 


G. F. V. ANSON, 


7 Dr. 
WELLINGTON (Hon. Sec., Now Zea- 
NEW ZEALAND 


(Contract Practice 
Appointments ) 


land Branch), British 
Medical — Arsociation 
P О. Box 156, Welling- 
ton, New Zealand. 





AUSTRALIA 


Lodge 


G. C. ANDERSON, Medical Secretary. 


Hon. Bec., Western 
Australian Bianeh, 
Biitish' Medical Associ- 
ation, '' Shell House," 
205, St George's Tei- 
race, Perth, Western 
Australia, 


WESTERN 


Contract and 
Practioes ) 














IVERPOOL STANLEY HOSPITAL, 


STANLEY ROAD, LIVERPOOL. _ 


Thera will be vacancies on September 1st neat 
for: ONE HOUSE SURGEON (male), and on 
October let next for ONE HOUSE PHYSICIAN 
Grale), ONE HOUSE SURGEON (male), and 
NE HOUSE GYNAECOLOGICAL SURGEON 
The appointments will be for a period 
Of six months, with salary in each case at rate 
of £100 per annum, with board, laundry, etc. 
Candidates must be on the Medical Register 
ard submit ‚their applications, with copies of 
three recent testimonials, addressed the 





(female). 





undersigned by July 16th. 
T. F. W. MACKEOWN, Secretary. 
Row MATERNITY. HOSPITAL, 
gu BELFAST. -, 





HOUSE SURGEON WANTED. 


' The Committee of Management invites appl- 
cations for the poet of RESIDENT MEDICAL 
OFFIOER The appointment will be for six 
months at а salary at the rate of £52 p 
annum. Candidates must be members of a 
recognised Medical Defence Union. 
Applications, with copies of testimonials, must 
reach the Superintendent not later than 





Canvassing forbidden.” 
. By Ordes, 
` 4, V. FORREST, Hon. Seoretary. 


| 


' CHEST, Brompton S WS, 


ESIDENT MEDICAL OFFICEIt—TIIE COM- 
mittee of Management of the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF TIE 
invite. applications 
for the post of Resident Medical Officer. Salarv 
£350 per annum, with board and residence, and 
an additional £50 for services in connection 
with paying patients. Candidatcs must be regis- 
tered Piactitioners, and qualified in Medicine 
and Surgery, angie, and not under 25 18 
of age Applications, with copies of testimonials, 
must ieach the undersigned not later than 


Tuesday, July 16th. 
FREDERICK WOOD, 
Brompton, 8 W.3. Secretary. _ 


July, 1955 
C= 





` ROYAL 
(211 Beds) 


Applications are invited for the posts of 
HOUSE SURGEON (male) and HOUSE PIY- 
SIOIAN (male) to take up duties on August 1st. 
Salary £150 per annum, with board, lodging 
and washing The appointments are approved 
in connection with the М.Ю. and MS (London 
University), F.RO.S.(Eng), and other highcr 
examinations Application list closes on July 
19th. Applicetion” forms may be obtained 
from— 

oy ы W. Н. GRACE, HD., MRCP. 
Hon. Supt of Resident Medical Staff. 


INFIRMARY, 





(Appointments continued on p. 48) 
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Lr P n o IP RR p e pan 


BRITISH 2 Phone: Euston 
| MEDICAL an 
JOURNAL 


BMA. HOUSE, TAVISTOCK SQUARE, 
LONDON, МСТ 


RATES FOR . 





SMALL ADVERTISEMENTS. 
`. Up to Six Lines (32 words) 9/- 





Each additional Line — ... 1/6 


--1-line-= 5 words Box-number 
address occupies 1 line and must 
be paid for 
~ Reduction of 566 for six insertions 


CLOSING DAY - TUESDAY [noon) 








NOT CLASSIFIED. 


ү ANTED — MEDICAL OFFICER, FULLY 

qualified, for WHALING VENTURE, gail- 
Ing flr& week October.—Write, No 381, KcITH 
& Co., Advertising Agents, Edinburgh. 


A REVELATION TO LOVERS OF REAL 
Turkish Tobacco.— BIZIA " CIGARETTES, 
6%, Sd. per 100, post free, plain or cork-tipped, 
1,000 for 58s. 6d. Remik to manufaczureis, 
J. J. FREEMAN & Co., LTD., 90, PICCADILLY, 
W.1. '" SOLACE CIRCLES ” Pipe, Tobnecc, the 
* finest combination ever discovered of Choice 
Natural, Tobaccos; every pipeful an indeserib- 
able pleasure, 125. 6d ре: 4-10. tin, post exta. 


("un (ENDCUT)—GOOD SMOKES AT A 
low price. Guaranteed all HAVANA 
TOBACCO. Вох of 50 for 25s. post free.—, 
J. J. FREEMAN & Co. LTD., Tobacco Manu- 
facturers, 90, PICCADILLY, W.1. Please write 
for free illustrated catalogue. . _ i 


AMILY RETIRED, FOREIGN SERVICE, WILL- 
ng ACCOMMODATE sit or eight as Р.О 
Charming seaside house and beach, golf, tennis 
Four gus.—Wrile, OWNER, Sandbourne, Croyde, 
von. 


OR SALE.—SMALL NURSING IIOME FOR 
Convalescent and Medical Cases. Good 
ition оп Ses- Front-of South- Const Resort 
articulard {0 Principals only —Address, No 
4265, B.M A. House, Tavistock Square, WC 1 














ENTLEMEN CALLING UPON THE MENI- 
cal Profession in London and Home 
-Counties can augment therr income by writing 
in: first instance for ап appointment to 
CARTONIA — INDICATORS, __ JMoelpbonine.. louse, 
Aldwych, W.C.2. 


чи FOR WAITING ROOM. INFORMS 
patients that the Doctor 18 ready to sco 
them. Automatically switches of on patient 
entering surgery. Neat and inexpensne.—Wiite 
or 'phone for literature or free demonstination 
to OARTONIA INDICATORS, Melbourne Jouse, 
Aldwych, W.C.2. Telephone No.: Temple Bar 
2551. 


"IONS CIA DUPLICATING, TRANSLA- 
TIONS.—Experts in Bledical work. TESTI. 
MONIALS, T ES, elc., accurately copled in 
style. that commands attention. — WoBURN 
BUREAU, 3, Upper Woburn Place, London, 
W.C.l (adjoining B М.А. House) EUSton 1775. 











YPEWRITING. — SPECIALISTS IN TYPING 

medical and scientific papers, leotures, 
theses, апа books, Shorthand-typists always 
available. Proof-reading, indexing.—MAnGARET 
Watson, LTD., 16, Palace Chambers, Bridge 
Street, B.W 1. Wliltehall 5858 


cy CONS BACHELOR, SEMI-INVALID, WISHES 
to reside with doctor Country district 
preferred, where sport nnd games to be had. 
—Address, No. 4402, D.M.A. IIouse, Tavistock 
Square, W.C.1 








ASSISTANCIES. 





ANTED IMMEDIATELY, INDOOR, MALE, 

"single, Protestant - ASSISTANT. Lanes 

Practice. Salary £350 р.а. Car provided. " Hos- 
ps experience essentinl.—Address, No 4526, 
.M.A. House, Tavistock Square, W.C.1. 





\ ANTED IMMEDIATELY, INDOOR MALE 
ASSISTANT, general Practice, Norfolk 
Broada_ Salary £5C0, all found.—Address, No 
4534, В М.А. House, Tavistock Square, W.C 1. 
Y ANTZD.—CAPABLE ASSISTANT (VIEW), 
расе! and private Practice, West London 

Scot or English, male, single, abstainer (30). 
Тале at паша £350. State when free.— 

652 


Address, No » BALA. Mouse, Tavistock 
Square, W.C.1 " 








ү ANTED IMMEDIATELY, ASSISTANT FOR 
Lancs town, newly qualified not objected 
to. Work light. Own car preferred nlary 
£250 to £500, all found, and oar allowance. 
—Addresa with full particulars to No. 4550, 
B.M.A. House, Tavistock Square, W.O 1. 





ANTED IMMEDIATELY FOR INDUSTRIAL 

i Practice near Newccstle-on-Tyne, young 

unmarried indoor ASSISTANT. Salary “230u 

per annum. Applicants please state пастопашу 

and furnish -estimoninls. — Addiess, No. 4524, 
В.А А. Поџве, Tavistock Square, W.C.2 





JANTED IMMEDIATELY — INDOOR AND 
OUTDGOR ASSISTANTS for Town and 
Country -Piactices, with And without view to 
Partnership. Good salaires offered. Also Medi- 
cal men and women for immediate LOCUM 


ENGAGEMENTS State full particulai& — 
BRITISH ALEDICAL BUREAU, 33, Crote Street, 
Manchester, 2. - а 





ANTED IMMEDIATELY, MALE, SINGLE 

. ASSISTANT - for Glamorgan . Colliery 
Practice, either outdoor £400 p.a, with 100ms 
and atten-lance, or indoor £350 ра, all found. 
"Usüal bond —Addiess, Ко 4419, В М.А. House, 
Tavistock Square, W C.1. 





"Vy ^тЕР IMMEDIATELY, MALE, SINGLE, 
Protesíant ASSISTANT foi Glamorgan - 
Colliery Practice. Rooms, board, and attendance 
found. Fuither particulac3 on application — 
Address, No. 4656, BAIA. House, Tavistock 
Squaie, W,C.1. ‘ 


ANTED - IMMEDIATELY, MARRIED 

ASSISTANT for Midland Practice. Should 
be prepared to rémain for two years Commeac- 
mg salary £400, with unfurnished house. 
Should have own car, potrol, сіс, for use in 
presas provided.—Adcdiess, gising full particu- 
ars and enclosing photo., to No 4552, D.M.A. 
House, Tavistock Square, W.C.1. - 








АКТЕР — INDOOR MALE ASSISTANT, 
Scottish, English or lish, for mixed 
Practice Іл Midlands. Salary £300 per annum, 
all found, except laundry —Address, No. 4531, 
B.M.A. House, Tavistock Square, W.C.1 





AJANTED. — MALE ASSISTANT, PRO- 
testant, own car, for South Coast Practice. 
Salary £250, all found, and car allowance. 
Send particulars and photograph —Address, 
4505, B М.А. House, Tavistoch Square, 





АКТЕР. — MALE ASSISTANT, SCOTTISH, 

for private and pancl Practice, London, 

N.W. Excellent opportunity for suitable man. 

State full particulais. — “Address, No. 4515, 
В М.А. Houge, Tavistock Square, W.C.1. 





ANTED.—MALE ASSISTANT, NOT OVER 

$5. Privato (some be:ter-class) and panel 
Practice. £400, all found. Must be exper. and 
preferably held Hospital appts. Write fullest 
details, when free.—Address, No. 4660,* В М.А. 
House, Tavistock, Square, W.C.1. 





AJANTED, MALE ASSISTANT, 25- TO 35 
yr&, married, for private and panel 
Practice’ in Liverpool Salary to commenca 
£572 pa. House provided. Assistant to supply 
his own furniture. Half m:dwifery and anaes- 
thetio fees Send full rticulars, references, 
etc. — Address Мо 11, BALA. . House, 
Tavistock Square, W.C.1. 





E cc (PREFERABLY MARRIED) RE- 
quired fcr August 19, for.North-Enst Eng- 


land. Defnite view to portnerahip and succes- 


sion. Balery £400 and unfurnished house.— 
Address, No. 4506, BLA. House, Tavistock 
Square, W.C.1. 





BSISTANTSHIP 7 (PREF. WITH VIEW 

wanted by married man, aged 50, in or 
near big town. Applicant A Ma diatherm 
and ultra-violet lamp. — Adress, No. 4528, 
В М.А. House, Tavistock Scuare, W C.1. 





ASSISTANT WANTED, RESIDENTIAL PART 
Surrey, to live out. Opportunity -for suit- 
able man to acquire Practice later. Further 
ратпешага —Address,: No. 4517, D M A. House, 
avistock Square, W.C.1. 


M B, ALR.C.S&, -YOUNG, MARRIED, RE. 
e quires ASSISTANTSHIP in London, Ev- 

rienced hospital ‘and general practice -Must 
ineo Dons or afternoons fiee for post- 
graduate study. Accommodation d 
wented if possible.— Address, No. 4665, В М.А 
Mouse, Tavistook Square, W C.1. 





COTTISH GRADUATE DESIRES ASSISTANT- 
BHIP, autumn, with view Partnership, 
шїхвй G.P. Thoroughly experienced, abstainct, 
kard worker. Own car. Accustomed to sole 
charge. Cash premium for share — Addrese, 
No 4430, B.M.A: House, Tavistock Sq, W.C.1. 





LOCUMS. 


ү ANTED IlMATEDIATELY.—MEDICAL MEN 

and .WOMEN for general practice and 
hospital LOCUM ENGAGEMENTS. . біліс full 
paiticulars — BRITISH MCDICAL Bunrau, 33, 
Ciess Street, Manchester, 2. 





t YV Aare —LOCUMS BY MEDICAL WOMAN, 


L lt.C.P 8., 
өлге. 
Free in Liverpool, July 22nd. Will go any- 
where. Seaside piefeired.—Addrosa, Мо” 4654, 
В М.А. House, Tavistock Square, W.C.1. n 





Т РЕМЕНСЕРр DOCTOR WHO HAS RE- 
cently given up his Practice 

LOCUM TENENCY, coyntry preferied. Fishing 
acetptable. — Graduate of Oxford University, 


-Car available -ıf desired.—Address, No, 4514, 
В М.А. House, Tavistock Square, WOL 





OSPITALITY LOCUM. — EXPERIENCED 
Graduate (private and panel REQUIRES 


ENGAGEMENT, August or Beptember. Tios- 
pitality for wife and daughter (a, 5) Own 
car, — Address, No. 4536, BMA, louse, 


Tavistock Squa1e, W.C.1. : 


OSPITALITY LOCUM WANTED, AUGUST 

Tth—31st. Work light. Саг essential, 
Hard tennis court. Terms’ 3 or 4 guineas per 
ее, plug petroL—Dr Цинзвт, Tibshelf, Derby- 
sh.ro. : 





NDIAN, F.R C S.(ENG.), DESIRES.LOCUM OR 

ASSISTANTSHIP, London or suburbs prc- 
ferred. Available now. — Address, No. 4509, 
В М.А. House, Tavistock Square, W.C.1.- 


TA LOCUM . REQUIRED FOR LONDON 
for five or six weeks from .Àugust 3rd.— 
Address, No. 4521, BALA. House, Tavistock 





Square, W.C.1. 





OOUMS FOR SUMMER MONTIIS WANTED 
in London by Scotsman, age 36, wide ex- 
p2rience, panel. and private practice. Сап 
drive car.—Address No 4652, ВМ А. Iouse, 
Tavistook Square, W.C1 





OCUM  TENENS, SOUTH KENSINGTON 

Practitioner, mairied, Cambiidge and 8t. 
Thomas's, requires HOLIDAY POST near Ser 
or in Country anywhere England ot Scotland. 
Age forty.—Address, No. 4653, В.А А. House, 
Tavistock Square, W.C.1. 


OUNG LOCUM REQUIRED, 14 MILES 

London. Live in 3 weeks Hospitality to 
small family or parent:—Work light. Provide 
own car Best refs. only. 5 gns per week. 
—Address No 4661, D.M.A. House, Tavistock 
Square, W.O.1 : 








n 


MEDICAL POSTS, DISPENSERS, etc; 


ANTED.-DISPENSER AND BOOK-KEEPER. 

Previous experience essential. Apply to 
Drs FISHER, PRAOY & WHITEUILL, Market 
Place, Atherstone, giving details of previous 
appointments, age, and salary штей, А 
сору of one testimonial may be included. 


A Course of Truining in Dispensing and 
Pharmacy 18 теп nb GORDON SCHOOL 
OF PHARMACY and Secretary-Dispenseis can 
be supplied {о Doctors Sessions. January, 
April, and September.—Apply, Principals, School 
of Pharmacy, Drayton House, Gordon Strect, 
W.C.1. "Phone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fied and with practical experience in private 
ractice and oispensar work, also trained in 

ctertological boratorles of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
potion for Sen Oda). Bes уте, baro or 

one ater retary, 7, West- 
Bourne Set e. W.2 Е 


ISPENSER, YOUNG, MALE, EXPERIENCED, - 

and well educated. Berks, Oion, or Home 
Counties preferred — SAWYER, 10, Southmoor 
Road, Oxford. 
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~T)OctTors REQUIRING 
Dispensers,  Nurse-Dispensers, Secretary- 
Dispensers, or Chauffeuse-Dispensers, are invited 
(to write, wire, or ‘phone Temple Bar 5858, THE 
DISPENBERA’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.U.2. 





ADY RADIOGRAPHER REQUIRED, M.B.R., 

to abroad. Engagement two yeais. 

Salary -£250 p.a ; return passage 1d.—For 

further particulars Address, No. 4501, В.М.А. 
.House, Tavistock Square, W.C.1. 





ADY (IN THIRTIES) 'SEEES POST AS 

HOUSEKEEPER- RECEPTIONIST to un- 
married or widowed doctor. If conditions satıs- 
factory to both would consider loan of small 
additional бара to develop practice after 
„short period ullest particulars 1р confidence. 
'References -exchanged. — Address, No. 4657, 
B.M A. House, Tavistock Square, W.C.1. А 





'ONDON, W. — MEDICAL PRACTITIONER 
desires PART-TIME genuine Practice or 
Hotel or Feyehological or WORK with big 
‘business concern. Resident flat, 3—5 bedrooms. 
Income £700. Capital available.—Addregs, No. 
‚4659, B.M.A. House, Tavistock Square, W.O.1. 


H = 
MEDICAE OFFICER  REQUIRED' BY THE 
| GOVERNMENT OF IRAQ for the BASRAH 





medical practitioners possessing the Dr 
-Publio Health and experience ın bacteriol 
Apply at once by letter, statıng age, and full 
particulars of qualifications an erience, -to 
e Crown Agents for the Colonies, 4, Millbank, 
London, 8.W.1, quoting M/5667. Е 





“DATHOLOGIOAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS ASSOCLA- 
TION.—Pathologists and Bacterio'ogista' requir- 
ng SKILLED CERTIFICATED LABORATORY 
SISTANTS are invited to communicate with 
H. GOODING, Hon. Seo., '' Moelfre,” 10, Holbeck 
Grove, Victoria Park, Manchester. No fees. 


= 





ETIRED MEDICAL MAN, 52, REQUIRES 

PART-TIME or LIGHT WORK. London ‘or 
vicinity, — Address, No. 4655, B М.А. House, 
Tavistock Square, W.O.1. Я 





THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU censed by the L.O.C. 

24b, Hereford. Road, W.2, 1s pleased to be o 
assistance to Medical Practitioners- by supply- 
Ing quahfled Dispensers, Masseurs, or Radio- 
-graphers, Receptionists, or other staff. 

` 'Рһопе: Bayswater 0825. 





THE ROYAL ARMY MEDICAL CORPS 
. ASSOCIATION, 85, Ecoleston - Square, 
8.W.1 (Telephone: Victoria 2722), supplies 
ualifled Dispensers, Book-keepers, Laboratory 
istants, Sanitary Assistants, Male Nurses 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with-, 
out charge to prospective employers. 





PARTNERSHIPS. 


` 
\ ANTED. — PARTNER, EARLY DATE, 
Country Town East Angla. Average 
£4,000 p.a. Must be capable major surgical 
operations Short Assistancy first Panel over 
3,000. One-third or one-quarter share 2} 
yeais' purchase. — Address, No. 4505, В М.А, 
ouse, Tavistock Square, W:C.1. 





ANTED. — THIRD. PARTNER FOR IN- 

creasing Practice within 16 mules of 
London. Gross annual receipts 25,000 
.(aecountant/'s figures). One-fifth share at 2 
years’ purchase after preliminary assistant- 
ship. Pier at of Burgery essential —Address, 
No. 4440, BALA. House, Tavistock Sq, W.C.1. 





\ ANTED — THIRD PARTNER, LARGE 
icultural Practice in Yorkshire, One- 





SSEX. — PANEL 450. RECHIPTS ABOUT. 

£1,500 р.а. HALF SHARE for sale. Pre- 
mium #1, . House-for sale or rent.—THE 
WESTERN MEDIOAL AGEKCY, 25, South Molton 
Street, London, W.1, and Bristol - 





ONDON SUBURB. — PARTNERSHIP, ONE- 

TIIRD SHARE offered to experienced man 
in . rapidly oig Meier ac Receipts” for 
past year £35,500. тее -Ратгіпега:/ Expenses 
very low. “Premium 24- years’_puichase. .Flouse 
for sale £1,800. — Addres о. 4510, BALA: 
House, Tavıstock Square, W.C.l. .. vC 


QUALIFIED 


“No. 4258, B.M.A. House, 


-tomed to surge 


7 Whiteha 





ARTNER IMMEDIATELY, EDIN. - UNIV 
Graduate preferred, or married assistant 


“with view Industnal, agricultural, and good 


private. Easy reach Edinburgh, house to rent, 
e.l. Average £2,775, avpts. #280, panel 2,300. 
ONE-THIRD share at 2 vente perchas дад 

avistock 8q., W.O.1. 





ARTNERSHIP. — QUARTER-SHARE  IN- 

creasing, industrial. and middle-class Prac- 
tice, Bristol. Option increase to half share 
January, 1938. Receipts lest year £2,200. 
Panel 2,000 odd. Purchase price £1,100. De- 
tails house on application —Address, Ko. 4445, 
В.М А. House, Tayistock Square, W.O.1. 





HIRD PARTNER IN VERY OLD UNOPPOSED 
Practice m & amall Market Town within 40 
miles of London. 1/5 share of £4,000 р.а. at 
two years’ purchase available now, increase in 
three years. Gentleman, Cambridge man, accus- 
‚ aged about , preferred. 

Healthy place cellent Hospital Golf —Add, 
No. 22, В М.А. House, Tavistock Ба, W.C 1. 





"HIRD PARTNER WANTED TO TAKE THE 
place of one retiring in October. Residen- 
fial town, North of England. Share worth 
£1,500 a year offered at first, Good house. 
Capital essenttal.—Address, No. 4519, В М.А. 
House, Tavistock Square, W.O.1. 





PRACTICES. x 


ANTED BY EXPERIENCED PRACTI- 
tioner (10. years), just completed 18 
months’ British ара Continental pos graduate 
cr, PARTNERSHIP ın 

London area. Income nót less than £21,200. 
"Assietantship with view considered. —, Address, 
No. 4664, B.M.A. House, Tavistock 8q., W:C.1 





Capital availaLle.—Address, No. 4595, 
BM.A. House, Tavistook Square, W.0.1. 





ANTED. — GENERAL PRACTICE, WITH 


considerable panel, costing about £1,700. 
—Address, No. 4601, В.М.А, House, Tavistock 
Square, W.ca. 





ANTED. — SOUND PRACTICE OR PART- 

NERSHIP about £750—4£1,000. Good 
anel essential —  Add-ess, No. 4558, B.M.A. 
ouse, Tavistock Square, W.O.1. 





U'ANTED TO PURCHASE, LOOK-UP, PANEL 
1,000; would consider more. 





A NUR & ELECTRICAL TREAT- 
“MENT.—Exceptional opportunit for a 
„Doctor to develop a, PRAOTI in the various 
forms of Light and Elec:rical Treatments, with 
Massage, 1n conjunction with an old-established 
General Practice in suburb of large Northern 
City — Address, No. -4108, B.M.A. House, 
Tavistock Square, W.O.1. \ 





Panel PRACTICE for 
Established 41 years. Penel 1,100. The house, 
which is suitable for the practice, 1s also for 
sale- Apply. W. B років & Sons, Bolioitors, 
ambers, Dundee. z 





OR SALE, NEAR EAST COABT.—AN OLD- 

established PRACTICE within 4 mules of 

Two year’: purchase. Excellent 

house and grounds, fieehold, including garage, 
t ч 


Yo. 4516, В.М.А. House, 
Square, W C.1. 





4 OR ВАТЕ. — NORTHERN CITY SUBURB.— 


No. 4520, B.M.A. House, Tavistock 84., W.C.l. 





OR BSALE.—PRAOTICE IN RAPIDLY GROW- 


Suitable Louse, with g e, to 
rent, Sale in October ;,rensons stated Address, 
No 4665, B.M.A. House, Tavistock Sq., W.O.1. 





OR URGENT SALE.—WEST OF ENGLAND. 

—Old-established rural and urban,. £600 

pi mostly. panel and -appts. Nice house .and 
garden, : ," all 


Square, W.C.1. 


, and all modern conveniences.— * 


DIATE SALE OWING TO ILI-ITEALTII 
‘of Vendor. Good-class private, non-panel 
dispensing PRACTICE in West End of Northern 
town Ноцва and garage. Good educational 
facilities, Suit well-qualified man. Ophthalmic 
appointment, good opening tor Eye work, One 
year's purohase £1,080, — Address, No. 4507, 
B.M.A. House, Tavistock Square, W.C 1. 


IRKCUDBRIGIT, SCOTLAND, — SMALL 

private and panel PRACTICE for 1m- 
mediate sale owing to Death. Panel 200  Pios- 
ects louse also for sale — Apply, JAMES 
WLLIAMSON, Solicitor, Kirkcudbrigh' 








2 ARGE TOWN (YORKSHIRE).~PANEL (OVER 

1,400) and private PRACTICE. £1,600 
average (audited). Good house, sell or rent. 
Premium 2 genis purchase. Good 1eason sale. 
No agents. rther particulars —Address, No. 
4555, В М.А. Jouse, Tavistock Square, W.C.1. 


\ DIOAL PRACTICE. — OFFERS WILL ВЕ 
received for goodwill and interest in 
пега1 Medical Practice of late Dr. Thomas 
romie, Clough, co. Dowh. Panel 800, Eaten- 

sive Private Practice in addition to panel. Must 

be sold immediately. — For further partioulars 
apply to JAMAS BAIRD & COMPANY, Secretaries, 

Bae Medical Bureau, 72, High Street, 

Be 








DLESEX SUBURB—MIXED PRACTICE 

in very pleasant part. Panel about 550. 
Receipts £600 pa. Premium £1,000. Good 
modern house, with tennis court, to rent —TAB 
WESTERN MEDIOAL AGENCY, 25, South Molton 
Street, London, W.1, and Bristol, 


\ IXED PRACTICE, LONDON, М. — PANEL 

200 ; consulting fees 5/6; visits from 5/-. 
Income £550 Price £700 ‘or near offer. Great 
scope. — Address, No. 4658, В М.А, House, 
‘Tavistock Square, WC 1 








LD-ESTABLISHED RIVERSIDE PRACTICE, 

Maidenhead district. Panel about 600 
units, Private, Including small appointment 
doing about £400 per annum, rapidly incieas- 
ing. Beautiful houge, garage, 2 cars, and pr 
den on lease at reasonable rental Suit lady 
Doctor. Reasonable premium. — Address, No 
4553, B.MLA. House, Tavistock Square, W.O.1. 


W. COUNTY. — UNOPPOSED COUNTRY 
e PRACTICE ın delightful part near coast. 
Cottage Hospital. Panel about 550. Receipts 
average £1,125 р.а. Very old established, Pre- 
mium 1} years’ purchase. House at low rental, 





or can be purchased —THE WESTERN MEDICAL 
AGxxCY, 22, Clare Street, Bristol, 1, and 
London. e 





HOUSES, CONSULTING ROOMS. 


LIFTON, NEAR COLLEGE, WHERE TIIERE 
are unique pubie sohool. advantages for 
day boys, a ХЕМ. OOMED HOUSE, suitable for 
a medical man seeking such inducements, where 
professional piospecís але good.—Address, No. 
4529, B.M A. House, Tavistock Square, W.C.1. 





ONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts, Particulars 
sent on application.” Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Squaie, 
W.1. Langham 2601. 





(51990 OPENING FOR DOCTOR OR DENTIST. 
JA —For sale, charming modern detached TWO- 
FLOORED RESIDENCE of imposing appearance 
in good position in repidly growing district at 
Brosklands, near Manchester. Three reception, 
4 bedrooms, boxroom, 2 bathrooms. гозер par: 
den, large garage. Excellent domestic ces. 
All convs. Price £1,500. Fieehold. £10 р.а. 
round rent. Low rates. Low upkeep.—Add, 
o. 4512, В М.А. House, Tavistock Sq., Ж.О 1. 





ARLEY STREET (ADJOINING).-BACHELOR 
1 1 apartment SITTING ROOM with divan, 
very well furnished, and large bath-dressing 
room. 24 ene. inclusive of seivice. Lift, tele- 
hone. uit doctor or anaesthetist —Addrena, 
vo. 225, B.M A. House, Tavistock 8q., W.C.1. 





ARLEY STREET —CONSULTING ROOM TO 

LET. Partly or wholly furnished, and also 
two plates, if desired Unusually well-appointed 
house, Ground floor. Owner's only other plate. 
—Addr No. 4525, B М.А, House, Tavistock 
Square, W.C 1. 





EXCEPTIONAL OPPORTUNITY. 

ARLEY STREET —NENT TO CAVENDISIL 

Squaie —2 Excellent newly decorated fiist- 
floor CONSULTING ROOMS, with lft and bath- 
room en surte, use of waiting room. Rent only 
Yi 25b р.а, including service. — BERTRAN 
CURTIS, - 38, New Cavendish Street, W.1. 
Welbeck 3703. 


48 T scs 


ESTABLISHED 1845 


ELLIOTT, SON & BOYTCN 
(П. Е Allpress, Н C. Rowe), 

VERE STREET, CAVENDISH SQUARE, W.1. 

Estate tgents, Auctioneers, anid Surveyors, 

are the BEST LOCAL AGENTS fo. HOUSES and 

CONSULTING ROOMS in the Harley, Wimpole, 

goen ‘Anne, and other Stieeta in the Cavendish 

паге district Valuationg for all purposes. 
Telephone: 3204 MAYFAIR. 








ESTABLISHED 1860. 


BEDFORD & CÒ. 


О. E Beprorp, FSL, FAL) 
Surveyors, Auctioneers, and Estale Agents, 
» WIGMORE STREET, 
CAVENDISIL SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS, AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions 
Telephone: Langhain 3927 and 3928 


ARLEY STREET — TWO LARGE FIRST. 

FLOOR ROOMS at £500 and £250 and 
one giound-floor room at £200 All newl 
decorated, parquet floors, lavatory basin, wit 
h. and c- water and muiror Equipped for 
electiic light and power and gas. Use cf watt- 
ing room ага efficient cleaning, door, and 
telephone service — Apply, Secretary, Welbeck 
7840, o1 Address, No 3935, BALA House, 
Tavistock Square, WC 1. 


EATON MERSEY, NEAR STOCKPORT — 

CORNER RESIDENCE, containing hall with 
cloakroom, 3 ent, 6 beds, cont heatinz, elec. 
light, and all conveniences. Very euitable for 
Doctor’s Residence and Surgery Thickly popu- 
lated distiict. Pleasant garden, garage пісе 
£1,150. Chiet £22 178. Td —SAMUEL TOWIR, 
26, Shaw Road, Heaton Моо, or W H. 
RoBIKXSON & Co, 79, Mosley St, Mancaester. 





413, OXFORD STREET. 
№ SRS. SQUIRE & SONS, LTD., HAVE А 
fine corner First Floor SUITE OF OFFICES 
to be let. £250 pa. inclusive of rates.— 
Apply, Sole Agents, ELLIOTT, BON & Borios, 
+6, Vere Street, W.1 Mayfair 5204. 


N ODERATE RENT FOR MEDICAL TENANT. 
South Kensington, incrensin сарац 
hood. GROUND FLOOR and SEMI-BAS NT 
MAISONETTE, small garden, six rooms, x:tchen, 
bathroom Warm ın winter, cool ir summer. 
Last tenant G.P, — Address, No. 4518, В М.А. 
House, Tavistock Square, W.C.1. 


UEEN ANNE STREET, W1—A CHARMING 

double-fronted SMALL HOUSE, 5 bedrooms, 
ete , 5 reception rooma (5 on ground floor) To 
be let unfurnished on lease of a moderate rent 
(no premium) —Apply to Sole Agents: SAMUEL 
П CLARK & SON, 16b, New Cavendish Street, 
W1. (Langham 2667.) 


SURREY (HIGH GROUND) — PTAVOURITE 
residential district, 45 minutes Waterloo. 
Distinctive FREEHOLD PROPERTY in well- 
wooded garden 3 reception, 10 bed and dress- 
ing rooms, 2 bathiooms Good offices and out- 
buildings Eminently suitable Doctor taking 
patients (not mental or maternity) Present 
Owner has resident patients £5, freehold, 
including fixtures, fittings, etc., or £2,€00 tor 
frechold only. — Address, No 4540, BMA. 
Tousa, Tavistock Square, Wo1 


IMPOLE ST. W 1.—FINE CONSULTING 
SUITE of 4 rooms; very spacious. Plate, 


iequiied. — Addiess, 
BM.A House. Tavistock Square, W C.1 


MISCELLANEOUS SALES, etc. 


INCOME TAX 


YOUR burden is OUR business. 

Tax Specialists to the Medical Prcfession. 
HARDY & HARDY 
49, CHANCERY LANE, LONDON, W.C.2 


Telephone: Holborn 6659. 
Write for free copy of ** Adriceon Income Тат." 












LTRA-VIOLET RAY LAMP FOR SALE TO 
Doctor or Olinie Voltage 200—850 АО. 
(50 cycles) Cost £75. Accept £20 cr near 
offer. Can be seen West End. — Address, No 
4802, B.M.A House, Tavistock Square, W.C.1. 
ее c ic P cde ti HER а 


OR SALE — OPHTHALMIC SURGEON'S 
EQUIPMENT, vu nup Lenses, Test-types, 
Lamp-Bracket, Perimeter (McHardy s), Operat- 
-ıng Instruments, and other Apparatus. Can be 
seen by appointment, London, W.—Address. No. 
4527, В.М A House, Taviztock Square, ^W.C.1. 


THE BRITISH MEDICAL JOURNAL - 


Report of Committee on Test 


JULY 13, 1935 


to MEMBERS of the 

MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENILEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and tn the 
Best Possible Style, по more than mass 
production ready-made clothes. 
The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutteis and 
Fitters 1s always at your disposal 

АП "HALLZONE"' Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 

SPECIAL OFFER. 
JACKET & VEST (in black or grey), £X X3. 








BOOKS & PAMPHLETS 
Fublished hy the | 
British Medical Association, 
oa SALE at the 
B.M.A. HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Report. of Committee on 


Lined Best Quality Art Satm, Art Silk or Alpicos 
Fractures 3 qur SOLID FANCY WORSTED TROUSERS, £2 25, 

+ ea ult for Piofessional or Business wear 
32 pp. 876. Price 4d. post free. OVERCOATS ео рү, 
; ; i DINNER SUITS | DREŠS SUITS fr. 210408: 

r £8 г. 01 
Medical Insurance Practice DINNER SUITS Ir в ве, DRESS SUITS fr. 810 105. 
By R. W. Harris and Leonard Shoeten Sack | THE 1DEAL Suit for Country and Sporting wear 
hom £2 28, 


GOLD MEDAL RIDING BREECHES  .. 
RIDING HABITS fr. £10 10а. RIDING BOOTS fr £33s. 
COSTUMES & LONG COATS өе пош £6 6s, 
UNSOLICITED APPRECIATION 
“I strongly aduise all medical men who wish 
12 have satisfaction to patronize Hairy Hall Ltd , 
аз all the clothes I have had from them during 
ФБ years have been perfect in Fit, Cut, and 
Газа” (Signed) SIA, MA., MB, T.R.C P.S. 
PATTERNS POST FREE 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or'Pattern Garments 
Visitors to London can order and fit same day. 
Special Patterns would them be cut and Perfect Fittiag 
Clothes supphed after without trying ов. 


ARRY HALL, LTD. . 

` Governing Director. HARRY HALL  - 
THF” Coat, Bresches, Hitt, & Costume Spacialist. 
181, UsFORD ST, W.1. 149, CHZAP31DZ, E.C.2 


3 Telephones s 
GERraid 4905, 4906, & 4907, NATional 8596/7. 
Makers of Finest бшш Bespoke, Civil, Sport- 
о 


368 pp. 370. Piice 3s. post free. 
- Stiff Covers. 


Handbock for Recently . 
Qualified Medical Practitioners 
256 pp. Bvo. Price 8s. 10d. post free. 


Report of Committee on 
Medical Education 

32 pp. 8vc. ^ Price 6d. post free. - 
Report cf the Mental 


Deficiency Committee 
52 pp. 8v5 Price Is. post free. 


Report cf Committee on - 








ut Ing, & IIunting Clothes for Ladies & Gentl А 

ution ee " Highest Awards, 12 Cold Medal. Est. over 40 years, 

pp. vo. | rice 6d. post free. | memrmsmacummCHUCIUZIXDNINUINUNITKMMM. 

The B.MA. Proposals for a es Se EM 

General Medical ‘Service T7 aua EDWARD Үй мкмою А 
BIRAINGHAAL 


for the. Nation 


E RESIDENT SURGIC Я 
48 pp. 8vo. Price 6d. post free. b КЫЫ ; 
` Applications are invited for the above post 
Candidates must be qualified aud registered, and 
have held & respousible Resident appointment at 
a teaching Hospital 
The salary attaching to the post ıs at the rate 
£175 per annum, with board, residence, aud 
laundry, The appointment is tenable for one 
year as from September 1st. N 
Candidates should forwaid their applications, 
with details of previous posts and any creden- 
tials which they may desire to offer, to the 
underaigned on or before July 27th. 
HAROLD F, SHRIMPTON, 


Relationship of the Private 
Practitioner to the Treatment 
of Mental Disability 


22 pp. 8vo. Price 6d. post free. 


Hospital Policy 
40 po 8vo. Price 3d. post free. 


July, 1935. House Governor. 
Ж Н групе CHILDREN'S HOSPITAL 
Problem of the Out Patient {| KING EDWARD YII MEMORIAL, 
10 pp. 8vo. Price 2d. post free. BIRMINGHAM 


HOUSE PHYSICIAN. 
IIOUSE SURGEON. 
CASUALTY HOUSE SURGEON. 


Applications are invited for the nbovo posts. 
The salary is at the iate of £75 per annum, 
with board, residence, and laundry, but if can- 
didatee have held satisfactory appointments at 
approved Hospitals the salary will be at the 
rate of £100 per annum. The appointments are 
tenable for six months as from October 1st. 

Candidates should forward their applications, 
with proof of registration, and any credentials 
which they may desie to offer, to the under- 
signed on or before Ту 27th 

HARO F. SHRIMPTON, 

July, 1935. 


House Governor 
RADFORD ROYAL 


INFIRMARY 
ONE HOUSE SURGEON (Male) wanted for 
six months from September lst. - - 

jg MODE musi single and legally queli- 


for Drunkenness 
8 pp. 4ta. Price 2d. post free. 





The Essentials of a National 
Medical Service 


16 pp. $vo. Price 2d. post free. 


Facts about Small-Pox and 
Vaccination | 
(Revised Editien, 1924) 

Price 7d. post free. 





94 pp. 


Report of the Psycho-Analysis 
Committee, July, 1929 f 
24 pp 3v0. Price 3d. post free. 


Salary £155 per annum, with board, resi- 
dence, and washin 
There are 225 beds and six Resident Officers. 
Appications, stating age, qualifications, and 
‘previous experience, with copies of recent testi- 
monials, to be received by the undersigned not 
" later than the first post -July 25rd. d 


J. BARRON, 
July 9th, 1955. Becietary-Supt. 


Hospital Model Forms 
Is. per 100 post free. 


' - JOLY 13, 1935] 
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-[3IRKENHRAD &- -WIRRAL CHILDREN’S 


HOSPITAL, WOODOHUROH ROAD, 
i ~ BIRKENHEAD. 


HOUSE SURGEON. The Board Invite applica- 
‘tions for the post of House, Burgeon for a period 
of гіх months from October 1st. Honorarium at 





the rate of £115 per annum, with board, resi- 


dence, and’ laundry, 

ч SECOND HOUSE SURGEON. The Boaid invite 

applications for the of Second House Bur- 
n for a-period of six months from October 

‘Ist. Honorarium at the rate of £90 per annum, 

with board, residence, and laundry. 3 


Applications, er with copies of testi- 
monials, to be addressed to the Hon. Bécretary, 
at the Hospital, not later than July 22nd. 

tal ool for Sick 


(The Hosp 18 a Trainimn 
Children’s Register)" ANE 


OCHDALE INFIRMARY AND DISPENSARY. 
(110 Beds.) ` 


` The Board of Management invites applications 
fiom Gentlemen for the ар 


д appointment of JUNIOR 
HOUSE SURGEON. 5 

The salary attached to the appointment is at 
ће rate of £200 per annum, including. board, 


nationality, etc., 








'i£esidene&, and laundry. 


а Application, stating , 
together with three recent testimonials, to be 
sent to the Beo » endorsed ''IIouse Sur- 
n." Conditions of the appointment шау be 
ad on application to the Secretary. 
‘Infirmary Office, W. WYNNE, 
‘Rochdale, Lanos. Secretary, 








MAs AND DISTRIOT HOSPITAL. 


The Board of Management of the above Hos- 
„р!а1 (155 beds) invite applications for the 
post HOUBE SURGEON (Male) Duties to 
commence “August 1st. Salar 
£150" рег annuni; with residence, board, ‘and 
laundry. The appointment 1s for six* months 
and 18 renewable, The staff consists of a Non- 
.resident Surgical Registrar ond Two House 
Burgeons. pplications, accompanied by not 
moie than three recent onials, to be sent 
юше ү Ee oie aa f July, 1935 

ated’ this y of July, e o 
| O, J. ADAMS, Secretary. 


T Е 





JILLESDEN . GENERAL HOSPITAL, 
А - Harlesden Boad, N.W.10. 
Applications are invited from fully qualified 
and 1еріяівгей candidates (unmarried) for the 
appointment of.& Resident Officer, to hold the 


appointment of CASUALTY OFFICER for & 
erlod of two months fiom August 1st, followed 


0 





at, the rate of. 


у а six months’ appointmen$ as HOUSE 
SURGEON. d ž 
Salary at the rate of £100 per annum 


Applications to be received by ‘the ‚десеату 
not later than first post on Monday, July 22n 
July 6th, 195b. Й 





BARTHOLOMEW'8 HOSPITAL. 


ASSISTANT ADMINISTRATOR OF 
ANAESTHETICS (NON-RESIDENT) 


T. 


Applications are invited for an Assistant Ad- 
ministrator of Anaesthetics (non-resident). 
Appointment wil be made as fiom October 
ist, nnd ‘appLcations, with testimonials, should 
be left with the undersigned on or before 
Monday, July 29th " >° 

. THOMAS HAYES, 

July árd, 1955. Olerk to the Governors, 





Т,охотох ‘HOSPITAL, STOKE-ON-TRENT. 


HOUSE’ SURGEON (Male) required Com- 
mencing salary £160, with board, residence, 
“and laundry, plus'certain fees. ` V 

‘Appheations, with copies of three recent 
testimonials, and stating nationalitv, to be 
sent at once to ‘the-Chairman of Directors, 
Longton Hospital, Stoke-on-Trent `' 





Ay one AND _ DISTRICT VICTORIA 
HOSPITAL. (49 Beds) 
i , 


` Required, RESIDENT MEDICAL OFFICER, 
unmairied, British born, male or female, mıni- 


-mum period of six months. Salary £120 per 


annum, board, residence, and laundry., 
by. August 12th, with copies of recent 
monials, to the Hon. Secretary. 


Apply, 
testi- 





Kees COLLEGE HOSPITAL, 8.5. 





Applications are invited .for the post of 
RERÍNSTRAR ın the Ear, Nose, and Thioat De- 
itment. -They should be addressed to the 
ouse Governor, King's College Hospital, not 
later than Saturday, July 20th, from whom the 
1ules relating to the duties of the, Registrar can 
bo obtained. '^ 





49 
E ATER-- —MISERICORDIAE - HOSPITAL, J[AERBYSHIRE HOSPITAL * FOR SICK 
N - DUBLIN. E CHILDREN. (80 Beds) 

(Founded 1852, and conducted by the Sisters — 

of Mercy.) . , -Wanted .at once, a RESIDENT HOUSE SUR- 

` . GEON (Lady). Salary £130 p.a The appoint- 

Applications are invited for the post of ment 18 for mx months but may be extended 

ASSISTANT, in n Department :- by mutual arrangement . Applicants must be 

RADIOLOGY. . fully qualified Applications, with three testi- 

Applications, stating qualifications and | monials, one’ relat. ng to anaesthetics, to be 


academic distinctions must reach the Secretary 
of the Medical Board on or before July 15th. 
Bach candidate 18 required to forward at the 
same (ime three copies of his application, and 
also three'copies of not more'than three recent 
testimonials. Canvassing, either direct or m- 
direct, will render a candidate liable to "dis- 
qualification. The Medical Board will arran 
in older or merit, the names of the candida 
whom they deem suitable and whose appoint- 
ment they would advise, and will submit the 
list to the Authorities of the Hospital, with 
whom the final act of appointment rests, 
- The successful candidate will hold office for 
three years, at the expiration of which te 
he will be eligible for reelection. - 
Candidates who require, further information 
are requested to communicate with the Secretary 
of the Medical Board 





Veron HOSPITAL, BLACKPOOL. 
HOUSE SURGEON (male) Required to oom- 
mence duty Immediately Appointment for ах 
months at rate of £200 per annum, Successful 
applicant will be eligible to apply for post of 
Senior House Surgeon (£250 per annum), which 
. post falls vacant on February 1st, 1956. ^. 
Applications should bé addressed to thé under- 
signed, endorsed ‘‘ House Surgeon,” on or before 
July 20th, together with copies of three recent 


testimonials. 
JOHN HAOKING, 
Hon. Secretary. 





July 8th, 1935. 





mp HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 


А риса are invited for the ta of 
nob E PHYSICIAN and HOUSE SURGEON 
male or female) for six months as from August 
st. Balary at the rate of £100 per annum, 
together with bonrd, residence, and laundry. 
Applications, stating age, and qualifications 
together with copies of testimoniala, to be sent 
to the Sécietary, Mr. Меп, BRODIE, 18, City 
Road, Newcastle-upon-Tyne, 1, on or before 
July 15th. DS * = 
June'19th, 1935. S 








IIR SCHIFF НОМЕ -OF RECOVERY, 
COBHAM, SURREY. 
(Post-Surgical Treatment. 70 Beds.) 


RESIDENT SURGICAL OFFIOER (unmarried, 
male), who has been House Surgeon or Physi- 
olan in General Hoepital, uired for three 
months’ appointment in Septe: Rate £200, 
all found. ` ` А e 5 

Candidate should be Reader for examination, 
Age, qualifications, and testimonials, to Seore- 
tary-Superintendent. 

Preference to Constituent Hospitals. 





rus BOLTON ROYAL ` INFIRMARY. 
(506 Beds, жашаш two Auxiliary 
Hospitals.) 2 





Applications are invited from Ladies and 
Gentlemen for the post of HOUSE SURGEON. 

Salary £125 per annum, with board, resi- 
dence, and attendance. | 

Applcations for the post, stating age, nation- 
ality, and previous experience, fogo her „with 
copies of testimonials, should be forwarded to 
the. undersigned 

- ALBERT E BRISCOE, Secretary. 


Applications are invited for the post of 
HOUSE SURGEON, vacant August 8th. 

The appointment 18 for six months, Salary 
£100 per annum, With board, residence,- and 
laundry. Candidates (male and unmarried), 
who must possess registered. qualifications, 
should forward applications, stating age, 
nationality, etc., together with copies of three 
recent testimonials, to the undersigned. 

T. H. G. GARTLAND, Secretary. - 





CHILDREN'S HOSPITAL, 
SHEFFIELD. ' 








Jores & NORTH SUFFOLK HOSPITAL, 





JUNIOR HOUSE SURGEON (male) required 
August 5th. Balary at the rate of £1 ре: 
annum, with boaid, residence, and laundry. 
Medical and Surgical qualifications required 

Eligible for Senior post at £150 per annum, 
after a period of satisfactory service à 

Applications, together with copies of three 
recent testimonials, to be'sent to the Honorary 
Medical Snnerintendent. id 


sent to the undersigned 
ARTHUR N. WHISTON, 
25, St. 


Mary's Gate, | Secre E 
ә Derby. Уу! tary 





ERBYSHIRE HOSPITAL FOR WOMEN, 
FRIAR GATE, DERBY. (54 Beds.) 


for the post of 





Applications are invited 
HOU, SURGEON. Salary £150 per annum, 
with apartments, board, etc. The appointment 
18 tenable for six months, with a possibility of 
extension for a further period of віх months ' 

. Applications, with. copies of not more than 
thiee testimonials, to be sont to the undersigned 
not later than July 20th. 

Duties to commence July 27th. 

W. T. COCKER, Secretary. 





ISTRIOT INFIRMARY 
ASHTON-UNDER-LYNE. (200 Beds.) 


, A HOUSE SURGEON is 
1st neat. Six months’ appointment, 

Salary at the rate of £160 per annum, with 
board, residence, and laundry. 

Applications, with testimonials, to be sent at 
once to the undersigned. 

FRANK OLIVER, 
July Srd, 1935. Gen Supt. & Secretary 





uired on August 





eon MENTAL HOSPITAL. 


HOUSE PHYSICIAN required. 81x to twelve 
months’ appointment The post offers an excel- 
lent opportunity to а keen young man to 
acquire a good knowledge of the piactice and 
principles of Psychological Medicine, and allows 
ample time for study  Balaiy at the rate of 
£150 per annum, with full residential allow- 
&nces Applications to be sent to the Medical 
Superintendent. 








ENT AND CANTERBURY 

TWO HOUSE SURGEONS (Male, 
required immediately. 
ment, Salary at the rate of £125 per annum, 
plus boaid, iesidence, and laundry. 
, Apploationt, stating age and particulars of 
qualifications, together with copies of tostis 
monials, should forwarded to the under- 
mgned at once j 

^ J. F. KENT, Bupt. & Secretary 


HOSPITAL. 


unmarried) 
Bix months appoint- 





ACCLESFIELD GENERAL 
GENERAL HOSPITAL—100 
Wanted at once, SECOND HOUSE SURGEON, 
- The appointment 18 for sıx months. Salary 
£150 per annum, with board and residence 
Candidates must have had experience in tho 
administration of Anaesthetics. 
' Applications, with copies of three testimonials, 
should be sent to the undersigned. 
А E. HANRAIIAN, Secretary. 


INFIRMARY 
Beds. 





MEMORIAL 
(200 Beds.) 


` The Committee Invite ADHERE for the 
ost of HOUSE PITYSICLAN, male, fully quali- 
ed. Salary £150 per annum, with boari, 
residence, and laundry. 

Applications, stating age, qualifications, and 
experience, tugether with copies of two recent 
testimonials te be sent to the undersigned. 

ARTHUR RIDDLE, Seoretary-Suot 


[4 EINGEON HOSPITAL. 








OYAL ALBERT EDWARD INFIRMARY & 
DISPENSARY, WIGAN. (180 Bede) 


HOUSE BURGEON (male) required immedi- 
ately for & period of six months. Salary £160 
per annum, with board, apartinents, and wash- 
ing. Staff consists of RS.0 and three House 
Bu ns Applios trona; atating age and quali- 
fications, wi copies of thiee recent testi- 
- monials, should' be addressed to the undersigned. 

A. STANLEY BRUNT, з 

July 1st, 1955. 





Gen Supt. & Sec 





READNOUGHT HOSPITAL, GREENWICH, 
8E10. (General Hospital—250 Beda) 


HOUSE SURGEON required for six months. 
-Salary £110 per annum and a proportion of 
fees, with board, residence, and laundry. Can- 
didafes must be male and single Applications, 
with copies of three testimonials, to be sent 
in immediately to the undersigned. 

С Е. A. LYON 





Reerotery 
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“ WELBECK 6066." 


Toleph 
slephone : ^ 


MENTAL NURSES 


MEDICAL, SURGICAL, ` 
45, BEAUMONT STREET, W.L 


ESTABLISHED AT THIS А 








= TRAINED 








MALE & FEMALE 


MATERNITY, FEVER, ete. ` 


ADDRESS 38 YEARS. 











Н. S. STURGESS, Весу. — 
Telegrams: “ ABSTAIN, LONDON.” 








ПЕ KING EDWARD VII WELSH NATIONAL 
. MEMORIAL ASSOCIATION. 


Applications are invited for the following 
medical posts at the NORTH WALES BANA- 
TORIUA (247 beds for pulmonary femala cases 
and surgical tuberculosis in men, women, and 
children), DENBIGH, NORTH WA : 

(a) SENIOIt ASSISTANT RESIDENT MEDICAL 
OFFICER. Salary 2550 per annum, plus 
maintenance, Preference will be given 
to applicants who have had experience 1п 
‘a Tuberculosis Institution. 

(b) ASSISTANT RESIDENT MEDICAL 
OFFICER. Salary £200 per annum, plus 
maintenance. E 

Both appointments are limited to a period of 
twelve months. ; 

Apphestions, stating age, qualifications, ex- 
perience, etc., together with copies of three 
recent testimonials, should reach the under- 
signed not luter than July 18th. , 
emorial Offices, D. А, POWELL, 
Westgato Street, Principal Medical 

Сага. 











cer. 
М [э SHEFFIELD ROYAL HOSPITAL, 
(540 Beds.) 
Applications аге invited for the following 
„Ңез1йеп& posts (male): 


у: 1 А 
TWO ASSISTANT CASUALTY OFFICERS, 
who will also act as Junior House Surgeons. 
ONE RESIDENT ANAESTHETIST, tho algo 
acts as Ilouse Physician, ` 
ONE HOLIDAY ТОСОМ. 
This 18 а teaching Hospital, with insafficient 
local. graduates to fill all resident posts. Sala 
at the rate of £80 per annum, using to £1 
per annum in віх months, with board, remdence, 
and laundry 
W H. BOOTH, Supt. & Secretary, 
> OYAL, FREE HOSPITAL, 
` Gray's Inn Road, W.C.L - 


Applications are invited for the post of 
AN. HETIST to the EASTMAN DENTAL 
CLINIC tor Tonsil and Adenoid Sessions on 
Wednesday afternoons. Fee per Sesion One 
Guinea. : х 

Intending candidates’ should, submit applica- 
tions, stating age, and accompanied by copies 
of three recent testimonials, to the undersigned’ 
on or before July 20th. Duties {о commence 
August 1st, Е 

RICHARD T. BARTLEY, Secretary. 


RISTOL ROYAL HOSPITAL “FOR ВІСК 

А - CHILDREN AND WOMEN 

(Usually known as the Children's Hopital), 
ST. MICIIAEL’S HILL. 


DURER are invited for the position of, 
HOUSE SURGEON. 
with board, rooms, attendance, and laundry, 
-Applicants should state age, quanneations, ex- 
perience, and send testimonials to the under- 
signed not later than July 20th 
REGINALD О THOMAS, Secretary 


—————— L 
а лты DISTRICT HOSPITAL, 
HASLEMERE, SURREY. (50 Beds.) 


RESIDENT MEDICAL OFFICER (British) re- 
quired end of July. Appointment six months, 
renewable. Salary at rate of £150 per annum, 
with board, residence, and laundry. ve 

Applicants must be fully qualified, registered, 
and have had experience of Anaeathetica 

Applications, stating age and Medical School, 


to be sont not later than July 22nd, to— 
; ©. Ò. TREW, Secretary. 
—MÀ——ÓMM—ÀM M RUE 


OOTLE GENERAL TICSPITAL, 
BOOTLE, LIVERPOOL, 20. (103 Beds.) 





Applications are invited for the undermen- 
tioned $ А . 
ОКЕ, HOUSE PITYSICIAN. 
TWO HOUSE SURGEONS. 
Applicants, muse be duly qual 
pplicants mu в du ified and ї8- 
t red under the Medical Айы. dia 
The appointments will be tenable for six 
months from October 1st, 
The salary attached to each post 15 £150 per 
annum, with board, residence, and Icundry 
Applications, with , copies оѓ ` testinsonials, 
should reach me not Jater than July £6th. 
E A. J. COOPER, Secretary-Supt. 


Salary £125 per annum, - 


UEEN MARY'8 HOSPITAL FOR .THE EAST 
END, E.15. Telephone: Maryland 2616. 





Applications ате invited irom fully ualifled 
and: registered .Medical Меп (oùly) for the 
followin : = 3 

TWO . PASUALTY AND OUT-PATIENT 


OFFICERS. Salary £1£0 per annum, 
The Hoepital contains 219 beads, including 50 
for Maternity patients, anl there are several 
special departments: . 2 
Candidates, who must ke single, and who 


should previously have hed hospital appoint ` f 


ments, воша send applications, accompanied 
by testimonials, to the undersigned not later 
than Friday, July Tom derat ЕВ Eid 
The appointment wi е made a 
date as ‘possible and will terminate on Decem- 
ber Bist, 1S°RPHAEL JACKSON (ајот), ` 
5 5 Beoretary. 


M &NoussreR ROYAL 
RESIDENT CASUALTY OFFICER (Ма1в), 


The Board of Management of the Manchester 
Royal Infirmary invite epplications for the 
above appointment, . ; 

Applicants must hold a 7[edical and Surgical 
qualtiention and be registered. 

The appointment ıs for mx months, renewable 
for a further period of six months, subject to 
the provisions of the Bye-laws as to notice. 

ва, is ab the rate of £150 per annum, 
with allowance for laundry. Я 

Арріісепів must state age and send twelve 
copies of their application and testimonials to 
the undersigned not later than 9 a.m. Thursday, 


INFIRMARY, 








July 18th.  - 2 
Ву Order, С 
: R. TINDALE, 
General Supt. & Sccretary. 
| А ГАХОНЕВТЕВ, ~ ROYAL» . | INFIRMARY. 


CENTRAL BRANCH, ROBY STREET. 
BENIOR HOUSE SURGEON (Male.  - ^ 


The Board of. Management invito арр саШшопВ 
for the cbove appointment. Applicants must be 
registered, must hold a Medical and Surgical 
qualification, and have had at least six months’ 
experienze аз House ied Nahr 

The appointment is for twelve months, subject 
to the visions of the Bye-laws as to notice. 
Salary £150 per annum, with board, residence, 
and allowance for laundry. 





Applications (twelve copies), stating age, to be 
. sent Ао the undersi, “not later than $ a.m 
on Thursday, July 18th. N 
By Order, 
x W. R. ALE, 
- General Bupt & Secretary. 





UTTON AND CHEAM HOSPITAL, SUTTON, 
. BURREY. (71 Beds.) | ~ 


Applications are invited for the post of 
“ASSISTANT RESIDENT MEDICAL OFFICER 
(Male) Salary £100 p.a, with full board,- 
apartments, and laundry. 

The post of Senior Resident Medical “Officer 
will fall vacant on BSepzember 1st, and the 
-Asistani Resident Medical Officer, if suitable, 
will be appointed to this post at a salary of 
£150 pa, with full board, apaitments, and 
laundry. - n * 

Applications, giving full .particulars as to 
age and qualifications, together. with, three’ 
recent testimonials, should be sent to the Secre- 
{гу nol later than July 23rd." ` . 


AVY OREBSTER 
Appiications are-invited for the poets of: 
HOUSE PHYSICIAN.» Salary at the rate of 

£160 per annum, together with board, 1es1- 
dence, and laundiy. % 
JUNIOR HOUSE SURGEON. Salary at the 
rate of £120 per annum, together’ with 
board, remdence, and laundry. И * 
Duties to start from Angust 1%. 
Applications, stating fall: paitieulars ав to 
age, whether married or single, qualifications, 
ete, and accompanied by copies of three recent 
testimonials, should be sent to the undersignid 
immediately. 
- А. В. WISE, Secretary , 


А + 








ROYAL 


INFIRMARY, | 
(165 Beds.) 4 





* 


Rear 
P n сс 


OYAL ISLR OF WIGHT COUNTY HOSPITAL, 
RYDE, LW. 


RESIDENT HOUSE. SURGEON wanted, either 


sex, unmarried, single-handed appointment, 
Qualified and registered. State age nnd nation- 
ality. Salary at the rate of £180 yearly, with 
board, residence, and laundry. Applications 


Bliquld be forwarded at once, enclosing copies of 

testimonials, to Secretary. Return thud-class 

railway fare for selected candidates. А 
$4 H A. 8. GORDON, Seoretary. 


[)RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 


HOUSE SURGEON required for Special De. . 
partments (Maternity and Eye and Ear, eto.) ' 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. Do 

Bix months’ appointment. Resident Btaff 6. 








Applications, ing е and particulars of 
tiong and ence, gether with 
copies of testimonials, be forwarded to— 
JOHN GIBSON, 


July 1st, 1935. ` Supt. and Secretary. 
IVERPOOL  OPEN-AIR HOSPITAL FOR 
CHILDREN, LEASOWE, CHESHIRE. . 
JUNIOR RESIDENT MEDICAL OFFICER re- 
quired nt the above Hospital for a period of. 
mx months, commencing September 1st next. - 
Salary at’ the rate of £200 per annum, 


together with board and laundry. Applications 
to reach the Secretary not later than fay 51st. 


ASYLUM OF MONTROSE. 
Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER, male .Salary £3500 per annum, 
without deductions. Applications, stating age 
and qualifications, with copies’ of testimonials, 


to be sent to the Physician-Superintendent 
defore 15th inst. 


THE DOCTOR IN PRACTICE OR 
AABOUT.TO ENTER THEREIN SHOULD 
BE -ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 


"  .HIS LIFE 
HIS HEALTH 
HIS HOME. 
HIS PRACTICE 
РА AND еч, 
HIS CAR 


Cc 


-FOR ALL THESE - 


CONSULT 
‚© © Thea., i. 
- Medical Insurance Agency 
M (Limited by Guarantee) E 
BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


WE CAN ALSO ARRANGE: 
А ADDITIONAL . CAPITAL FOR. THE 
- PURCHASE OF A PRACTICE OR , à 
PARTNERSHIP. 
State age next birthday 
- when writing. 2 


~ 
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i ^ THE MEDICAL 


Establ shed in 1893 by J. A. REASIDR. Б 








AGENCY, Ltd. - 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. · 


Telephone—Teinple Bar 1054 €X.1C54. . 


BOUTII COAST.—Good-clats PRACT-CE, situated 
' їп select 1esidential locality. Semi-detached, 
corner house to be iented on lease at £120 
‘pa pia £400 pa. .Parel 75. Pre 
mium Ф600. 


SURREY. — Rapidly increasing NUCLEUS, in 
-class residential district. Receipts foi 
1st year will be over 2200 Panel 30. 
Excellent fieehold house for sale at £1,400, 

to include Nucleus. ` 


HOME COUNTIES, -— Good-class Country Town 
PRACTICE Excellent house in ewn grounds. 
Receipts £1,250 р.а. Panel 5CO. Appoint- 
ments. Surgical scope. Premicm, Practice 

' and freehold house, £4,000. 


South Coast Branch: 37. DYKE ROAD, 


4 


ESTABLISHED 1868. 


EACOCK & HADLEY Ltd. 
MEDICAL TRANSFER ZGENCY, 
67-68, Chandos Street, Bedford St., 


. Strand, W.C.2. 
` Telegrams: Herbaria, Lesquare, London. 
Telephone : Tennis Ber 5364. 
TENENS and ASSISTANIS suppled 


LOCUM 
пее of charge to piincipals. 





` FOR DISPOSAL. ~ 


1. Near FINSBURY PARK, N.—Oli-established 
PRACTICE. Receipts average £900 уа» 
panel 1,200. Nice house, long lease e- 

' mium moderate, Densely popu district. 

2. Near NEW OROSS, 8 E —Old-esteplished cash 
and nel PRACTICE. Receipts average 
£2, pa, panel 3,500. Shop-fronted 
Surgery, 30/- weekly^ inclusive, Premium 
open to discussion Vendor wishes a change. 

5. DEVONSHIRE. — Large Town. — OWNl-estab- 
‘lished PRACTICE. Receipts £50 pa, good 
panel Premium £500 down ard £500 in 

‘ twelve months. -Very пісе house also’ for 
' eale. Vendor elderly, retiirog. 

4. A number of small PRACTIC for sale at 
very low premiums, excellent opportunities 
for active practitioners wishing to get a 
Practice with scope 

5. Near ПАСКМЕҮ, E—Old-establiched' PRAC- 

. TICE, Receipts average £550 p.a; 
anel. Nice accommodation avarable. Held 
y Vendor 18 yeais. Reasonable offer 
accepted for quick sale. EA 

6. Bplendid opportunity to obtain a small but 
rapidly increasing PRACTICE ir a develop- 
mg pmt, half hour from Cha-mg Сози. 
‘Private jeceipta last 5 months.- £60 and 

nel 150. Piemium only £160. 

7. Near STREATIIAM, . 8S.W. — A anised-class 
PRACTICE Receipts now пузгаде £15 
weokly and fair panel in additicn (increas- 
ing) Very nice house, rent £90. Very 
ieasonable offer considered for quick sale. 
Excellent opportunity. 

8. STIROPSHIR 

' Receipts average 2900 p.a., 1nclixling panel 
and appoiitment, £500. Piemiun £1,350. 
Nice house for sale, large moitgage arranged 
. WANTED. 

-L Wanted in London or near.—A largo PRAC- 
TICE with panel 1,200 ир; applicant has up 
to £5,000-to invert, and can negotiate ab 
once Write 1mmediately. 

No oharge made to purchasers or for enquiries. 


Telephone : Welbeck 2728. 
" Telegiams: ''ASBISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE . 
TRAINED NURSES FOR MERTAL, 
MEDICAL, SURGICAL, AND FEVER 

CASES 


Nurses teside оп the premises endl ae 
avadable for urgent calls Day анс Aight. 


THE NURSES’ ASSOCIATION 
‘Wn conjunction with the MALE NURSES’ 
i ASSOCIATION). ~ 
29, York St., Baker St., London, 
p 0 АГ z 
ре Mis. MILLICENT NICKS Supt. 

^ +-W. J. WICKS, Secretary 


—Well-established 2RACTICE ` 


Telegrgms—'Rengrant, Rand, London." 


WITHIN 25 MILES OF LONDON.—PARTNER- 
SHIP in good-class Countiy Town Practice. 
Excellent house to be rented at ап agreed 
figure. Large garden. Receipts over £2,000 
p.a. Panel 950. Premium for one half 
share 2 years’ purchase. Suitable only for 
well-qualified man with Ilospital experience 


under 30 years of age. 


EASTERN SUBURB.—Middle and working-class 
PRACTICE situated in thickly populated 
district, Accommodation for rental :ог sale. 
Receipts £900 р.а. Panel 465. Ample 
scope. Premium 14 years’ purchase. 


LOCUAL TENENS —Good-class experienced man 
Tequued. Continual vacancie& Apply 
personally at above address. 


BRIGHTON. SUSSEX. Brighton 5431. 


ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, ТЕМРІЕ · ROW, BIRMINGHAM. 


Telegrams: Telephone : 
“Locum, Biumingham." 5963 Midland, B'ham 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOOUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGIHAN (or within 60 miles thereof). 
—Mised PRACTICE with а panel of 1,000 
upwards and receipta of £1,500—£3,000. 

ntly iequiied. Capital available. 

2. NOTTINGIIA (or near) — Good пихей 
PRACTICE with substantial panel and ın- 
come of from £1,500 upwards Сарып 
available 

5. REQUIRED.—Gcod English LOCUMS at once. 

FOR DISPOSAL. 

1. YORKS. — Large Town. — Old-established 
private and panel PRACTICE. Receipts 
average £1,416 p.a. Good house to ient 

2. NORTII-WEST AST. — Good-class, non- 

dispensing panel and priv. Practice. Receipts 

£874 pa. Good house, with garage, etc 

STAFFS. —_Well-estab. panel and private 

Practice. Receipts average £550 pa. 

Panel 441, with every possibility of ın- 

creasing. Good freehold house, all electric 


uipment. 
MIDLANDS. —Well-esab. Panel and DPiivate 
PRACTICE. Receipts £1,533 pa. Panel 
1,750, with splendid scope. Good house, all 
services, 
ESSEX.—Surgical, Club, and Piivate PRAC- 
TICE. Receipts av. £800 ра. with good 
scope. Suitable house to rent. 

ОСОО ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full. 
Particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 


Dr. К. II BEXNETT and Dr. W. J. PARAAIORR, 
who give personal attention to every client. 


22, CraRE STREET, BRISTOL, 1. 


Teleg : “*Medgen, Bristol." Tel : Bristol 22689. 


25, SouTH MorroN ST., LONDON, W.1. 


(Bond Street Station) Те: Mayfair 6941. 


о " 





> 


a 

















COVERS FOR BINDING 


Vola I and П of the BRITISII MEDICAL 
JOURNAL for 1934-and pievious years 
сап be had, price 2s. 6d, oi post ficc 
2s. 10d., each. 

Orders, with appropriate remittance, 
should be addressed to: 2 
THE MANAGER, 
Ввтт1їзн MEDIOAL JOURKAL 
IioUSE, TAVISTOCK 
LONDON, W 0.1 


"BALA. САВЕ, 


THE OLDEST AND LEADING 
` MEDICAL AGENCY 


ESTABLISHED 60 YEARS ——— 


PERCIVAL TURNER 17°. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: “ Epsomian, London." 
"hone: Temple Bar 9011 (3 lines). 
After office hours: LEE Green 2926. 

(re Locums), Hounslow 0812. 
Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No Fee to Pnn- 
cipals, Practices Investigated. Book-kee ше ; 
Debt Collecting ; All Business pertaining the 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appotutinent. 
WANTED. 

МЕ PRACTICE IN FONDON; SUBURB, 

ome County (specially Surrey) or South 

Coast. Income 2:1,400- -£2,000. Will buy 
house if necemary.—Mo. 5923. 

RACTICE WITH PANEL AND DISPENSING. 


£1,000—£2,000 ра. County Town with 
good Hospital Ample capital ovaiL—No. 5722. 








The maximum Commission charged on the 
sale of any practice or share placed 


exclusively in our hands is £50. No, 
Commission is charged on the sale of 
, anything else except house property. 


Scale of charges sent on application. 





FOR ‘DISPOSAL. 


ERTS. — &7,000 P.A. WITI PANEL 
ASSISTANT wanted, view to share in 
12 months. £400, free quarters and car alow- 
ance. A 50, mained. Eng о Scots pic 
feried.—No. 9476. 
ASTERN COUNTY —SMALL TOWN. OVER 
£1,800 pa.. Panel 1,500. Good house 
5 recep, 5 › etc., sep. surg. Rent £104 - 
.а. Premium 2 уваіу purchuse.—No 9476, 
[оўобу B.W. iN. OF RIVER). — ABOUT 
£800 р.а. Panel 1,100 and P.M.S. Small 
house on main road. £91 р.а, inclus Pie- 
mium £2,000.—No. 9474. 
Масев, ESTAB. ONLY EIGIT MONTIIS, 
Surrey Hills, rate of £250 p.a, unlimited 
scope. Fieehold corner house, good morignge 
—No. 9477. Another Middlesex, about £100, 
small house to rent.—No. 9472 
HANNEL ISLES. — £1,100—1,200 P.A, 
Пај sha1e and early succession. Fees 3/6 
to 7/6. Vendor retirmg Premium 2 yeais’ 
purchare, Good opening for surgeon. [yt 
sell whole.—No 9461. 
ASTERN COUNTY. — UNOPPOSED. £2,200 
р.а. Panel £750, appts. about £100. Ex- 
cellent house, elec. і, ht, eto Рисе £2,000 
fieehold. Goodwill 24, .—No 9417. 
ILT8.—£560, WITH SCOPE PANCL 568. 
House, 5 recep., 6 bed, £2,000 freehold. 
Premium £750.—No. 9446. 
ORTH-EAST COAST RESORT.—€&700 PA., 
including £500 panel and clubs, ос Fees 
5/6 to 5/-. House to rent, 5 recep, 3 bed., еіс. 
Premium 1j years’ purchase.—No 9471. 
DEVON. COAST, — ABOUT £400 Р.А, 
e ample scope, Vendor elderly Beautifully 
situated house, 5 bed., 1есер, ete. (Cost 
£1,400) Price of house and Piactice £650 
cash, purchaser taking over mortgage at approx. 
£850.—No. 9194. х 
W. TOWN.—8HARE WORTII £720 Р.А. TO 
e commence, In rapidly increasing-Practice. 
Better-class, small panel. Partner must be 
Oxon , Camb, London, or Edin Giad.—No 9441. 
: ONDON, N.E. — £900 P.A. PANEL 460. 
Visi 3/6 up. Shop-front surgery with 
living over. Rent or purchase Premium 14 


ез urchase.—No. 9467. 

NEA CROYDON. — RAPIDLY GROWING 
z NUCLEUS. £620 p.a. or more. Panel 115. 
Premium £850. House, 2 recep., 2 bed, sur- 
ery, eto. £90 ра on lease.—No. 9466. 
NORTH WALES. — OLD-ESTAB. COUNTRY 


NO CHARGE TO PURCHASERS. 
SSISTANTS WANTED —LONDON, W. £500 
indoor. View to share imn а year. NORFOLK. 

£500 indoor. LONDON, E out. and com 

X-ray exp. desirable. HANTS. Coast Town £400 

—£450 and rooms LONDON, N. £300 indoor. 

DEVON! £400 outdoor. Must drive car. BIRN- 

MINGHAM. Outdoor, httle midwifery. Good- 

class Partnership might be considered. SIIEF- 
ту OINA and. Vi $1 nn 


ner ndane an ta 
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T atish Medical Bure а 


тойон Др 
| 12, Stratford Place, . | 


Tele. Address: @xford Street, w.. ‚ К 1782 


Triform, Wesdo—London. Telephone : Mayfair (1785 
The Association has long been favourably known to the members of the Medical Profession аз а 
thoroughly trustworthy and successful Agency for the transaction of #уегу description of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 





(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 
e : : (FounDED 1880.) Ж; 








' services of a Medical Agent. . . 


„Members of the British Medical 
applicable to them. 





Association may 





NORTHERN 
' "CROSS STREET, 















Practices and Partnerships for Disposal. : 





1 HOME COUNTIES.— Partnership in non-dispens- 
ing Practice ОЁ over £5,000 pa. in rapidly growing pleasant А 
- reaidential etached (modern) 





district. No гапе. Nice 
+ house with 4 bedrooms, etc., good garage and } acre garden, 
for sale ог it might be rented. Incoming partner must be 
able to do surgery. Premium three-tenths share two years’ 


pure M ` 
2 LONDON, N.—Old-established Practice of -£900 
ра. in thickly populated suburban distnct. Panel 1,200. 
Good house (part sub-let). the net rent of which is £20 pa. 
Scope for increase. Premium £2,550. ‚ 

3 HOME COUNTIES.—Well-established Practice 
averaging £1,400 pa. in rapidly developing town under 20 
miles from London. Panel 926 (increasing). Good detached 
house (4 bedrooms), pre and large garden, for sale or 
rent. Ample scope. Premium £3,100 cash. t 
`4 YORKSHIRE, W.R.—Partnership.in Country 
Practice in beautiful part. Applicant should be aged 28-30, 
and must have held resident hospital appointments. Share 
, worth between £600 and £700 p.a , after preliminary assistant- 
ship of about 18 months a 
`6 HIGH-CLASS NURSING HOME (or Partnership. 
with early succession) in delightful Country District for 
“ borderline ” "(non-certified) mental or convalescent patients 
and .those suffenng from functional nervous diseases, ın- 
cluding alcoholism and drug addictions. Fees from £8/8/- 
weekly. Net profit £1,000 to 31,200.pa. Beautiful house, 
with extensive grounds, to rent Premium for goodwill 
£1,500. d 

6 MIDLANDS. — Partnership (with succession -in 
about two years) in_very old-established Practice in Market 
Town. Кесеріз .average £1,735 p.a. including an ap t- 
ment worth £200 pa and a Panel of 1,073. Visits 5/- to 
10/6, medicine often extra Mcdernized house (6 bedrooms), 
with attractive garden, garage, electric light, company’s 
water, etc Considerable scope for increase. jum one- 
half share .two years’ purchase. О 

7 E. COAST.—Partnership (after preliminary. assist- 
antship) in old-established non-panel Practice of about .£6,000 

а. їп popular Watenng Place Incoming partner should 

oung, keen, and unmarried, and should possess the 

Oculist's Diploma. Share (about one-eighth) would be sold 
to suitable шап at two years’ purchase. 
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confidence іп recommending its members to'consult The Manager in all transactions requiring the | 
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take advantage of a reduced scale of charges ' 


BRANCH · 
MANCHESTER í 


Telephone: BLACKFRIARS 3925. . ` А Y 6 5 
Telegrams: ' LOCUM; їз 


MANCHESTER." | 


. After Осе Hours Telephone RUSHOLME 2549. . - 
Medical Practitioners ın the North requiring the services 
oi the Bureau are recommended to consult the Manager ` - S - 
of the Northern Branch at the Offices, 33, Cross Street, 
‘Manchester, 2.” йы: d 
` Bub-Agents at LIVERPOOL, ‘LEEDS, and BELFAST. 


~ , Full particulars sent free. i 





8 S.W. OF ENGLAND.—Partnership in old-estab- 
lished and steadily increasing Practice averaging £2,950 p a. 
in‘ large Seaport Town. Moderate-sized Panel. Practice 1з 
mixed, with a deal of midwifery, some surgery, and 
a fair amount of good-class practice. "Баша for one-third - 
Share two years' purchase. r ї 


9 E. ANGLIA. — Partnership in old-established 
Practice £2,800 pa. in delightfully situated. small Country 
Town easy distance of coast. Panel 2,100. Detached house 
(6 bedrooms, etc), w:th garage and garden, for sale or rent. 
Incoming ' partner should, for preference be English or 
Scottish and married. Two-fifths or three-sevenths share at 
two years' purchase. 


10'HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 pa.) in’ beautifully 
situated first-rate country town. Panel 850. Incoming 
Partner should be а; 25-30, keen on medicine, preferably 
M.D. or M.R.C.P. who has held H.P. appointments. Scope 
for very considerable increase. Share worth £750 p.a. at 
first at two years’ p g 


11 DEVONSHIRE.—Partnership їп old-established 
Practice av ng £2,800 p.a. in small, beautifully situated - 
town'600 feet above ssa-level Panel 800. Fees 5/- to £1/1/-." 
Suitable houses to rert. Premium two-fifths share two years’ 
purchase Good hospital. 


12 №. OF ENGLAND —Partnership (after prelimin- 
ary assistahtsbip).in well-established non-dispenmng Practice 
averaging £1,788 pa. in one of the best residential suburbs 
af a first-rate city Panel 1,460. Fees 5/- to 10/6. Appli- 


‘cant must have held hospital appointment, and should havo 


a sound knowledge of o 
One-third 


trics. scope for increase. 
share at first at two years’ pur , with suc- , 


cession to the whole Practice after three to six years. 


13. MIDDLESEX.—Partnership (after preliminary: 
assistantship) in well-established Practice of £3,000 p.a. in 
growing residential district. Panel 2,000. Visits 4/- and u ; 
to 10/6  Well-utuaczed house (4 ms) with s 
gardon and garage, for sale or rent. Applicant must be 

nglsh or.Scottish, and aged about 30. mium one-third 
share two years' purchase. : 
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(THE SCHOLASTIO, CLERICAL & MEDICAL ASSOCIATION LTD. 


(FOUNDED 1880.) 


12, Stratford Place, 
Oxford Street, Wa. — 












14 S. MIDLANDS.—Old-estabhshed: country town | 
PRACTICE averaging £1,600 pa., including over £150 from, 

©  appointnents and a Panel of 1,012. Visits 3/6 to 5/-. 
ouse, contains 6 ms and surgery. accommodation 
with separate entrance, garage, and half acre of garden, for 


25 LONDON, S E.—Old-established Practice of over 
£1,000 p.a. in one of the best Residential Suburbs. Panel 
about 260. Visiting fees 3/6 to 10/6. Very nice house 
(5 bedrooms) in ówn grounds, with garage and large garden, 










to rent on lease. Ample 
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. , premises for sale. 


and upwards. 


Sale. Scope for increase Premium two years' purchase. 
15 NEAR EAST.—Practice in a Town with good 


up-to-date hospital. Cash receipts 1934, 22,300, including 
Consulta- 
tons 10/-. Purchaser must be British, expenenced, and 
ur- 
Premium £1,000, or à one-half 


appointments worth £250 p.a. Visits about £1 
able to do surgery. There would be no 
chaser getting on hospital. 
share for £500, with succession. р 
16 W. MIDLANDS -—Partnership in sound old-estab- 
lished non-dispensing Practice of £5,200 pa. In beautifully 
situated County Town. Panel 2,000. Good house to rent. 
Very good schools and society. Hospital. Incoming partner 
.must hold a university, degree (preferably M D.), have lean- 
ing towards-medicine, and aged 30-85. One-fourth share at 
first at two years’ purchase. TEN : 
17 S. MIDLANDS.—Partnership in old-established 
-Practice averaging over £1,200 p.a. in beautiful country 
district. Panel 800. Visits 3/6 to 10/6. Practically по 
midwifery. Detached house (5 ms), electric light and 
gas, main water, garage, and garden of about an agre, for 
sale. Considerable scope for increase, Premium one-half 
share two years’. purchase. 
18 NORFOLK. AND SUFFOLK BORDER. — 
PARTNERSHIP (with preliminary assistantskip) ın old- 
established and steadily increasing Practice of about £3,900 
pa. in small country town. Panel about 2,400. Visits 3/6 
One-fifth share offered to suitable man at 
ч two years’ purchase with option to increase to one-third 
later. - 
19 N.W. INDIA.—Practice in important City with 
ideal climate. Receipts about £2,000 р.а. Suitable bungalow 
in central positon on main road, to rent. Sport of all 
kinds available. Several clubs and good society. Moderate 
. premium. 
20- MONMOUTHSHIRE.—Well-established Practice 
. Close to important town: Receipts 1931 £1,180. Panel 1,000. 
Visits 3/6 to 7/6, without medicine.’ Modern house .(5 bed- 
rooms), garage, and small garden, price £500. Scope for 
increase Premium one and а quarter years’ purchase. 
‚21 LONDON, E.—Practice in populous working-class 
: district. Cash receipts average £895, Including about £75 
pa. from eye work, and a nel of 465. Shop-fronted 
Also Branch Surgery rented at £1 weekly. 
nsiderable scope—building going on. Premlum 113 years’ 


purchase. nap 

22 LONDON, S.W.—Partnership in very old-estab- 
lished good-class Practice in first-rate Residential District. 
‘No Panel or appointments. Visits 10/6 to £1 1/-, some 
#2 2/-. Medicine extra. Very пісе house in best residential 
part, with garage and garden, tó rent. Incoming partner 
must be graduate of Oxíord, Cambridge, or London, aged 
about 30, and preferably married. Share worth about £1,200 
ра. net would be sold at two years' purchase. 

23 LONDON, S.E.—Practice in Suburban District. 
Cash receipts about £500 p.a., including appointments worth 
‘about £135 p.a. and a Panel of 250; Visits 3/6, 6/-, and 
7/6. House (4/5 bedrooms) in main road, with good garden 
and garage, for sale or rent Premium £900. 


24 E. ANGLIA.—Partnership in very old-éstablished 


culty of 


' «Country ‚Practice of over £3,000 p.a. in beautiful agricultural 
bedrooms 


distnct. Panel about 2,500. House, with 6 г , garden 
about an acre, and garage, for sale or rent. very good 
shooting, etc. Considerable scope. Premium for share of 
abcut £800 p.a. two years’ purchase, with prospect of further 
‘share later. + 2 





sccpe. Premium two years’ 
purchase. . 
26 BORDERS OF DEVON AND CORNWALL. 
—Old-establisked PRACTICE in beautiful Country District. 
Cash receipts average £1,240 p.a., including а Panel of about 
£300 p.a. Visits 5/- to 15/6, medicine extra. Nice detached 
residence (8 bedrooms and dressing rooms), garage, and 
&bout an acre of garden inclu fine orchard, for sale. No 
gs or electricity at present. unting, fishing, golf, etc. 
=emium two years’ purchase, 


27 S. COAST. — Practice averaging £660 p.a. in 
pular watering place. Panel about 180. Detached modern 


ouse overlooking public park, with 8 b з, garage, and 
three-quarters of an acre of garden. Scope for increase, 
building going on. Premium, Practice and Honse, £3,500. 


28 E. MIDLANDS.—Partnership in old-established 
ага increasing Country Practice between £2,500 and £2,600 
p.a. Panel about 1,300. Opposition slight. Good house to 
rent at £60 pa. Partner must be a Protestant. Knowledge 
of midwifery essential. Premium one-fourth share two years’ 
purchase. i 

29 N. WALES.—Old-established Country Practice 
of over £1,000 ра in a partly Welsh-speaking district. 
Panel 530. Fees 2/6 to £1 1/-. Convenient and centrally 
situated house (4 bedrooms), with electric light, gas, garden, 
and large gara Fishing, shooting, tennis, etc. Premium 
for Praetice and house £2,000, 


30 SUFFOLK AND NORFOLK BORDER. — 
PRACTICE in Market Town. Receipts 1934 over #550 
Panel 137. Nice house (6 bedrooms), garage, and good-sized 
garden. Price of freehold £850. Excellent schools. Plenty 
of sport Cottage hospital. Premium £6825. 


31 ESSEX.—Well-estab. and steadily increasing 
PRACTICE ın suburban district. Receipts last year £1,586, 
including Panel about 800. Visits 2/6 to 5/-. Very пісе 
semi-detached house (5 bedrooms), with garage and medium- 
sized garden, to rent on lease. Premium £2,500 or near offer. 
82 SURREY.—Well-established Country Practice. 
averaging nearly £600 а. in a most picturesque and 
delightful part. Panel a at 200. Visits 3/6 to 5/- and 
up to £1 1/-. Detached modem residence (5 bedrooms), 
with nice garden, standing in about an acre of ground, for 
sale or rent. -Scope for increase. Premium two years’ 
purchase, 

83 LONDON, N.—Well-established Practice of £920 
‘a. in suburban district. Panel 600 (not encouraged) Excel- 
ently situated house (4 bedrooms), with small garden and 
garage, for sale or rent Scope for increase. Premium 1} 
years' purchase. | 
34 LONDON, S.W.—Old-established Practice aver- 
aging £620 pa in suburban district (North of the Thames). 
Pauel 163. Ground floor flat to rent. Good scope for in- 
crease. Premium £925. 

35 MIDDLESEX.—Nucleus of Practice in rapidly 
developing industnal town. Earnings at the rate of about 


£300 pa. Panel 200. Modern semi-detached, corner house 
(3 »edrooms), for sale Considerable amount of building 
going on. Premium £300. 


36 HOME COUNTIES.—Well-established Practice 


averaging £2,725 p.a. in an industrial town within 25 miles 
of ondon. Panel over 2,600 Visits 3/6 upwards, House 
io rent. Scope for increase. Premium 2] years’ purchase. 


" MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS ^ (BARNARD AND STOCKER). 


Post free. 12s. 6d. 


ran All communications to be-addressed to The Manager. 
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BRITISH MEDICAL BUREAU 
(The Scholastic, Clerical and Medical Assoc lation Ltd.) . 
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| NORTHERN BRANCH 


33, CROSS ST. MANCHESTER, 2. | 
elegrams 


Manchester - Blackfrlars 3925 


Telephones : {Manchester - Rusholme 2549 (Night Calls) 
Leeds, 


TRANSFER OF PRACTICES AND 
.PARTNERSHIPS. ` INTRODUCTION 


Branch 


Offices at 





















Recommended with every 





Agency business. 





NORTH MIDLANDS. —PARTNERSHTP (after 6 months’ preliminary 
Assisbaniship) in old-established Practice Gross cash receipts £4,000 
р Apporutmenta £500. р а. Panel 300 Incoming Partner should 
е .26—55 years of age and a capable Surgeon, pieferablyp FR O8. 
Possible Hospital appointment. Salery during Assistantship тозор а., 
all found remium—1/5 share—2 years’ purchase, Further share 


_@fter twelve months —No 687. ^ 


LANCS TOWN, ues: to beautiful country Excellent old-established 
mixed panel and private PRACTICE Income last year ‘over 
£1,300. Panel 1,315 Scope Good corner house, 2 reception, 6 bed- 
roonis, sepainte professional roonis, garage and nice ре Rent 
£75 pa (inclusive of rates). Premium £2,200 —No 681. 
MANCHESTER. —Old-established mixei panel and private PRACTICE. 
Average cush receipts £1,244 ра. Pauel 1,255 cope for increase. 
Good house, with extensive garden, 3 reception, 4 bedrooms, gaiage, 
separate entrance to professional rooms, Rent £50 pa. or, lease. Pre- 
mium 42,000 (to include valuable book debts, drugs, and surgery 
fittings) —Мо. 676. $ 
NORTH-WEST COAST.—Popular Seaside Resort —  Old-established 
middle-class PRACTICE. Average cash receipts £1,150 pa Panel 
550. Scope for increase. District developing. Good detached house, 
4 bedrooms, garage, and small gcrdea. Rent &70 р.а. Premium 
21,550 —No, 650. 
MANCHESTER. —Old-established pane. and private PRACTICE Aver- 
age cash receipts £950 pa Panel 81) Sco Good house, 2 reoep- 
tion, 4 bedrooms, professional roonis separite entrance), garage and 
gardon Hent £78 pa (noluding rates) Piemium 1j years’ 
purchase —No 684, a 
LANCS TOWN. —PARTNERSHIP ın old-established mixed panel and 
private, Practito Cash receipts £2,400 ра Panel 3,000. Good semi- 
detached house availab!e, 2 reception, 4 bedrooms, garage, and gaiden 
Rent £52 pa  Prenium-—one-third. or one-halt share—2 years’ pur- 
Preliminary Assistantehip if des.red —No 680. 
LARGE LANCS TOWN.—Vely old-established good working and 
middle-class PRACTICE Oash receipts lust year £1,165. Panel 700 
Scope. Excellent house to rent, 5 recaption, 4 bedrooms, garage, and 
good garden Separate entrance to professional rooms.. Premium 14 
years’ purchase —No 668 
DERBYSHIRE. —Old-established unopposed Country PRACTICE, Aver- 
uge cash сесара £800 Ps including ‘panel and appointments, ap- 
ioximately £500 RE ood house, 2 reception rooms, 5 bedrooms 
Burgery promises. arage and Айел. Electric and water. Rent £635 
р.а Premium £1,500 —No. 685. - 
MANCHESTER. —Old-established mixec Panel and Private PRACTICE. 
income uppiox, £1,050 pa. Panel 1,000 House in “rial road, 2 
reception, E bedrooms Rent £75 p.a Premium 1{ years’ purchase. 
—No 557 
LANCS TOWN, —Old-established mixed-class PRACTICE in Industrial 
Town, near Alanchester. Cash receipts last year £1,457. Fanel over 
900. Scope. Good house, 2 reception, 5 bedrooms, garage. Rent £60 
pa Premium, best offer —No 657. 
NEAR NORTH-WEST COAST. — Old-established PRACTION in 
pleasant Town. Average cash receipts £530 p.a. Panel 240. Great 


scope for energetic man Good house, 3 reception, 5 bedrooms, garage, 
and garden, et rent £60 pa. Vendor retiring. Ргешіст, best offer. 
—No,.658 . 


LANCS TOWN. —Very old-established mixed-class PRAOTIOE Aver- 
age cash receipts £1,500 pa. Panel 1,000. Scope for t increase. 
Good house in main toad, dining room, lounge, 4 large bedrooms, and 
garages. Rent £80 pa. Premium 14 years’ purchase —Nc. 673. 


` NEAR MANCHESTER. —Large Town —Established middle-class PRAO- 
TICE Average cash receipts £1,300 p.a. Select panel of 350 Ex- 
cellent house, 2 reception, 4 bedrocms, billiard room, ‚ and 
garden, with tennis court Premium 14 years’ purchase —No. 623. 

MANCHESTER —PARTNERSHIP in old-established Practice in mn- 
dustrial district (after prelimin Asmstantship) Large panel and 
appointments, Belfast or Scotch Graduate preferred. Salary аз Out- 


____All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 


fid h - ted. Large list of 
fession by the BRITISH OF RELIABLE ASSISTANTS AND | bonafide purchasers with 
MEDICAL ASSOCIATION LOCUM TENENS at Short Notice. ample capital available. 
as a thoroughly trust- VALUATION and INVESTIGATION Epquiries invited trom 

rth edi f th ros ve vendors. 
transaction of all Medical OF PRACTICES, Etc. оп treated in 


FOR DISPOSAL - 


Full particelars free оп request. 


‘ 1eceipte last year £242. Panel 240 Great scope 


' £500 


T. 


.. ** Locum, Manchester » 


Liverpool and Belfast. 















i Practices and Partnerships 













strict confidence. 


door Assistant £450 pa, plus car allowance. Third share offered to 
suitable man in 3—6 months.—No. A.2 
NORTH WALES. —Cl»e to English Border.—Old-e«tablished PRAO- 
IOE in a pleabant County Tewn. A knowledge of Welsh not necessary. 
Oash receipts about £1,500 ра, including transferable appointment 
worth £125 pa. and a panel of 655 : Excellent house, 2 reception 
6 bedrooms, professional rooms (separate entrance), good -garden an 
Garage. Electric and water. Rent £86 p.a, Piemium £2,200.—No 688. 


NEAR MANCHESTER.—Mixed-claug PRACTICE offering scope for in- 
crease Cash receipte last m £720. Panel 520. Suitable house, 4 
bedrooms Rent £55 p.a. mium—for quick sale—£650.—No. 689. 
LANCS TOWN.—PAETNERSHIP (after Pieliminary Assistantship) in 
Jaige mixed panel and private Practice. Balary £550 pa., plus £50 
p.a. ca» allowance, free unfurnished house and half midwifery aud 
unaesthetio fees,—No. A 4. 


MIDLANDS,—Small PRAOTIOE offering scope for inorease ın pros- 
peroux town. Cash receipts over £600 pa. Panel 700. Excellent 
detached corner house, 2 reception, 7 bedrooms, garage, and ‘garden. 
Premium, best offer —No. 611. 


MANCHESTER.—NUOLEUS on large new Housing Estate. Cash 
House, 3 bedrooms, 
віс Rent 15/- тег week. Premium £500 or near offer —No, 678., 
SOUTH YORKSHIRE. —Woll-established muixed-class PHACTICE in 
lndustiial and Country Town, near Sheffleld. Cash receipts last year 
£1,177 Panel 1,038. Good detached house, 2 reception, 5 bedrooms 
garage, and good garden. Price £1,000 Premium—Practice—1}. 
years’ purcbase.—No 556. ‘ 
LANCS TOWN. —Very  old-established panel and private- PRACTICE, 
neal dtauchester. Average cash receipts £1,450. anel over 1,400. 
Good house, 2 reception, 4 bedrooms, niee Garden. Garage. Premiuin 
—Praotice—1lj years’ purchase —No 646, 
MANCHESTER. —NUULEUS, capable ot considerable expansion. Cash 
ieceipts £250 Panel 200. House in main road, 2 bedrooms, Rent £1 
per week (clear) Premium, best offer.—No. 576. 
SCOTLAND.—PARTNERSHIP ın old-established mixed panel and 
rivate Practice Average gross cash receipts £1,200 pa. Panel over . 
,100. Scope. Possible succession in fow ДЕ dood house and 
garden in pleasant district Premium—half share—l} years’ purchase. 
—No 683. 
LANCS TOWN.—Nesr Manchester.—Oid-established mixed panel and 
rivate PRACTICE. Cash receipts last year approximately £1,800. 
anel-1,600. Scope Good house, 2 reception, 4 bedrooms, garage, 
and small garden . Premium 13 years’ purchase.—No. 574. 
CORNWALL. —NUCLEUS, near Sea. Cash receipts £200 р.а. Panel 
240 Convenient detcohed house, 2 reception rooms, 4 bedrooms, gus, ' 
water Garage and good gaiden Rent £42 pa. Premium 2206.5 
No 686. 
ISTANTS WANTED. —(1) OHESHIRE TOWN. — Indoor. £350 
дез all found. Engl1h or Scottish, Protestant (2) LANCS TOWN — - 
ndoor. £350 pa, all found. (3) LANOS TOWN.—Outdoor, with view 
to Partnership. £350 pa., plus £50 car allowance, tree unfurnished 
house, and half midwifery and anaesthetic fees. (4) LANCS TOWN.— 
Outdoor £400 TN plus £50 car allowance. lish or Scottish. 
5) CHESHIRE TOWN —Outdoor £400 ра. plus £50 car allowance. 
genet or Scottish (6) LANCS TOWN.—Outdoor. £450 р.а. English 
or Soottish. Newly qualified piefeiied. a LANCB TO .— Indoor. 
„a, all found. Protestant. 8) RPOOL —Indoor.' £300 
all found S) CO. DURHAM.—Outdoor £400 pa, with rooms, 
etc, (10) MORGAN.—Indoor. £500 pa., all found. Irish 
referred. (11) ISLE OF MAN.—Indoor а 
12) С8 —Indoor. 2500 р.а., all found. (15) ОНЕ HIRE TOWN.— 
utdoor. £400 pa, plus car allowance. (14) NCS TOWN —Outdoor, 
View to Partnership £400 p.a., and free unfurnished house, Many 
other vacancies. , 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
and Women arè invited to registei for Immediate appointments. Par- 
ticulars on applicaticn. ta 
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MEDICAL AGENCY, 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


legrams: BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR 1616 (3 Lines 


х Chairman and Managing Director, Dr. J. FIELD HALL. 
is^ The maximum commission payable on the sale of any Practice or Partnership in 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, 


reat Britain placed exclusively 
surgery fittings, fixtures and 


furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on apolication. 





Accountaney and legal services furnished by the Agency, where desired, at moderate inclusive cha: 
No chaige is made to Principals for the introduction of Locum Tenens or Assistants. 






















SOUTH MIDLANDS.—GOOD HOSPITAL TOWN.—A one-third share, 
wen ace , is offered in an old-e lished non-dispensing, 
mainiv 


PRACTICE averaging for last S years approxi 
Panel of about 1,500. Moderate expenses. Fees 
5 ? ble house, with 5 reception, 7 bedrooms, ete. 
Electrie Наш. arden, Garage, Rent on lease £160 p.a. Sport of 
ali kinds and first-class schools, Premium 2 years’ purchase. 

NORTH-EAST URITE SEASIDE & HOLIDAY RESORT. 
—Good mixed-elas in growing district a ging for last 5 
years about £1,400 | Panel with mileage produces £300 p.a. 
One appointment werth £100 р.а. Moderate. expenses. Fees 3/6 to 
716, Good ho with lounge, dining room, 5 bedrooms, ete, and 
professional root Rent £80 p.a. Golf, shooting, and other sport. 
Premium 14 years’ purchase, Й 
CORNWALL.—PARTNERSHIP - 
old-established good mixed-class Practice 





































| Average gross cash receipts dor past 5 years £4.184 (last year 
£4,577). Panel of 680. ts 5/- to 21/-, medicine extra, Suitable 


10. 


11. 









share is offered in very we 


„Scope for further development, 
| Approximately £4,800. 


"wifery from 5 gus, 





house of moderate size with garden of about 2 acres, on lease, Sport 
of all kinds. Premium 2 years’ purchase, Ingoing Partner must be 
well qualified and experienced, 
RIVERSIDE TOWN, — Old-established good mixed-elass PRACTICE 
producing this at the rate of £700 p.a., but offering good seope 
lor increase. [E | of 580. Visits trom 5/- No midwifery, but 
scope if wished. Suitable house, with 14 rooms, including professional 
accommodation. Constant hot water Large garden. Garage for 2 
cars, Кепе on lease £90 p.a . Premium £800, to include all furni- 
ture, fittings, fixtures, ete. Would suit lady doctor. 

HOME COUNTIES IDENTIAL TOWN.—PARTNERSIJIP,—A one 
fifth share (with in e up to one-third later) is for disposal owing 
to the illness of one of three partners, in à very old-established good 
mixed-elass Practice producing over £3,000 p.a. Panel of about 
1,900. Moderate expenses, Fees 4;- to 10/6. Suitable accommoda 
tion can be obtained. Premium for share 2 years’ purchase, шон 
partner should be SO to 35, preferably Scottish, able to do surgery, 
and if possible hold F.R.C.S. 

YORKSHIRE.—GOOD TOWN.—PARTNERSHIP.—A one-third share is 
Offered in very well-established mixed-class Practice averaging about 
£5,200, of which £1,400 is from panel, The vacancy occurs owing 
to sudden death af one of the partners. Practice offers good scope 
for increase, Ingoing partrer must be an experienced surgeon able 
to undertake major operations, Suitable bouse available. Premium 
for share just over 1} years’ purchase, Short preliminary assistant- 
ship if desired, 

NORTH-EASTERN COUNTY.—NEAR COAST WITHIN EASY REACH 
OV LARGE TOWN.—Very old established unopposed easily worked 
PRACTICE situated in good farming district. Gross cash receipts for 
last 5 years £1,126. Panel of 620. Attractive house with indoor 
sanitation, central heating, ete, containing 2 receptien, 5 bedrooms, 
professional rooms. Garden. Garage, Rental on sase £65 pa. 
Premium £2,000, to include drugs and surgery fittings, ele, Good 
Scope, 

OUTLYING NORTHERN 





























UBURB.—PARTNERSHIP,—A_ seven-twelfths 
-established good middle-class increasing 
Practice, prodücing about £4,000 р.а. Panel about 800. Visits 5/- 
to 10/6, medicine mostly extra. Midwifery 4 to 10 gas. Good house 
containing lounge hall, 2 reception, 5 bedrooms, ete. Separate pro 
fessional ueconimodation. Large garden. Garage. Electrie light. Can 



















be leased. Premium 24 years’ purchase, Vendor specialising. 
ESSEN, — OUTLYING NTIAL SUBURB.—PAETNEHSHIP.—A 










RESIDE 
three-twelfths share (with increase later) is offered in very old-e - 
lished, sound and rapidly increasing good mixed-class Practice with 
Gross h receipts for past 12 months 
(Stated to be scope up to at least £6,000.) 
Appointment worth £75 p.a. Fees 5,- to 6/6. Mid- 
about 60 cases yearly, Small modern house, 
with 2 sitting, 4 bedrooms, ete. Rent £125 p.a. Premium 2 years’ 
purchase, Јако partner must be good Anaesthetist and Physician, 
aged 50 to 55, English or Scottish. 

LONDON, S. W.—Old-established mixed-class mainly cash Practice held 
by Vendor (who is now retiring) for past 16 years. Gross casti 
receipts for immediate past 12 months stated to be over £1150. 
Panel of about 1,200 patients. Fees 2/6 to S/-. Semi detached 
corner house, with 2 reception, 3 bedrooms, and professional rooms. 
Small garden. Price for leasehold £1,550. Premium 2 years 
purchase, 

FAVOURITE COUNTY TOWN.S.W, ENGLAND, —PAETNERSUIP,—A 
share producing a net income of £780 p.a. is offered (after a short 
preliminary assistantship) in very old-established, nonm- panel, chiefly 
better-class rapidly increasing Practice producing for ‘ast 12 months 
£3,250. Appointments worth about £450 p.a. It ig stated there is 
anlimited scope for increase. Fees 5/- to 10/6. Premium for share 
(based on net income) 24 years’ purchase, Ingeing Partner must 
be wel qualified and experienced, and will reside in good residential 
area. 









Panel of 1,430 

















id by Vendor, who is now retiting, for past 20 years. 
ash receipts for last 12 months £411, but it is stated that 
Practice is capable of considerable increase as targe blocks of 
is are being erected shortly in the neighbourhood. Panel of 290. 
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; LONDON, N 


. PARTNERSHIP, —ESSE 


. WITHIN 20 MILES OF LONDON,—Well-established ge 


. MPL 


. FAVOURITE 


. SCOTLAND.—WEST COAST TOWN.—Old-catabliched Р 


. WITHIN 15 MILES OF LONDON,—Bet: 


. LONDON, N. W.—SmaH old-established good-clas 
. LONDON, S.W.—Very ald-éstablished better working 


5. NORTH LONDON.—(BEST PART OP STORE 


. LONDON AREA.-Well-established middie and workin 
























































Fees 2/6 to 12/6. Midwifery refused (ог 
house in excellent position, with 5 reception, 
on lease £110 p.a. or ean be purehased : 





panel PRACTICE, producing for year ended 
£774. Fees 5/- to 2 gns бае from 15 
5 reception, 6 bedrooms, ete, elec light. 
stated there is great scope for increase аз 1 
being erected jn the its. Premium for Prac 
N.W. LONDON.--PA CERSHIP.-A two-fiftl 
later) is offered in weiLestablished chiefly bet 
ducing for last 12 months neurly £2,006 p.a. 
mately 800. Advice and medicine 3/6 te 57- wi 
It is proposed that the ingoing partner (who must bi 
tant or Scottish Graduate and aged between 26 and 
in growing area which offers excellent scope for futu 
Premium for share 2 years’ purchase, 
LON DO Old-established mixed-class PRACT? 
be worked as lock-up) producing about £550 
very considerable increase as Veudor hag 
time to the work, Panel of about 200. F 
midwifery, but scope for this work. f 
drugs, eta. 































Good RESIDENTIAL DISTHRICT.-«Ofd- 
£i, 70 
Can be considerably in 
brings in 








sound PRACTICE producing approximately 
worked with ro midwifery. 
Substantial panel and P.M 8. 
details on application 


about £i: 








is offered in very old-established inen ; Prae 
£4,200 p.a., including panel of GOO. Fees from 
specially built for a doetor, containing Z receptio 
separate professional accommodation. Garden. Garage. 
lease £100 р.а Premium 2 years’ purchase, ingoing patiner : 
be under 52 years of age and experienced 












> АНИ 

working-class PRACTICE situated in у Е 

hood offering excepticnally good seope, (ross cash r ` 

mately £1,500 p.a. Panel of 926. Fees from 

expenses, Detached hcuse, with large garden, сопан 

4 bedrooms, etc. Separate professional rooms, бап be 
р.а. Premium £3,200 or near offer. А 

ANDS.—FAVOURITE RESIDENTIAL TOWN :—PA 

А share wor about £1,250 p.a, is for disposal їп 

Suitable house can be rented, Spe 


good-class Practice. 
and educational facilities. Premium 2 years’ go 
ified and an experie 


partner must be well qu 

SOUTH COAST TOWN. ~~ Olde 
PRACTICE held by Vendor over 12 years, Aw 
ceipts £960 p.a. Panel of 1,120 and Clubs wo 
Fees 2/6 to 217. Very little midwifery. Well 
2 Берир, 5 large and 4 smaller bedrooms, professional rc 


Rent £150 p.a. 1f desired smaller house can be takes. 
13 years’ purchase. 


rapidly dew 











ducing steady income of approximately £780 
of 570 and two small appointments, Suitable house 
4 bedrooms. Garden and garage. Price £1,000. 
tice £1,150. 





reohase non 
LICE situated in pleasant residential district which 1 
ing. Hospital with 50 beds and Vendor оп staf! бг 
for last 12 months £955. Selected panel of 70, but) 
this work if wished. Moderate expenses. Fees Sj. to 
7/6) Freehold house, with 2 reception, 5 bedrooms, 
purchased for £1,400 or rented at £100 pa, Premiun 
ERAI 
scope for development. Gross cash receipts for last 
Panel of 225. Fees 5/- upwards. No midwifery. 
with 3 reception, 5 bedrooms, ete. Good garden back 
Price for practice and house £2,400. 






Panel of 
penses, Buitab 
ng room, ete. Pre 


NEW 
established better and middle-class PRACTICE averag 
„а. Panel of approximately 600. Fees from 2) 
Well-situated house, containing 2 reception, 4 bedreo 
rooms, small garden. Garage. Electric light, Will be 
Premium 1] years’ purchase, { 


averaging approximately £1,400 p.a. 
2:6 to 21/-. No midwi /. Lo 
2 reception rooms, 5 bedrooms, dressi 
or near cffer. 


nea 








with Ophthalmic connexion, averaging for last à y 
Panel of about 450, Visits 3/- to 5/-. Midwifery 5 to 

6 cases yearly. Suitable house can be purchased, and 
branch surgery гербі at £1 а week. Premium 1] y 
or near offer. Good scope for increase, 
RESIDENTIAL DISTRICT WITHIN EASY REACH 
Chiefly private PRACTICE aducingz about £ 
scope for inerease, Panel of about 200. Fees 
house specially built. Can be purchased. Premium £8 


OF 











rrangements for special facilities, on very favourable terms, to be afforded to approved 
af part of the premium.for any suitable practice or partnership. Full details on appiication. 
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The Summer Way 
of giving 


Halibut-Liver 
Oil 


” Haliborange” combines the finest 
Halibut-Liver Oil with Viosterol and — 4 
Orange Juice, and is the easiest апа. T" 
: 8 most delicious way of giving Halibut- - 
o ; Liver Oil during warm weather. 
a aliborange 1 
имек Trade Mai : "Haliborange" is eqeivalent to good Cod- 
tamas / Liver Oil in vitamins A and D and is richer 
than fresh Orange Juice in vitamin C. 


In the prevention and treatment af rickets, 
osteomalacia, malnutrition, tuberculosis, and 
various forms of debility and infections, cod- 
liver oil has a deservedly well-established 
place, largely‘due to its high content of the 
vitamins A and D. There are, however, unfor- 
tunately, some patients who cannot tolerate 
the doses of this oil that are necessary. 
" Haliborange" has been prepared to meet 
the needs of such patients, as well as those 
suffering from scurvy or scurvy rickets and 
in all cases in which there 15 a deficiéncy 
of vitamins A, C, and D, in the diet. 


In bottles containing 


5, 10, and 40 oz. 





Descriptive literature will be sent on request 


HALIBORANGE 


Halibut-Liver Oil :: Viosterol :: Orange Juice 
ALLEN & HANBURYS LTD. 


v. Telephone : Bishopsgate 2201 (12 lines) LONDON " E.2 Telegrams: “Greenburys Beth London" 
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Miners’ nystagmus is cne of the commonest of our 
occupational diseases., It presents problems of exceptional 
difficulty to the medical man who to estimate the 


miner’s disability. These conditions were likely to’ give 
rise to trouble, and thers is no doubt considerable dis-. 


satisfaction in the mining industry at the present time 
over, the working of the, W5rkmen's Compensation Act. Аз 
coal mining 15 one of ош basic industries such a source 
of trouble may easily become a matter of national concern: 


For this reason it deserves the urgent attention of He 


medical profession. 

The Workmen's Compensation Act was passed in 1906. 
Two years later miners’ nystagmus was placed on the 
schedule of diseases entitling a workman to compensation. 
In 1913 the definition was extended to include cases in 
which oscillations of the syes were absent. This added 
greatly to the already considerable difficulties of the 

surgeons. : 

The leading symptom of the disease, which gives it 
its name, is oscillation of the eyes. Associated with this 
may be dizziness, headache, and neurotic symptoms, of 
the type of anxiety neurosis. In many cases it is these 


- more general symptoms, particularly dizziness, which аге, 


‘the chief cause of incapecity, rather than interference 
with vision. ` 
‘Features of the Problem - 

At the outset it will be well to enumerate the leading 
features which make this disease'such a baffling problem 
for the certifying surgeon or medical referee: ` 

1. The great majority of working miners are more or less 
affected with miners’ nystagmus as they grow older. It is 
. easy to find signs of it in most men over 50 who are 

working in the pits under огїшлгу conditions. 


2. The great majcrity of the men affected with it are not 


“disabled by it. Many are quite unconscious of the presence 

of these oscillations. In others, who are conscious of them, 
they cause no serious bind-ance to "work. Only a small 
minority .are seriously disabled. In a small percentage ot 
cases there is complete and dstressing disablement. ] 


` 





3. There is no generally recognized and satisfactory: method 

of readily distinguishing those cases which are really disabl.d 

‘from those which are not. Lengthy and careful examination 
} by an expert may not succeed in clearing up doubt 


It will be at once realized that these' features together 
.furnish a problem of great practical difficulty, which 15 
still further enhanced by other considerations 

Although the leading symptom of tbe disease— 
nystagmus— comes within the province of the ophthalmic 
"specialist, in many cases the actual disabling symptoms 
‘are’ dizziness or nervous troubles, which a physician is 
'better qualified to measure. Yet disputed cases are 
regularly assigned to ophthalmic medical referees for a 
decision, even when the leading symptom—nystagmus— 
‘is absent. 

' Lastly, in 1908, when the disease was put on the schedufe 
'of the Act, the medical profession generally had compara- 
tively: little acquaintance with it. Ophthalmic surgeons 
attached to hospitals in mining areas would be consulted 
'in some of the really distressing cases. But general 
‘practitioners ın mining areas saw little of the disease. 
The reason for this appears to be that before 1908 miners 
rarely claimed sick pay from their ínendly societies on 
account of it. No treatment but giving up work in the 
pit for a time was of any use. Few, if any, of them ever 
gave up work permanently because of it. They regarded 
it apparently as a handicap that they bad to expect more 
or less at their job, and made {һе best of it. So they 
would take spells of rest for a few days or weeks, and 

on as well as they could. Hence it was that in 
1908 the medical profession, generally speaking, had little 
acquaintance with. the disease. Further, it is to be noted 
tbat only in the process of actually working the Act would 
the medical men concerned acquire the requisite knowledge 
and experience. - 

In 1908 medical opinion was divided as to the wisdom 
of putting. miners’ nystagmus on the schedule of the Act. 
Indeed, Simeon Snell of Sheffield, at that time the leading 
authority in England on the’ subject, was strenuously 
opposed to such action, on the ground that there was 
no satisfactory means of distinguishing those really dis- 
abled from the much larger number who were not. Sub- 
sequent -experience has amply: justified, Snell's warning 
‘of: dangers ahead. But, on the other hand, if any man 
was entitled’ to compensation it was the miner genuinely 
crippled ` with nystagmus. He was a pitiable object 
indeed. Picture him, with cap drawn down over his eyes, 
‘grouping his way along tle shady side of the street, his 
head.thrown back to-an almost painful extent, racked 
with constant headachp, with a sickly dizzy feeling, and 
constant nervous tremor. Thanks to the Workmen’s 
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: Compensation Act -such extreme'cases are rarely seen | to be fit for surface work. The man assented readily. He- 

* to-day in our colliery districts. Before- 1908 they were | was certified. as partially recovered, and received the usual 
often to be met. ‘It was right to put such a disease on | BOtice that lus compensation would be reduced. He a piss 
the schedule. Snell’s warning, however, should have [Or work on 86. das cd е уаз tola opar 
suggested that exceptional conditions in this pccupational | Which h available. Кш те тауа ia Ma Ee ctor pud 
disease called for exceptional, safeguards. ^ These were bi 9 WES expecting, he went 19 peu I4 


: кера ; C obtamed a certificate that be was unfit for surface work. ‘In’ 
not provided. It is now urgently necessary that there | anticipation òf the subsequent hearing of his case in court he 
should be a radical revision of regulations. ; ` 






was examined later by both of us independently, on his own 
` Behalf and on behalf of the employer. At these examinations 
he complaimed of dizziness of which he had shown no signs 
for months at the periodical examinations by the employer's 
doctor. .'At the hearing in court there was some di ment 
in our evidence as to how much work. he could do. e man’s 
evidence in court.as to his dizziness was accepted, and the 
verdict given in his favour. | 


This case is by no means an exceptional one in its main 


i > -Events Since 1208. < d an 
> ‘Briefly what has happened since 1908 seems to be as 
-.. follows. Having so little: experience: to guide them, 
certifying surgeons (and medical referees) would таке it 
- a rule to give the workmen the benefit of the doubt; with- 
-the approval of the legal authorities. Under the condi- | .. Б ns 
tions above specified, doubtful cases would be’ numerous, features. More or less similar cases have been numerous. 
and numbers of miners would have compensation awarded | 12 Ош experience. As :t presents. in a nutshell several 
.;/ to them in excess of what they were, in fact, entitled to. | essential points of our problem it deserves attention in. 
- -As years went on the.colliery owners found larger and detail. E P : 
:* Лагвег numbers of men being given compensation for Note first that there was no suspicion whatever of any 
‘nystagmus. A-few years ago the number was over 11,000. | Misrepresentation on this man's part until he found that 
, In many' cases compensation was paid for long periods he could not obtain the work be hoped for and expected. d 
of two'or three yéars or even longer. Yet, before the Our experience of other cases confirms us'in the opinion 
. Act, such men, as a rule, managed somehow to keep at that the men want work, and if suitable work were always 
work with short periods of rest. Can we wonder if, as. provided there would be little misrepresentation. ;Note, 
' time went on, the employers felt obliged in self-defence | Secondly, that the reason for disagreement in our evidence 
to adopt a- policy of making it difficult or impossible for | аз +0 the man's capacity for work is obvious. One of us ` 
a man who had had nystagmus to obtain work: at theif- accepted his own statements as to his dizziness and-the 
collieries? At-the present time at most collieries men, | Other ‘did not. After all, are two ophthalmic surgeons the 
' before’ being engaged, are asked to sign a statement as'| €Xpe-ts to decide whether a man is dizzy or not, and just 
| — to whether they have had nystagmus. At many collieries- how much -tbat incapacitates him?- Note, lastly, that 
". they are also examined by a doctor before being taken оп. | supposing he had no real disablement from dizziness, two ' 
. - For these reasons, in the earlier years of the Act, it would regrettable things will nave'taken place. First, a mis — 
.' probably be the employers who had most ground for dis- | Cárriage òf justice, involving financial loss to the employers - 
satisfaction with its working, so long as certifying surgeons, secondly—and this would be the more important—the 
-. thedical referees, and others, with little experience to guide | man himself may. have suffered some psychological 
them, continued to give the workmen the benefit of. the - depreciation. ў "Rr M oe ` ИНЕ; 
doubt. At the present time, however, there is no question. The important cónclusion of the whole matter is this—' 
that the whiners on their side have substantial grievances. ,had this-man obtained work when he asked for it all these , 
‚ A miner who has been on compensation for nystagmus for | regrettable Occurrences might have been avoided. Here 
- ‘two or three years recovers, and is- certified by Ње | is another instructive case. Е Eg 45. сны 
medical referée as fit to resume work in-the pit. Ніз Owing to trade conditions a number of men at a colliery 
compensation consequently ceases. Не may be given work | were discharged.’ One of them applied for .work at another 
by. his former employer; but often he is not. Then he сой узала was accepted, but was told that before starting 
- finds “it almost impossible to get work at any other work he'would have to be examined by the colliery company's , 
colliery. The stigmavof having had: “ nystagmus ” is on doctor. He was found to have nystagmus, and in consequence 
him, and none of them will take him. ^ SU.| was not engaged. As he- was unable to get. work “becquse, 
ier d "AM eig n i he had. miners’ nystagmus he went to a certifying surgeon 
А ain, at the point where tbe mner .is certified as | and obtained à certificate of disablement, and applied to his 
partiàlly recovered, and therefore as being fit for work on 
the,surface, hardship follows. His compensation is reduced 
very considerably: Не applies for work on the surface at ` 
.his colliery, and frequently no work is available. Some 
. collieries are able to find work for these men. But in 
- many. districts it is quite exceptional for this to be done. 
They are able as a rule to get some unemployment pay to 
supplement their reduced compensation, but many of. 
„them resent having to do this. They want work, but 
‚ « cannot get it. Moreover, work is almost essential for 
.'« "complete recovery, while unemployment in anxious circum- 
‘>. stances tends rather to aggravate the nervous factor in this | 
- ^ disease. DORT 


n - De 
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, (0 777 Miners! Grievances . 
A branch secretary of, the local Miners’ Association at 

^a large colliery, when asked what were Ње - miners’ 

- " vgrievances in connexion-with the Act, answered that there 
' " would be very little trouble if work was always- found for 
~ these men "when they-are certified as partially recovered 

| and fit for surface work ; and also later, when they are 
- ^,certfied as quite recovered, and fit for work in the pit. 
That was,.in his view, the chief cause: of complaint. 
Other representatives of the miners have endorsed this. 

- Here are some cases occurring in our own experience 

:, - which illustrate this source of dissatisfaction. B 

‚ = The first case was one in which we appeared in court ав” 
, expert witnesses, one for the workman and one for the 
employer. 'А miner who had been off work with nystagmus 

for ‘eighteen months was „told by the employer's ‘doctor who 
had examined him regularly that he was sufficiently “recovered - 


- 


against the certifymg surgeon's certificate. - At the consequent 
.examination by the medical referee the man was quite - 
honest, saying that he was perfectly able to work ur spite 
of the oscillations of the eyes, and would have continued to 
do so i£ he had not been discharged. The referee was thus 
obliged to decide that though the man was suffering from ће. 
-disease he was not thereby disabled: from earning full wages - 
as а collier. ' Р ` 


This man was wanting work, but one colliery refused 
to give him work because he һай’ nystagmus, his last 
employer refused him compensation because һе was not 
- disabled by it, and so the man is stranded! This case,. 

too, is, by no means a solitary one of-its. kind. The 

following case is ií some points very similar.. _ 
~ A miner had worked for-years in a Yorkshire pit. For 
family reasons he had moved to another part of the coantiy, 
anticiptiing no difficulty in getting similar work there. e 
applied at a colliery and was found to have miners’ nystagmus. 
For this reason he was not allowed to work in, the pit,- but 
He 


* 


~ D 


was given much less remunerative work on the surface. 
had had shght symptoms of the disease while working in the 

Yorkshire pit, but this.. had- not prevented his earning high 

wages. there as a collier, яз he was a very good workman. e 

` bas repeatedly asked to be allowed by his new employer to work 
in the pit as a coller, but has been refused For seven years 
or more he has been: working on the surface, and at the same 
time getting compensation for partial disablement from his 
former Yorkshire employér. This employer at more than one 
hearing in court has failed to obtain release from this payment. 
In this case, both the workman and his late employer would 
seem to have good ground for dissatisfaction at the working 
of the Act. : Ж i us 


МА 
[i 


employer for compensation. The colhery company appealed. * 
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n A. А ve m. Ox easonable, and runs the risk of making the workin 
. .Employers' Complaints Rode Jer Ss beneficent Act ridiculous. iE 3 
Let us turn now to considér more in detail the employers’ |. 5 ` . 
complaints in regard to the present working of the Act. ; : - The Root of the Trouble 
The manager of a large indemnity company was asked his ` ў р 
views. Тһе róot of the trouble іп his opinion lies here: We have endeavoured to state grievances on both sides 


that certifying surgeoris, médical referees, and judges all | impartially, and enough has, we hope, been said to show 
continue to m bs ee theory that if a in Ram inc that the working of the Act is at present unsatisfactory, 
tions he also has disability. In his experience no certifying | and that both employers and workmen have real grounds 
surgeon would refuse io certify à man who showed _for dissatisfaction. In such circumstances each party is 
oscillations. Yet when one of the company's doctors made | apt to blame the gther. We wish to point out, in the 
а rapid examination in one pit of all men-over:21 working | hope of contributing to a more hopeful atmosphere, that 
below he found oscillations in 25 per cent. This doctor | the root cause, of most of the trouble seems to have 
considered that if he had been able to give several minutes | belonged to our own profession. We would plead that 
to examining each man his percentage would have been | Owing to inevitable inexperience in the past some mistakes 
doubled. ‚Не goes so far as to state that hundreds of | could hardly have been avoided. What is needed now is 
elderly men—getting on in years, really disabled by chronic | Mutual good will and co-operation in mending matters. If 
bronchitis, or rheumatism, or some other irfirmity—are | that is forthcoming, profiting by the lessons of the past, a 


-able; if they have these oscillations, to get the certifying | Solution of the problem seems within sight. 


surgeon’s certificate and obtain compensation -for During the’ last fifteen years a special committee of the 
nystagmus. Questioned in reference to the possibility of | Medical Research Council has issued. three reports on 
finding . surface work“ for-men partially recóveréd, this | miners nystagmus. The important facts seem clearly 
manager pointed out that there isa steady - fall of | established. What is needed now 18, not so much further 
thousands per annum in the numiber-of men required- to research, as the general recognition and application of the 
work the collieries. ` This is owing largely to the increasing | conclusions already. reached. The practical -bearings of 
introduction: of machinery both above and below ground, | the fact that most miners who have oscillations are not 


` as well as im part to the quota system. ` . disabled by them, and that oscillations of the eyes alone 


M 


'"nystagmius and failing vision some nine years previously, “and 


-a common cause of dizziness at his age: 'But- he- still had 


"pit The man’s blood pressure was known io be unusually 


Our experience certainly confirms the main grounds of | are not adequate evidence of disablement, have hardly 


‘complaint put forward. by this representative of the | been fully grasped. Some safeguard needs to be devised 
©. employers. It is perfectly true that- many miners who are | against. wrong certification. It ought not to be so easy 


disabled by failure of sight'or dizziness due to advancing | as it is for men who are not disabled to obtain certifying 
years quite naturally and honestly attribute these symp- | Surgeons’ certificates entitling them: to compensation. - 
toms to the oscillations of the eyes, and obtain certifiedtes . . 


i disablement and compensation for nystagmus. ' Diagnosis | А Change of Procedure 

of the ‘cause is not always.easy, and -doubtful cases may ` Heu ` 

bé numerous. Неге are two cases which illustrate dis- " font a ee oe Pienaar АД 
ability "in elderly miners due‘to other causes. “~~ 8: vay. s : р 


: i д рт Pee. wee -..* | miner asks a certifying surgeon for his certificate it is 
A man of 65 had oscillations of the eyes and dizziness, and | probable that he would get certified’ at once as disabled 
got compensation for nystagmus. After being off work for by ‘nystagmus simply because ‘he bad oscillations. In 
ten ‘months the movements of the eyes'had iàpsoved, and hé | view of the facts emphasized above this is a very 
fines for Wook, ‘He Бай sight nysaginus: еды: вош rule to follow, "It leads io injustice to ti 
he.was a “a little chesty," and. got short of breath when ойе ; at tho PEN time it is putting undue tempta- 
he hurried. ..The referee, found the man quite unfit ior the | ЧОП in the way of the miner. In every case, before 
usual exercise tests. А rapid examination of the chest showed | giving such a certificate, the _ certifying surgeon should 
chronic bronchitis and emphysema, also an area of dullness | satisfy himself that the man is in fact disabled by one 
with a systolic bruit to. the right of the sternum. This was | or other symptoms of the disease. The man’s own 
reported to the man's doctor, whom the man had not | statement was never intended by the Act to be regarded 
apparently consulted for six months. An x-ray examination | ag by itself sufficient evidence of disablement. Ii pro- 
каше ыры ышту оь the sene," Сора obviously amply: GRE. "he herent of Ше 
The following. case is of interest as showing how far. | should be given in the manner provided in the Act for 
the practice of giving the benefit’ of the doubt may be | doubtful .саѕеѕ., The form provided for use in doubtful 
carried. - : ; ` : `_ | Cases where the cértifying surgeon is not satisfied that 
А 2 Е - 2-7, ‚- | the man is disabled does give the man the benefit of the 

This man was 65, and had-come out of the "pit with doubt. It does not say that the workman is not disabled ; 
had full compensation. "It was found at that time that his |:it only states that the examiner is not satisfied that he 1з 
sight ivas ing from some’ other ‘cause ‘than nystagmus. | 50. It leaves the case open and the man has the right 
Some four or five years later the cause of his failure of sight | at once to appeal to- the medical referee. This should 
had become evident—namely, atrophy of both optic nerves. | surely be the custómary practice in dealing with doubtful 
He.was then practically .blind. It. was adm: then that | cases. There, aré other. strong reasons for urging its 


his bhndness was, due to optic atrophy, and not caused.by adoption in place of what seems to be the commoner 
nystagmus. It was also admitted that he had arteriosclerosis,’ practice at present. When a certifying surgeon, not boing 


sae ae and 3 2 - -~ |. quite certain, gives the man a certificate of disablement, 

beyond doubt that no part of his dizziness was due to shat | if he should be mistaken he runs thé risk of doing the man 

cause; after a hearing in court full compensation for | а serious disservice. If the ‘employers do not appeal 

nystagmus was continued. When he had been nine years out | against this certificate, and the man gets compensation, 

of the pit another hearing in court took pae: It, must be | thereafter he is liable to be a marked man with the stigma 
em 


remembered that it їз exceptional for any ent directly f “ nystagmus ” against him, hkely to have difficul 
due to the oscillations to persist after three years out.of the z уын x 


in getting employment as a miner anywhere. ў 
high. Ніз arteriosclerosis was hkely to be worse than it had | ~ к same овоа со i а eee 
been four years previously.” Не was, of course, still blind from | Procedure in f this disease genet 
optic atrophy. The oscillations were much less than. formerly, | exceptional features o ease may wei make it an 


though they could still sometimes be detected. “Yet expert | exception to the general rule that the workmen should 


medical.evidence was given in court.that this man was still always be given the benefit of the doubt in the way that 
totally disabled by miners’ nystagmus. There was, of course, | has hitherto been customary. When mot cettain, not to 
evidence on the other side, but with conflicting medical | certify should be his rule. A form similar to that- pro- 
evidence the verdict was given for the mah айа full compensa- |. vided for.the certifying surgeon could be provided for 
боп continued, for nystagmus, . "- . ~-a .  ..-..| such doubtful cases, with the right of appeal by the 
` То carry ‘“ Ње benefit of the doubt '^ to such lengths workman ‘to’ some central appeal board. This ‘is a sugges- 
as was done in the medical evidence in this case is surely фол that seems worth*consideration. : А 


D 
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"Turning How to the question of prevention and treat- 


. ment, two points stand out very clearly. Experimental 
’ investigations into the: effect of mine lighting оп mirers' 


Й 


Е : 1.- There was no case of oscillation ‘of the eyes developing’ 


> , power lamps, and who showed oscillations of the eyes at the: 


ands it ıs essential that the provision, of suitable work- 


nystagmus were conducted in two ‘South * Yorkshire 
collieries from 1929 until 1983; the results of these 
investigations have been published in full elsewhere,’ and 


have been referred. to: in the third report of the Miners’ . 


Nystagmus* Committee of the Medical. Research Council. 
‚ It is unnecessary to recapitulate the reqilts in detail, but 
? the following is a summary, of the method of investigation. 


At each colliery two shifts, working alternately in the same" 


, district, were examined. One at each colli was selected 
as a control shift, and continued working with the standard 
- lamps then in use, while the other shift was equipped with 
lamps of. а much higher candle-power, and ed as the 
' experimental shift These shifts continued working cnder 
, - these test, conditions, and wére re-examined every few months; 
-the results at the end of four years may be summarized as 
follows: - $ | i 
іп а man using the- high сапа!е-рс\гег lamp. - - 
-9. Fresh cases .of oscillation developed ‘amongst th 
‚working dunng the same period ара under the same 
conditions, but with the, inferior lamps. · Е zu 
8. Those, men who were equip with.the high candle- 


commencement of the éxpenment, all showed -progressive 
improvement in: this respect, and in `75 per cent. the 
oscillations disappeared entirely. - SRE 

4: There was по recurrence of oscillation in any of the 
latter cases. ©. ? ў - 


of 
recommendation with regard to 
nystagmus. ‘It is as follows: ' 


“ The committee is strongly of opinion that the practical . 
treatment of the disease from an administrative point of view- 
should consist in the elimination of a hopeless dependence оп` 


- compensation by the provision of opportunities for work of 
some land,-the-end in view being complete restoration to full 


^^ work underground; under conditions of proper illumination, 
-. even: if -this -has, to ‘be preceded by а period of wark in- 


daylight.’’ .. . : | 5 ; 
This must be regarded as of the utmost importance; 


at an early stage for men who are incapacitated by miners’ 


' nystagmus should be regárded аз necessary ` medical 


~, should at first- be of very 


-` 


treatment. --Such- work’ in many' cases would not' be 
‚ considered by the colliery managements аз remunerative, 
and its „acceptance Љу the man should not prejudice his 
position with regard to compensation. 


in daylight. The. majority of cases so handled show 


' " marked improvement, and the average case is soon able to 


resume full surface work; and the period of total incapacity 
із considerably reduced. ^ ^ . > 3 Р 


Re-employment on Suitable Employment | 
The following figures supplied by a group. of collieries 


in which the re-émployment of nystagmus cases on suitable. 


‘work is undertaken gives’ striking evidence of this. The 


+ figures include all cases from January, 1927, to December, . 


seen' to, be remarkably short. 
Collery, A.—Of thirty-six cases éight are still (March, 1933) 


71932, and the average duration of total incapacity will be 


on compensation, most of them since early in 1932, or about. 


the middle of 1981. With the remaining twenty-eight’ the, 
. period of total ıncapacıty averaged four'and a half months. 
Ath two cases the E opas was eighteen months, and ‘with’ 
- two'others, ten months, so thdt the average for twenty-four 
cases was three and a half months. ii 
Colliery B —Of twenty-one cases two are still on compensa- 
поп, which. dates from the end of 1981. With the remaining 
nineteen, the period of total incapacity averaged six months. 
With -four cases the periods were twenty-two, seventeen, six- 
г teen, and; thirteen months, so that the average for -fifteen 
cases was about three and a half months. 7% 1 
Colhery C —With sixteen cases the average period of total 
incapacity was three апа a half months. The period for one 
case being twenty-six: months, the average for, fifteen cases, 
two months. жуу ИС ME 


„г f = ES M 7 


r 


Workmen’s Compensation Act — sis iios Youn. - 





The third report of the Miners' Nystagmus Committee: 
the. Medical Research Council makes'an important- 
the treatment of miners’ - 


In most cases work - 
‘light nature, and carried out’ 


EZ Conclusions 








== 





Colliery D —With eight cases the average “period of total 
incapacity was two and a half months. ` m 
| Without exception; the'men have asked what work would 
be advisable for them to do, and have been willing to try at 
once the work recommended. ux 


of incapacitated men'can do much to reduce the period 
unless izs incidence is materially reduced. The experiments 


the Miners' Nystagmus Committee of the Medical Research 
Council.show conclusively that the onset ofthe first 
stage of the disease can be reduced, if not abolished, by 
improvement in the conditions of mine lighting. '' 

t is to be emphasized that-a minér-contracts this 
disease ав а direct consequence of his employment. The 
early provision, of suitable, work is, in the light of our 
present experience, ‘an essential: part of. the treatment 
necéssary| and should be so ‘regarded, by all concerned. 
the.employer to provide this. _ : 
deplorable consequences of work not being found for these 
men. -+ - - ze - P MS 


ago. Hej,has shown no oscillations of the eyes for five years. 
А+ а recent hearing of bis case medical witnesses on both 
sides described ‘him as a physical wreck ; nervous, blinking; 
shaky- depressed, with rapid pulse, ‘poor general condition, 
a pitiable object, probably exaggerating the dizziness of which 
he still-complains.. One -of the medical witnesses, asked ‘the 


brooding over his symptoms. 


imperfect, nutrition had been aggravating his depressed nervous 
condition; 
as he was fit, for ıt eleven 
had little" inducement to › : : 
symptoms; and not have drifted into this hopeless condition. 


rood over ‚ог exaggerate.: his 


{ее previously he would have 


able.and willing to work, not given the work they ask 


for. They were then able to get certificates that they 
were not fit for work, and so obtain compensation. This 


system of certification. 
benefit of the doubt adopted indiscriminately, and carried: 
to unreasonable lengths, bas been and is still causing 
injustce to employers; and putting temptation in the way 
of the 'workman:, The cases cited illustrate the con- 


One final case may be quoted in illustration af the, 


It-must be emphasized that, while the correct handling. ` 
of incapacity, the disease will remain a serious problem . 


„quoted above, confirmed, as they have been by those of. 


Some measure of responsibility would appear. to rest with . 


‘A miner, ‘aged 67, years, came out- of the pit eleven years ^ 


Ыы 


cause of this man’s disability, said that for years he had Бееп`” 
Probably financial worries, the . 
fear of never being able to’ get work again, and perhaps . 


$ 


Tf this man had been found'suitable work as soon, : 


‚ “The cases cited above from our, own. experience show ~- 
what is happening as a consequence of this disease being - 
.on the schedüle of the Act. They were cases of,men, . 


is owiag to the present well-intentioned but unsatisfactory . 
The principle of giving .the - 


sequences. Surely. it is time to revise the regulations, . 
and get'rid of these serious blemishes in the working of. 


` 


the AÈ с^ 


L 


To ‘summarize briefly, our conclusions. 


difficulty. In gainmg.experience mistakes have been -in- 


.evitable, which have led to injustice or hardship to both - 
employers and workmen." Safeguards against unsatisfactory '· 


certification are needed. It has been finally established 


Experiments have shown definitely that proper illumination 
is now practicable. 


anxiety, for its treatment. 


Mihers' . 
nystagmus, presents ‘practical ‘problems of exceptional ' 


that poor illumination in the pits is the cause of nystagmus. . | 


The neurotic factor of the disease. : 
requires suitable work on the surface,: not idleness with , 
Collieries that have been able « 


to provide such work have proved-the- success of this . 


Improved lighting and accurate- certification together 


work would do away {о a large extent with the miners’ 
dissatisfaction: 


within ойг reach: ' . \ 








fa Ferguson, W. ,Wellw3od: Transactions of the Institute of 
Mining Engineers; ' 1, 387; lxxxv, 203. : E 
> *Llewellyn, T. L.: Third Report on Miners' Nystagmus. " 


`~ p 


would in a few years reduce the number of cases on“ 
compensation to-a comparatively small figure, and so- 
remove the employers’ fear of re-engaging men who have · 
had 'the disease. Universal provision of suitable esurface ` 


method; shortening very greatly the period of disablement.: . 


.With mutual good wil and the со; » 
operation of all concerred a satisfactory solution seems `` 


` 


- Jory 18, 1935.^ . КЕ 


~~" Note on Médical Education 


SUPPLEMENT то THE 
e - Вагттян Mrpicar. Jouxxar- 


17 








British -Medical Association 





s. 0s “NOTE: ON “MEDICAL: EDUCATION 


The ‘following document has been 
London on July 19th and following days. 
Education Committee on the Report 
the text appeared in. the '' British 


mittee “on Medical Education was presented to the 
` Representative Body in 1934 and that that Body unani- 
mously gave to it a '' general approval.” It was definitely 


Stated that this decision must not be understood to: 
commit every member of the Representative Body to 


Support every proposal made in the Report, but that it 
did imply that to the, three or four major alterations 
suggested in the medical course there’ was no substantiàl 
body of opposition. These main suggestions were dıs- 


tincHy stated to be: (1) that the standard of general - 


education should be raised above the present minimum ; 
(2) that the requirements as to the preliminary sciences 
‘should be widened, espécially as to the study of general 
` biology’ as an essential introductory, subject and'as to 
the inclusion of the elements of organic chemistry in the 
course of chemistry, both these to be tested prior to the 
study of human anatomy.and physiology with which the 
medical curriculum. proper should begin ; (8) that the 
course of instruction should be regarded as a whole and 
not divided into separate cómpartments, and that per- 
vading it throughout should be the consideration of the 


preventive aspects of medicine, and of the living human- 


personality rather than the dead body ; (4) that іп the 
latter part of the curriculum there should be а period of 
time when tlie student, before, passing out as a registered 
practitioner, should be afforded as great a degree of 
- İndividual responsibility for patients, under supervision, 
as could reasonably be given under the circumstances. 
A number of important detailed suggestions were made 
with a view to some lightening of the curriculum and 
to:the appropriate consideration of. certain additional 
matters, in accordance with these main requirements, 
and an altered arrangement of the final examination was 
proposed. `` ` . ^ 
ince the general approval of the Representative Body 
was given to these proposals, two documents of great 
importance have been received and considered by the 
Committee :` (1) the Report of the Conference of Repre- 
sentatives of the Universities of Oxford, Cambridge, and 
London, the Royal Colleges of Physicians and Surgeons, 
and the Society of Apothecaries ; and (2) the Interim 
Report made to the General Medical Council in May, 
1935, by its Curriculum Committee. The Committee is 
pleased to noté that in.almost-every particular the former 
Report is in essential harmony with that presented to 
the Representative: Body, except as to the method of 
dividing the final examination into its two parts, and as 
to the final period of responsibility being taken after the 
completion of the medical course instead of being included 
within 1t. . : ў 
Тһе. General Medical Council has now invited observa- 
tions on the Interim Report of its Curriculum Committee 
from the various licensing-bodies and medical schools with 


& view to their consideration by the Council in November- 


, next, The Council of the. Association, 'considering that 
observations made on behalf of the profession as a whole 
should be regarded as having an importance at least 


equal.in value to those of the licensing bodies or the. 


teaching staffs of medical schools, has authorized the 
^ Medical. Education Committee to report direct, to the 
Representative Body on. this matter, so that any obser- 
vations that may be made should be presented to the 


General Medical Council in time for its: November meet- 


ing. The Commuttee submits, therefore, the followin 
observations which it is proposed to make: í 


1. Fhe Committee is gratified to note that a number. 


'of suggestions made in its Report are recommended by 


.higher stándard than that which woüld be г 


prepared for the Annual Representative Meeting, 1935, to be held in 
It comprises the observations “of ihe Association's Medical 
of the Curriculum Committee of the General Medical 
Medical Journal’’ of June 15th, 1935 (pp. 1222-5). 


. dt wil be remembered that the Report of the Com- | 


ouncil, of which 


the Curriculum Committee for adoption by the General 
Medical Council or by the teaching and licensing bodies. 
Among these may be specially mentioned: the raising 
of the standard of general education, the inclusion of 
organic chemistry in prehminary chemistry, the require- 
ment of an introductory course on Psychology and of 
instruction in the Principles of Genetics in connexion 
with Physiology, the inclusion of the methods of clinical 
examination in the second year of the curriculum, the 
recognition of the importance of physiotherapy, the re- 
quirement óf some instruction in the principles of nursing, 
and the insistence on a closer contact of students with 


.patients. ` d 


- 2. The Committee is glad to note also that it is recom- 
mended that registration of medical students should be 
required, and that the medical curriculum proper should 


‘be taken as commencing with the study of Human Anatomy 


and Physiology. The Committee regards with approval 
—as a general rule—the recommendation that the mini- 


: mum age for registration should be 18 years, and makes 


the suggestion that the minimum age for registration 
should be expressed as '' the commencement of tbe term 
Or session in which the student will attain the age of 
18 years.’’ | 

8. The Committee takes serious objection to the position 
in which it is proposed to leave the subject of Biology. 
The Interim Report of the Curriculum Committee states 
that. ''-the Committee are in agreement with the view that 
knowledge of this subject is a valuable introduction to 
Anatomy and Physiology.’’~ It is difficult to understand 
how this introductory value can be secured if the study 
of the subject need not.even commence, except pan passi 
with that of the subjects to which it is supposed to be 
‚ап introduction. Moreover, general educational opinion 
appears to be unanimous that biology, properly taught, 
is in itself one of the most valuable and effective of. 
cültural subjects ; and medical opinion is agreed that the 
biological approach to medicine, rather than the patho- 
logical approach, is greatly to be encouraged, even if it 
be not essential. The case for the inclusion of the 
principles of general biology among the essential pre- 
medical scientific subjects has been stated with some care 
in the Report of the Association's Committee on Medical 
Education. This has been endorsed by the Conference of 
Representatives on the Medical Curriculum, and very 
widely approved. The Committee does not suggest that 
the three preliminary science subjects should always be 
taken at sthool. It is possible for this to be done to an 
increasing extent уеаг by year, but m many cases they 
may well be taken at the university ог some other institu- 
tion for further education. In the case of average students _ 
there is sufficient time for biology to be included within 
the two years after the passing of the examination for th» 
General School Certificate. The Committee recognizes also 
that the usual content of a biology course and the methods 
of teaching the subject are not always the best for their 
purpose ; but this is at least equally true of physics and 
of chemi à н M 

The Curriculum Committee's proposal that no student 
should be allowed to take his examination in biology till 
some appreciable-time after registration is regarded by the 
_Association’s‘Committee with peculiar ‘disfavour. In fact, 
the ordinary course at present for those Students who take 
„biology from 16 to 18 years of age is to pass, on the 
completion of that period, an examination of an even 
uired of 
them under the ,propbsals of the Report. That such 
students should be required to pass a further examination 


7 of General Biology ’’ as а third science su 


Or CRM E ^. ә " ~ 
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га, few rionths later is quite unreasonable. To make 

"arrangements for а’ suitable’ examination in the .general 

principles of biology after the two-years science course 

would certainly be no more difficult than’ to alter the 

character of the usual chemistry examination as proposed 
‚ by the' Curriculum Committee. 

The Association's Committee agrees, ‘af course, that 
instruction in’ applied biology, as in appli рум апа 
cuc dt must continue throughout the medical course. 
It would suggest that under the heading of ''Pre-registra- 
-tion Examinations "" there should be ee “ Elements 


ect, 
сшщ paragraph 
** Instruction. in Applied Physics; Chemistry, 


under-the ‘‘ Medical Curriculum. ` A "' the 
- should be: 
and Biology” 
and Physiology is required during the clinical years. 

"The Committee would respectfully ask that further 
serious consideration should ре given to . this important 
matter. 

4. The Co nittee adheres to the opinion: ‘expressed in 
its Report that no real advantage is gained by requiring 


_ every student to dissect ‘the-entire body. It agrees that” 


a sound knowledge of the anatomy. of the whole body is 
'\ necessary, but is of opinion that this can be effectively 
. attained b 

course ` of, dissection. Moreover, if the somewhat enlarged 

„programme for the first two years of the course is to be 

carried Out, it is essential to relieve the situation in some 

way ; and the Committee believes that this.can be done 

with léast detriment by waiving this requirement. 


5. The ‘Committee welcomes the proposal that both in, 
medicine and in surgery there should be a period of- поё; 


less than one month's residence in hospital, ог `соп- 


veniently near Бу; whether.in addition: to-or during the, |' 
clerkship or dressership, but wishes to point out that this ' 
cannot be "regarded as а substitute for the, proposal that n 


. . at the very end of the cürriculum there should be a. n n 


М 


of increased responsibility under supervision. . 


the. Committee understands the exact nature oft the pro-. 
.' posal in the Interim Report - any real ‘responsibility of “|: 
.' the student would be premature—that is, undertaken. at, 


pos 5 
` 
` 
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“а period when he was unftied for it. 
- the difficulties are clearly reco 


"Studies, 6 (8) (g) '" instead of.“ 
Vaccination " jt might be better to read '' Theory 


and that 


; just as Instruction in Applied Anatomy: 


.to Ње {introductory clinical subjects із different ' 


‘other methods, in association with a limited |, Anatomy and Physiology ‘^as they will form an essential - 
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The Association's : 
Committee ‘still -attaches great- importance -to the. pro- : 
posals rade in its Report. for alternative methods -óf ` 
securing the period of responsibility ‘referred to, although: ` 
ed. Á 

6. The Committee. respec y makes two minor "d 
“gestions! though it regards the. Second as of considerable . 
importance. - (1). Under the heading '' B. Period of Clinical . 
eory and Practice of 
and . 
Practice òf Immunization including Vaccination." (2) In 
the note under Medicine and: under Surgery it is suggested :.. 
that instead of ''the indications for consultation ” it.. 
might be preferable to.read *'should not be pursued. 


. beyond.’ the stages at which they will be immediately 
, useful іл general practice.’ 


7. The Committee notes that in* the. proposals of ..the ~ 
Curriculum’ Committee it .15 suggested :that the intro- 
duction. to clinical subjects which the; student receives 
during the second year.of the. curriculum should be the. 


|, subject 'of an, examination before he passes to the clinical 
‚ period proper. 


The Committee agrees "with the ,opinion ` 
of tha Curriculum: Committee that /' tbe position in regard 
from 


part of the teaching of the „period of clinical studies and 
of . the ; Final Examination.’ For this very reason it` 


; differs from, the conclusion that they should be the subject 
“of ar examination test at this time.. 
‚ that 

directed to them unless an effective examination із held :* 


So far. from believing 
“the student's attention wil not be properly 


‘it is of opinion that such a test would- detract from theif 
interest aud ultimate purpose. : 
-8. The ‘Committee adheres” to the opinion ЕЕГ іп 
its Report as to the method of conducting the Final Exam- 
ination, though it realizes that at the present stage it is: 
probably nòt capable of adoption. Under. the existing, 
method -of conducting this examination many students ~- 
take it in three parts. This the Committee considers to: 
be unsatisfactory, and it suggests that no student should ‘ 

be allowed fo take-it in more than. two pate 





` “DIPHTHERIA IMMUNIZATION 


‘SCHEMES IN DIFFERENT AREAS 


' Since thè ‘Kensington ‘scheme for diphtheria immunization ` 


ү ‘general practitioners was descnbed in these columns 


©, иав May 19, 1934, р. 255) several other local. 


orities.in and around Londor have evolved similar 


T сасый. The schemes in operation in Woolwich, Padding- 


ton, Hampstead, Hammersmith, Lewisham, Finsbury, and: 
‚ Harrow’ are similar-in general outline, -but differ in certain - 


- details. Each of them includes a panel of practitioners, 
;who have'agreed to perform immunization on children. of 
necessitous ‘parents. - The practitioner is ехресіес to ex- 
‘plain to his, patients the advantages of immunization and 
the significance of the Schick test,-and to obtain the 
parents written consent to the immunization. The pre- 


immunization Schick.test may be omitted if the parent so` 


desires, but he 1s urged to submit the child for a test-three 
months after the injections have been given. The practi- 
tioner is required to follow the tecknique prescribed.by the 
council’s immunization expert and to keep certain records. 


‘The responsibility for the injections is placed entirely проп, 


the practitioner, who is also lable to give any subsequent 
medical treatment which may be necessary as a result of 
the injections.‘ The council's expert is available to practi 
tioners for consultation.. 


CHOICE OF "IMMUNIZING AGENT 


Most of the schemes apply to children between the ages 
of 1 and 13 years, but the Hampstead scheme extends the 
upper age limit to 14 years. The Finsbury and Hampstead 
councils supply the immunizing material -free to the practi- 
tioner, but in Lewisham, 


Hammersmith; Paddington,: 
Woolwich, and Harrow Һе is required to supply his own . 


7 
б 
' 

Ы ^ 


'matérial. "The Paddington scheme requires him Хо ве ‚ал. 


‘immunizing agent presctibed by the M.O:H., and; the 
Harrow Council stocks Burroughs Wellcome T.A.M., which . 
‘it is.expected will generally be used. The other schemes 
include a provision. that the immunizing agent selected, 
by, the i peer must be approved by the M.O.H, and 
obtained from a firm licensed under the. Therapeutic Sub- 
stancés Act. Each dose of the immunizing agent must be 
, contained in a separate sealed glass ampoule, апа the 
,council.wil pay no fee for immunization which has been’ 
, performed with a preparation from: a container holding 
more tban.one dose. Injections at weekly: intervals are - 
prescribed ү the Hampstead, - Paddington; and Finsbury 
зсһешез, and at fortnightly intervals by the Hammersmith* 
scheme. The Schick testing is.performed at the council's ~ 
clinic, except in the Hampstead scheme, which permits the 
practitioner to undertake his own: tests if he so desires, 
but no fee is paid by the council, and the. practitioner is 
asked, to communicate the fesults to thé*M.O.H. Э: 


REMUNERATION’ Sl 


The анавы уагу оп Ње question "of remuneration; 
Lewisham, Hammersmith, Paddington, Woolwich, and 
Harrow Councils pay 10s. for each completed series of © 
injections, and it will ое noted that practitioners in these 
areas are required to provide their. own immunizing 
material. Practitioners in Finsbury ‘and Hampstead 
receive 7s. 6d. for each completed series. The Finsbury 
scheme contains an additional provision -for a- reduced 
‘fee of 5s. for an incomplete case so long as two injections. 
have been given and the practitioner has made every. 
endeavour to persuade the parents to have -the course , 
completed. In Lewisham, Hammersmith, Paddington, 
‘and Woolwich a fee of 2s. 6d. is paid in respect of a child .. 
who is referred to the council’s expert for a pre-immuniza- ' 


1 
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"tion Schick -test and- is found to be Schick-negative, but 
the Lewisham and.Woclwich schemes restrict the proven 
_ to cases of children over 5 years of age. 


The East Ham and Dagenham Councils аге ЕЕЕ ЕЕ to | 


` ‘popularize diphtheria immunization: by a somewhat differ- 
ent method, and have adopted schemes similar to that of 


` Ilford, which was described in: the Supplement of June 


15th, 1985 (p. 262). Practitioners are asked to display in 
ther surgeries and waiting-rooms notices referring То the 
advantages of immunization, and to furnish records to the 
local authority of any cases immunized by them. The 
.councils supply the immunizing material free;: but they 
do not undertake to pay апу. fee for the practitioner's 
service. This is left to private arrangement between the 
practitioner and his patient: - In East Ham the practi- 
tioners are permitted to perform the Schick test themselves 
if they wish, but ıt has been found that very few of them 
do so. -The Halifax Borough Council also supplies free 


material for Schick testing, “and for imniunization, to, 


practitioners who wish to immunize their private patients. 
The scheme for the Guisborough and District area of 
Yorkshire provides for' the .immunization of children 
-between the ages of 1j and 8 years. The local authority 
СУЕ Д the serum, which із administered by three injec- 
‘tions at weekly intervals, and the practitioner is paid a 
E of -5s. for each patient receiving a complete series. 
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Right of Practitioner to have "Insured Persons 
Removed: from, his ‘List * 


An insurance practitioner who had been issuing. certifi 


~~ cates of” incapacity, to one’ of his. patients, about whose 


incapacity (dating back to 1931) there was no possibility 
of doubt, was confronted in December last with a “demand 
for a final certificate—not for the first time at this season 
of'the year—and with considerable reluctance gave such a 
certificate to the insured person; who had already resumed 
work.’ He told the patient that after the Christmas spell 
of work was over it would be of no use coming to him 
-again for a fresh certificate of incapacity, and, indeed, 


that he had finished with him. The facts are.set out in 


the ‘following extract from the report presented at the 
recent meeting of an Insurance Committee : 


» The insured person informed us that he had been incapable 
of work since 1931, suffering from, pulmonary fibrosis, punc- 
tured lung, and peurasthenia; but that during December of 
1932, 1933; and 1934 he had recovered sufficiently to be able 
to take a post as a temporary. sorter. Не, stated that his 
condition usually improved, dunng the summer months, but 
that he Баа not‘: worked other than át the Chnstmas period 
аз he.had not been offered suitable employment. We, ascer- 
tained from the insured.person, and were able to confirm the 
information from the representative of the approved society, 
that he bad been found incapable of work by the regional 
medical officer in January, March, and June of 1934. Не 


'. admitted that the practitioner was reluctant to issue a final 


certificate on December 15th, 1934, and stated that on Decem- 
ber 29th he asked to be examined in order that a certificate 
of.incapacity mught be issued, but that the practitioner 
refused. , ‘Having obtamed~ treatment from another doctor, 
and having been’ found incapable of work' by the regional 
medical officer on January 18th, he again applied to the 
practitioner for-a certificate ' of incapacity on January 21st, 
but with a like result. The insured person stated that when 
the practitioner refused to'issue a certificate of incapacity ‘оп 
December 29th, 1934, he told-the patient that he would have 
* to prove his incapacity." The practifioner confirmed the 
statement of the insured person so {аг as the dates of 
applicat.on for, and the refusals on his part-to issue, certifi- 
cates were concerned He denied having used any such phrase 
as to indicate that the insured person would have to prove his 
incapacity; but stated that when he was persuaded to issue 
а final certificate on December 15th, 1934, he told the com- 


‘terms of service. 


-previous occasions. 
make it désirable: that & representation as-to the pre- 








*- 


plainant that on no account would he “ sign him on again ' 


‘In the latter part of January he signed the insured person’s 


medical card in token of his consent to an immediate transfer 
to the list of another practitioner. 


The report, which was adopted by tho Insurance Com- 
mittee, -was that the complaint had not been substantiated, 
but that the, practitioner be warned’as to the necessity for 
compliance with the médical certification rules and with the 
It'is clear from reading between the 
lines of the report that, although the practitioner had com- 
mitted two or three йл breaches of the terms of 
service, the subcommittee realized that he had acted in 


‚а way which was quite intelligible to the ordinary plain 
“man, and that, if he had taken the trouble to make him- 
` self acquainted with the terms of service, his line of pro- 


cedure would have been such that no question of the 


‘investigation of a complaint by the Medical Service Sub- 


committee would have arisen. What this practitioner 


- should have done, after giving the man the final certifi- 
' cate, was to have given notice to the Insurance Committee 


of his desire to have the insured person removed from his 


.list, and his transfer to the list of another practitioner 


would have followed a5 a matter of course. “This right of 
the practitioner to have a person taken off his list is 
subject to a condition that he cannot do so while the 
insured person is receiving from him certificates of ın- 


, capacity ; but.even this reservation does not apply in any 
,case in which, owing to the chronic nature of the insured 


rson's illness, medical certificates are under the rules 
eing given at less frequent intervals than one week. It 
is clear, therefore, that in the present case, whether the 
doctor had issued a final certificate against his better 


'judgement or not, or whether he had continued to issue 


certificates of incapacity at intervals of more than a week, 
the doctor, would have been quite in order 1п notifying the 
Insurance‘ Committee of his wish to have the insured 
person removed from his list. 


Removal Eon the Panel 


When representations are made to the Minister that the 
continuance of а practitioner on the medical list would 
be’ prejudicial to the efficiency of the medical service а 
committee of inquiry is set up and the whole of the pro- 
cedure in connexion therewith 18 formal and formidable, 
and is clearly designed to afford the utmost protection to 
the.doctor before his removal can'be effected. For some 
years past, in the. instructions which have been issued 


,to the Insurance Committees when a case of this nature 
has arisen, the following paragraph has appeared: 


-Article 66 (2) of the 1928 Regulations requires the Minister, 


^in arriving at his decision, to have’ regard to any previous 


reports of ttr Medical Service Subcommittee or the Joint 
Services Subcommittee relating to the doctor whose conduct 


‘is the-subject of ‘the inquiry, and provides that the findings 


of fact contained in such reports, or, if there has been an 
appeal, the findings on appeal, are to be treated as conclusively 
‘proved. In considering whether or not to make a representa- 
tion, the Insurance Committee will, of course, have regard to 
the ‘doctor’s record as shown by any such previous reports, 
but the subject-matter of these reports should not form part 
of the facts and grounds upon which the representation is , 
based, since these cases fall outside the scope of the inquiry 
and are to be considered not by the inquiry committee, but 
by the Minister. lt will be observed that this procedure is 
analogous to that of criminal proceedings, in which evidence 
of previous convictions may only be offered after the verdict 
“has been given. 


One serious criticism that might be directed against the 
instruction—that the subject-matter of previous reports 
should not form part of the facts and grounds upon which 
the representation is based—is that, if the Minister is 
empowered to consider earlier breaches of the service aíter 


the has received the report of the inquiry committee the 
.doctor concerned has not the opportunity which the 


inquiry -commnttee's: investigation provides of putting 
forward pleas in mitigation of what happened on the 
'There are other considerations which 


S 
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judicial effect of a doctor's continuance’ on .the panel | ception of the -Act has- realized, the “necessity -for зап 


should- not be.limited to' a particular breach, and it is 
therefore of interest to learn that, in ccnriexion with a 
recent representation, the above paragraph, which has 
- regularly appeared in the instructions to, Insurance Com- 
. mittees since the year 1920, has been omitted. - = 
Relief from’Emergency Night Calls | 
In a case reported in this column on June 1st, the M:nister 
had dismissed an appeal made By à practitioner against 
a decision of an Insurance Committee that, by reason of 
his residing more tban two miles away from his surgery, 
he should reheved from liability from emergency night. 
calls to insured persons on the lists, of -other practitioners, 
and that the units to his credit should be reduced by 
5 per cent. А correspondent has asked with regard to 
this ‘case whether there is any sign that the Insurance 
Acts Committee has done anything or even thcuzht it 
-ought to-do anything, and proceeds to assume a prevail- 
~ ing tendency to ignore medical difficulties and to make 
the doctor the scapegoat of the regulations. This corre- 
spondent would appear to have overlooked the fact that. 
the particular,provision in the Allocation Scheme for the 
area ш question which enables the Insurance Committee, 
subject to a right of appeal on the part of the dcc-or, to 
impose an exemption from emergency night calls’ (as 
distinct from the more.normal provision of granting 
exemption on the application of the doctor concerned), 
is one: which has been inserted in the scheine at the 
request of the doctors’ own representatives—the Panel 
Committee for the area. What ib involved here is purely 
a question of the distribution of the areal. fund between ` 
' the doctors themselves in the area, and it is really rather 
dificult to. see why the Insurance Acts Committee cr any- 
one else should interfére in a matter which is 'one of 
local autonomy. Е 
Opportunity may be taken to set out as a má-ter of 
general interest a letter from the Minister for. the Insurance- 
Committee's guidance, which was issued at the time of the 
announcement of the decision on appeal in this case: ' 


: "I am to refer to the statement on behalf of the. |. 


Insurance Committee recorded in paragraph .6 of the 
reports that, in the arrangements made under the Allo- 
cation and Distribution Schemes there were: nc provisionis 
for exceptions, anc.^that the Insurance Committee was 
purposély adopting ah attitude dependent only on the mileage 
distance by road, and to state for the committee's. future 
guidance that, in the Minister's view, Athe inclusion: of a right 
of appeal ın the relevant provision oi the Allocation Scheme 
presupposes that instance& may arise in which the exemptión 
ior which provision ıs made therein could not equitably be 
imposed. The committee is not, therefore, the Minister thinks, 
entitled to deal with the matter by automatic application of 
a general rule based: on mileage without reviewing Ње 
circumstances of particular cases." 


Sir Thomas Neill . ` 
Many medical practitioners, alike with those who have - 

been more immediately associated with Sir- Thomas Neill, - 
‘will learn with regret that this veteran of -instirance has 

felt it incumbent upon him, an attaining the age of 80 

in January next, to resign the chairmanship of. the 

Association of Industrial Assurance Companies and 
` Collecting Friendly Societies, and that of the National 

Amalgamated Approved Society. After more than si 


sixty | 
years’ association with insurance he thinks the time has 


come when he should reduce his -labours and -espon- 
sibilities. Sir Thomas played a prominent par: in the 
consultations leading up to the placing on the: Statute 
Book of the National Insurance Act, 1911, and ne was 
-one of the first Commissioners appointed by Mr. Lloyd: 
George under that Act. Аз an Insurance Com: 
missioner he was responsible, with others, for devising 
the machinery for.the gigantic task involved in lacnching 
and administering the scheme. In the early stages, 
working with Sir Robert Morant, he got to grips with. 
tbe. administration of medical bénefit, and. from the in-— 


‚ Chairman 












' insured persons. 


. Practitioners," 


‘For the purpose of а 
'the Library of the. British Medical: Association ' will be 


signature. 





him an H.M.V. radiogram, suitably. inscribed. + 


| efhcient medical sérvice and for the greatest co-operation 


between approved societies and insurance: practitioners. 


; In 1915 he. left the: Insurance Commission and became- 
National Amalgamated Approved : 


of the 
Society, which to-day has a membership: of over 2;600,000- 
In 1918. he played ас prominent рагі 


' 
MxpicaL JouxwAL— — 


\ 


in the establishment of the Ministry. of Health, and ~ 


on National Health Insurance, a positión he held for the 


maximum period of six yéars. Не was chairman of the ` 


London Insurance Committee im 1921-2 and again in 


. became the first chairman of.the Consultative: Council * 


1931-2, and president of the National Association” of -. 
Insurance Committees in 1932-3. Sir Thomas Neill ‘always ^ . 


the local insurance practitioners and officials of approved , 
societies. The first was held in Blackburn in 1931 and. 


“strongly advocated the holding of conferences between - 


it was followed by others throughout the country. -The- :, 


reports of fhese conferences show that much good has 
been accomplished, ‘and the 
promoting more cordial relationship and a greater appre-^ 
ciation of the “* other man's ”- difficulties. At the annual 

meeting in 1932 ot the National Conference of Industrial. 


Assurance Approved ‘Societies (of which Sir Thomas 1$ , 
president) a session was devoted to a discussion on '' Cos `., 
between Approved Societies and Medical}ix- 


operation d 
in which Sir Walter Kinnear. and Dr. 


have been the means of: 


T 


С. C. Anderson, Medical Secretary of the British Medical _ 


Association, took part. Sir Thomas also referred to this 
subject in his presidential address that year, and again 
in- December, .1934: It шау fairly be said that no man 


appreciates more than Һе: {һе great advantages that flow . 


to all concerned in national health insurance from a. 
sound and efficient medical service, or has worked with 
more zeal: for the -maintenance of friendly. .relations: 


‘between approved societies and ihsurance practitioners. 
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B.M.A. Library y 
necessary redecoration and repair 


closed for three weeks from Saturday, August 10th. - - 


` Scottish, Consultants and Specialists Group. y 


24 


И 


4 


Members of the British Medical Association resident in '' 
Scotland who are not. engaged in general practice in any - 


form, ‘but are practising exclusively as consultants ог. 


РУ, 


spécialists and who are not (а) whole-time officers in the , 
Public „Health Service, (b) officers on the Active List in:-" 
ihe Navy, Army, or Air Force are entitled to become `“ 


members of the Scottish Consultants and Specialists Group. 
Those who wish to apply for membership of the above 
Group are requested to apply to the Scottish Medical 


Secretary, 7, Drumsheugh Gardens, Edinburgh, when the 


necessary form of declaration will be.sent to them for .- 


z без 


A General Medical Service for the County of Ayr has E 
recently been brought into being and is now in a flourish- 


ing condition. This Service, when first mooted, met with: . 


a' good deal of opposition, and it was only after con- 


General Medical Service for Ayrshire ` cs: 


ы 
E 


Y 


siderable perseverance'on the part of the committee of f 
the Ayrshire Division of the. British Medical Association = ` 


that the scheme was put on its feet. 


token .of appreciation, and ,have-accordingly presented to 


` 


4 


Й 


the practitioners of the Service agreed to give him воїаё © 
„т 


yt 
ta Gn 


In recognition ‘oft: c 
the'services of Dr. В. R. Nisbet, secretary of the Division, ^" 


T 


P 


RO 


E o Representative tm Representative Body, Mr. E. W. G.. 
Masterman. 


г Jory, 18, 1985  - ^ — Eo 
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‘Meetings of Branches and Divisions - 





uu 


DERBYSHIRE BRANCH: BUXTON DIVISION | 


A party of, -five members and guests of the Buxton 
Division visited the Shropshire Orthopaedic Hospital on June 
Ist, when a demonstration-of about thirty patients under- 
. going treatment in the hospital was given by Mr. Harry Platt. 
‚ A tour of inspection of the hospital апа tea followed. 


d DUNDEE BRANCH 
‘A сенца of the Dundee Branch and final-year students of 


"the.- „Umversity | of St. . Andrews wás held at Dundee on |, 


May 24th. 

‘After tea “Dr, AUGUSTE Boyes gave аг short address of 
welcome -to the students; and Dr. С. F. WHYTE described the 
constitution and working of the British ical Association. 
He stressed the value of the social side, and went on to speak 
of the outlook: for those about’ to qualify, the possibilities of 
changes likely to affect general and hgspital practice, and the 
need for belonging to a reco association. `. 

The secretary, Dr. A. H. Mackin, then gave some practical 
advice on registration, insurance, and joining a defence umon 
and the British Medical Association. He said that members 


of.the B.M.A. could always receive help and ‘advice by. 


applying to headquarters or.to tlie Becretaries of Branches.and 
~ Divisions. There were''Branches throughout ‘the Empire, 
“with representatives who would welcome them during travel 
-or when settling abroad. - The’ studénts showed great -interest 
in the remarks of the speakers, and at the coriclusion asked 
‚а number of questions, and thanked tbe Branch for meeting 
them. ä = Я 


D 


\ * m - 


METROPOLITAN COUNIIES BRANCH :- CAMBERWELL DIVISION 


The annual meeting of the Camberwell Division was held at, 


Dulwich Hospital. on May 28th, when the following officers 
were elected: 


Chairman,” Dr. 
Representative in Representative, Body, 


`Je C. Evans. Vire-Chairman, Dr. 
Dr. J. H. Clatworthy. 


Mr. E: С. BOULENGER, director-of the Zoological Society’ s 
Aquarium, then delivered an address, which was greatly 
appreciated. 


. METROPOLITAN CouNTIES BRANCH: Sourn. West Essex 
5 DIVISION - 


The annual meeting of the South-West Essex” Division as 
held at Leyton on May 28th, when Dr C В. Heatp showed 
a series of films demonstrating the diagnosis and treatment of 
cases of backache. Between the films Dr. Heald described 
of backs and methods of examination, and indicated 
lines of treatment. Oh the motion of'Dr. T. Jays, seconded 
by Dr. E. К. Trvy, a yote of thanks was accorded Dr. Heald 
for his interesting and practical address. 
The annual reports of the Division and the medical charities 
fund were adopted, and the following officers were elected: 


Chairman, -Dr J. L. McKenzie Brown r Vice-Chairman, Dr- P. 
Boylan. Honorary Secretary, Dr Helen D. Watson. Chanties 
Secretary, Dr D. Broderi 


^ " \ 


` 


Norta WALES BRANCH 


А meting of the North Wales Branch was held at Caernarvon 
on May.30th, when Dr. E. LEwvs-LLovD, was in the chair. : 
Dr. Wirum WhirLsow "(Old pene Rp gave an address on 

' Otitis Media in General Practice.’ Wilson stated that 
Б complications, Such as pu M abscess, were due to 
inadequate treatment in the -early stages, and that.correct 
treatment resulted in a high percentage of cures. Reference 
was made'to the relation between gastro-intestinal disorders 
and ear disease in children. ^ Dr. Wilson concluded by 
epitomizing his own treatment of the disease. 

Dr J. C. Davs (Rhos) read a paper.on '' Hour-glass 
Contraction of the Stomach," and illustrated his remarks by 
x-ray films and specimens. He also described an interestin 
case of Paget’s disease; Dr. G. wW. Josera (Prestatyn 
referred to a report of- сереш conducted in America in 
the treatment OF mah wths by means of x rays and 
pyrexia. He’ reminde the кка of a paper read by him 
three years ago advocating the same lines of investigation. 
On the motion of Dr C Е. Morris, seconded by Dr. RICHARD 
OWEN, a hearty vote of ‘thanks was accórded the speakers. 


Е. 


ы ыу 


R.' Tilbury. - 


, Bamble, L. J. F.: Everyday. Botany, 


. Gundel, M ; Die Ansteckenden Krankheiten 


SouTH-WESTERN BRANCH: PLYMOUTH DIVISION 


At the annual general meeting of the Plymouth Division on 
May-21st a démonstration ot the Margaret Morris movement, 
which showed the general system of the movement and its 
extension to reinedial treatment in orthopaedics, ‘was given. 
A senes of ante-natal and -natal exercises, and some to be 
utilized during labour itself, were also demonstrated. 

' The following officers were elected for the ensuing year 

Chairman and Honorary Treasurer, Dr S., Noy Scott. Vice- 
Chairman, Mr James Riddell, MC Honora: Secretary and 
Dopey Representative in Representative Body, Mr. C. F. Mayne, 

Representative in Repysentative Body, Dr. D. О. Twining. 

It was announced that Mr. C. Ll. Lander was about to start 
on a world tour, and that he proposed to attend the Annual 
Meeting of the. Britsh. Medical Association in Melbourne. The 
meeting resolved unanimously to ask Mr. Lander to represent 
the Division at the Melbourne Meeting. 


, 
YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 


"The annual meeting of the Goole and uu Division was held 
Ris Carlton on May 15th, when Dr. W. В. Нил, was in the 
chair. 

The meeting considered the Annual Report of ‘Council, and 
after a discussion unanimously approved it. The SECRETARY 
presented his. report, which was approved, and he was 
accorded a -hearty vote of thanks for’ his work for the 
Divzsion. 

Гпе following officers were elected for 1935-6: 

Chairman, Dr. Hil. . Vice-Chairman, Dri P. J. 
Honorary Secretary, Dr. J. B. McGranahan. Т А 

The meeting to the appointment of Dr T. Walker of 
Wakefield аз representative in the Representative Body, and 
Dr. Т: N. V. Potts as depüty representative, for the Goole 
and‘ Selby, апа the Wakefield, Pontefract, and Castleford 
Divisions. 

‚ It-was decided to hold the annual dinner on September 
24th, and ordinary meetings in October, November, February, 
March, and Apri, and the annual meeting in May. 


McDiarmid, 





BOOKS ADDED TO THE LIBRARY 


The following books. were added to the Library of the British 
Medical Association during June, 1985: 


Abrahamson, I: Lethargic Encephalitis. 1935 

Aubourg, P, Laville, C, and Le Go, P.: 
En ue, 1984. 

Beust, : Déntal Histology and Embryology - 

Pah T A., and Verne, } · Précis d'Histologie 

Bndges, M. AL: Duetetics for the Climcian 

1934 

Bruce, H. A.° Our Heritage and Other Addresses 

Burt, Сы Subnormal'Mind 1935 

Celsus: De Medicina, Vol. i’ Translated by W. 
1935. 

Frase, F. R.. Principles of Therapeutics. 

Given, D. H. C: New Angle on Health. 


La Négatvation 


1934. 
1924. 
Second edition. 1935. 
1934 

G Spencer. 


1934. 

1935. 

1935. 

Haldane, 1. 5., and Priestley, J С; Respirahon Second edition. 
1935. 

Hale-White, Sir W.: Matera Medica. Twenty-second edition, by 

А А. Н Douthwaite. 1935. . 

Héderer, C., and Istn, М: L'Arms Chimique et ses Blessures, 
1S35. 

Iredel, С.Е. Colour and Cancer 

Kerr, р J. A : Forensic Medicine. 


1930. 
J835. 


Lawrence, R. D. Diabetic A.B C  Third.edition. 1935 

Lemierre, A. Maladies Infectieuses 1935. 

Macleod, J. J. R.: Physiology in Modern Medicine. Seventh 
edition 1935. 

Mennell, J. 'Backache. Second edition. 1935. 


Micks, К. Н : Essentials of Materia Medica, Pharmacology and 


Therapeutics. 1925 . 4 

Moncrieff, А (Editor): Nursing and Diseases of Sick Children. 
Second edition. 1935. i 

Obermer, E Health:and a Changing Civilization. 1938. 

Obermer, E.. :Individual Health Vol i, Biochemical Technique. 
1935. 


zoli, M.: L'Impuissánce Sexuelle chez l'Homme 1935. 
F.: Repos Physiologique du Poumon par Hypotension. 
1935 
Paterson, D., and Smith, J.F: Modern Methods of Feeding in 
Infancy and Childhood. Fifth edition. 1936 
Petit, P, Mougeot, А, and Aubertot, V.: La Cure Balnéaire de 
1935 
‘Diseases of Children. 


м a Schlossman, A.: Five 


` Proceedings ‘of hs Twentieth International Congress on Alcoholism, 


Rawin, Li B.: Head Injuries. * 1934. 


Woodworth, R. S.. 


- Surgeon Captains E. C: Holtom, OBE., 


ÀA. 


‚22 Jury 18, 1935. - 
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Ruggles, СА. H.: Mental Health, Past,. Present, and” Future. 

Sc ephake; E.’ Shórt Wave Therapy. 1935. т 

Severn, Е : "Psycho-therapy. 1935. - 

Smith, T.: Payasitism and Disease. 1934. · ' "S 

Spiers, Н. W.: Modérn’ Treatmert -of Fractures. 1935 ` 

Stoeckel, W.: Lehrbuch der'Gynhàkologie. Fourth edition "1833 

Stromgren, H. L..- ~ Die” Zabnheilkunde 

- “hundert. ' 1925. 

Volume Jubilare en PHonneur dw Professeur _ Dr. C I Parbon. 
1934 


Waaler, E : Studies on the.Dissociation of tlie Dysentery Bacilh. 
1935 

Winton, F. К, and BayLss, I Be "Human Physiology. Second 
edition. 1935. 


Psychology. TeXh ‘edition. 1935. 








Naval арӣ: Military Appointments _ 


‘ROYAL NAVAL -IJEDICAL SERVICE 
to the Pembroke, 
. Royal Naval Barracks ;. УУ. Bradbury, DS.O., to the Mane , 
C.-M. К. -Thatcher to thë President, for. course. 

Surgeon Commander (retired) R. N- W, W. Biddulph to be 
Surgeon -Captain (retired), with senicnty Match 7th, 1938 

Surgeon Commanders Е.С. 'Holtom, 'O.B.E , E. Moxon-Browne, 
H.R: B. Hull, -and-c. M: TR. Thatcher to be Surgeon Captains. 1 

Surgeon Commanders J. Е. M.. Campbell -to the Victory, for 
Royal Naval Hospital, Haslar ; A. W. North to the President, for 
Service inside Admiralty ; A, Craig to. the "President,.for course ; 
E. Heffernan to the "London ; F С. Hunt to the President, -for 
RAF Medical Officers’ *course , O.. D. Brownfield, O B.E., to the 
Ramilies, additonal;~ A. W. Cocking to the Valiant; -G. W 
Woodhouse to the Victory, for Royal Naval Barracks; К. A. W^ 
Ford to the Hood. 

Surgeon Lieutenant. Commander D. H. Kerrohan to be Surgeon 
Commander 

Surgeon Lieutenant Commanders К. С. Anthony to the Drake, 
for Royal Naval Hospital. Plymouth; Ё. С. Scovell to the 
Penibroke, for Sheerness Dockyard ; J.-M. Sloane to the Glorious ; 
‚ R. Russell to the Codrington. d 

Surgeon. Lieutenants L. G.-Yendoll to the’ Victory, for Royal 
Naval Hospital, Haslar; W. A. Ryan to the Ladybird; W. Greaves 
to the Terror II, for Singapore Naval Base; A ‘Long to the 
Pembroke, dor Royal Naval Hospital, Chatham ; В. R. Alderson 
to, the Pembroke, for Royal. Naval‘ Barracks, July 12th, and to-the 
President, for course, July 22nd ;7G 'D: Webb; б. 'W: Pratt; S. J. 
Van *Pelt, and S.'C. S. Cook to the Victory: for Royal -Naval 
Barracks ; A. P. С; Clark-to-the York.;!D. C. Dobson and J M 
Holford to ‘the ‘Pembroke, for Royal Naval Barracks ; M. Cay and - 

. А. Tumer {о the Drake, íor- Royal Naval Barracks, 


`Кол. Naval VoLUNIEKR RESERVE ` 

- Surgeon Commanders W. H. Butcher to the Caledon , R. Hall 
to the Cardiff; C..A Clark to the Drake. - 

-Surgeon Lieutenant Commander С. Е. Abercrombie to be Surgeon 
Commander 

-Surgeon Lieutenant Commanders St G. B. D Gray to 'the 
Pegasus; А. S. Bredlaw-to the Viciory:; Н. M. WiLoughby to the 
Caledon 

Surgeon Lieutenant E. H.- Parkinson to be Surgeon Lieutenant 
Commander. n 

Surgeon Lieutenants D. Simpson has been transferred from. List 2, 
to List ] of the Mersey Division ; C Av Matlier to the Pegasus; 
J F'M Milner to the Ranulhies Р 'G г. Foss Хргођаћопагу), to the 
"Titania, 

R. C. Anderson has entered as Probationary Surgeon Lieuteriant. 





t 


' ARMY “MEDICAL SERVICES — 2 

Major J E Hunter, Permanent Active Militia of Canada; has 
been granted the local fank of Ма;сг, with seniority September Ist, 
1933, whilst employed on military "duty in-the United--Kingdom. 


. ROYAL ARMY MEDICAL CORPS M 

Major D C. Monro to be Brevet. Lieutenant Colonel = 

Lieutenant A. J. Clyne-to be Captain, with senionty May 1st, 
1984 aan for notificahon-in the Loudon Gazette of April 
2nd, 1935 í 

The appointment of Lieutenant A. T Clyne Каз been antedated 
to March 27th, 1933, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to March 27th,. 1934: ' 

- The ap tments of Lieutenarts АГ G. D Whyte and R. A. 
Stephen ave been: antedated to July 2nd, 1933, under the pro- 
visions of Article 36, Royal Warrant. for Pay and Promoton, 1931,' 


- but not to carry pay and.allowances pnor to July 2nd, 1934, and 


they have been promoted to be Captains,. with seniorities July 2nd, 


` ` ROYAL AIR FORCE MEDICAL SERVICE 

Group Captain W Tyrrell, D.S.O, Me to be Air Commcedore, 
Wing Commanders D'A^ Power, М.С, K^ Biggs, M.C., and E. W. 
Craig, M C., to be Group Сартаіпз. 

uadron Leaders V. Re Smith, P. C. Livingston, С P. Barber, 

nscoe, C. Т. O'Neill, O.B.E, J. K. R Landells, and E. D D 
Dickson to,be Wing, Commanders б 

Flight Lieutenant R K. Mum to "No. 3 Armament Training 
Camp, Sutton Br dge. 


B . - 


- 5 J 2 


1934. 


im e Achtzehnten Jahr- 





| may. Бе. of -anterest : 


. AUXILIARY. Am Force: MEDICAL BRANCH ^ 
I..A..G. L. Dick has н а commissión as Flying Ошен; 


- —————— LODS 


wv, Tht 


“SUPPLEMENTARY RESERVE: OF URPICENA E 
Коул, Arsy MxpicaAL CogPS 7 t 


Lieutenant C. M Fraser to be- Captain. pe Ax Te) Ў, 


+ 


i ROYAL MALTA ARTILLERY 


‘Surgeon Lieutenant R. L S. С. С. Casolant' to be e Surgeon сарыш. С 


~ = 


1 - "TERRITORIAL. ARMY 
Lieut. -Colonel and Brevet Colonel E. A. C. Fazan, M.C., TD., 
from RAMC., general list,” to be Colonel 


Roya, Armary MEDICAL CORPS G ^os 
Tieut:Colanel: and Erevet Colonel € A. C. Fazan, М С, TD; 
{гсш 6th Battalion Royal Sussex Regiment (supernumerary), to be 


for | Lieutenant-Colonel and Brevet Colonel. 


Captains A. Angus, J. R. McDonald, MC, and H. E. Süter to be 
Majors. 

Lieutenants К. D W. Butler, A W Henderson, W. G. Bisset, 
‚Н. Sissons, Т. N. Rudd; W P. Purvis. J. T Watkins, Н. В Тер, 
CF. Critchley, D S. Anderson, and A. D Forgie to be Captains’ 
tD. 'H. Young, late Cádet Company: Sergeant Major, Queeti's 
University Contingent, Canadian ÔT C., and R I Hyder, late 
Auxiliary Force Medical Corps, Indian; Army, to be Lieutenants. - 
Supernumerary for Service with the O.1.C.—Lieutenant W, „M. 
Nichols to be Captain. 

" TERRITORIAL ARMY Riasnve ОЕ Орктср$: “Rovat ARMY 
Pia MepicaL CORPS. 

"Major I: J. Williams, T D, having attained the age, mit, has 

retired and retained mis rank, with permission to Wear, , the pre- 


) 








scnbed uniform. ME . 
Met COLONIAR MEDICAL SERVICES oe E М С 
The following appointment is announced: H. B. Boucher, M.B. 
| F.R.C.S., Medical Officer, Nigena. M MEN 
бик рош | 


—— 


* \ 
THE FUTURE OF "MEDICAL PRACTICE 


"Bm,— There is one point in^ Dr. Anderson's address on ^ 
E The Future of Medical Practice " (Supplement, June 29th, 
- p. 302) to which-I should. like to refer. '' One thing is certain 
—namely, that the cay of individualism is over so far as tha” 
practice- of scientific medicine is concérned."' t + эм 

Юг. 
regret. .It would seem as if he were entirely satisfied that 


" 


individualism’ and ell that ıt stands for, and has: stood. for, A 


is being extinguished ; that men, like Jenner in the future will 


Anderson apparently makes- this. statement without . 


not arise, or, should a^ budding Jenner have the misfortune - 


£o -be born, he will be incorporated- with. the rank and file 

to, ‘find, his level as a species of sorting clerk- The future 
ы medical practitioner will be, in fact, a mere’ spoken 
a machine co-ordinated: and dnven by’ superior’ officers ~ Рг. 
Anderson may be perfectly right ; but- the pity of Hee 
individual killed by super-legislation. ` , 
:ı Lót there-be no-mistake, a State service for the "whole: 
community “will” be éontrolled—by-- the State; and not by the 
Bntish Medical- Association. If anyone thinks otherwise he is 
living. in à fool’s paradise. Individualism is the greatest assot 
of any community. When it ceases to..exist that, community, 
15 in the descendent.—I: an, etc. 5 LS 


/ Edinburgh, june im i FREDERICK PORTER. ,,,, 


ue uL INSURANCE: MEDICAL SERVICE ' "non 


'Srg,—The letter of '' X. Y. Z.” 1-46; -Supplement of dde 
| 29th (p. 311) 2з interesting. ‚Аз a contrast the following case 


. m 
`-А medical тап of twenty-two years’ / abel experience "with? 

| Sut getting into trouble was in the. habit of filing in on the 
prescription forms the name and addiess of the insured person, 
n 


` Газ own signature and date, and then filling i in the prescription:: 


one in October. anc the other in December, when hé was very - 
busy, he omitted” the prescription, possibly having been called 
‚0 the telephone, and in his haste handing the form’ to, his, 


- 2 дый 


n 
l 
1 
' 


" There was only one chemist- in thé-town. Оп two occasions: .. ^ 


I 


E 


Й 
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patient. -The chemist, who knew both patients, duly dis- 
pensed—in the one case lin. terebinth, and їп the other mist. 
alba—intending to get the doctor to fill the prescriptions in 
later. In December the practitioner went away for a few days, 
and his ''locum ’’ issued two prescriptions without filing im 
. the medicine prescribed, intending to find ‘out what had’ been 
prescribed before and: then filling in the forms. Аз before, 
the chemist dispensed’ two simple prescriptions.- By some mis- 
chance the forms were returned to the Insurance Committee 
without getting the doctor to fill them in. The practitioner 
duly appeared before the insurance subcommittee, gave a frank 
explanation, and was fined £1. He appealed without result.. 
On’ ‘the same day two other medical men appeared—one on 
a similar charge, the dther because he or his partner had 
issued prescriptions for insured persons for whom they dis- 
pensed. Though this was not their first appearance before 
the subcommittee they both got off without a fine. There 
were three medical men on the subcommittee —I am, etc , 


London, July rd. ` U. V. W. 





Association Notices 





-NOTICE . OF ANNUAL,.GENERAL MEETING 
NOTICE CONVENING MEETING - 


Notice is › hefeby given that the Annual General Meeting 
of the British ‘Medical Association will be, held in -the - 
Great Hall of British Medical Association House, Tavistock 
Square, London, W.C.1, on July 28rd, 1935, at 12.30 p.m. 


“Business : (1) Minutes*of last meeting. ~ (2) Appointment 
-of auditors. (3) Report `ої election of President for the 


year 1936-7. 
‘ ДА -L. Бан: Ѕсотт, . 
Я А Financial Secretary ана 
Business Manager. - 
G. C. ANDERSON, б 
Medical Senetar. i 


- ` 


„ŠIR CHARLES ‘HASTINGS CLINICAL PRIZE. 


+ The Sir Charles Hastings Clinical Prize, which consists. of 
a certificate and a money award of eas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award 'of the value of guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize.  - 

8. The work/submitted must include personal observations 
and s eb eid collected by the candidate-in general,practice, 
and.a h order of excellence will be. required. If no essay 
entered is of sufficient merit no award * will be made. - 


- 4. Essays, or whatever form the candidate desires his work 

to take, must be sent to the Britsh Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
81st, 1936. 

5, No study or essay that has been published in the medical 
press or elsewhere will be considered ehgible for the prize; 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless t includes evidence of further 
work. - 


6. If any, question arises in reference to the eligibility cf 
the candidate, or the admussibility - -of his or her essay, ‚Ше 
decision of the Council on any such point shall be final. . 


7. Each essay must be Б typewritten or printed, must be dis- 
tinguished by à motto, must be accompanied by & sealed 
envelope marked' with the same motto, and аар the 
candidate's name and address. ED 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Commuittee, be uested 
to prepare a paper on the subject for- publication in, the 
British Medical Journal, or for presentation to the appropriate 
. Section of the nual Meeting of the Association. 


- 9. Inquiries relative to the prize should be addressed to! the 
"Medical Secretary. 


D , ` 


| Chesterfield Royal Hospital, Tuesday, 








TABLE.OF OFFICIAL DATES 


July 18, Thurs. Conference of Honorary Secretaries, London. 

July 19, Fri. Annual Representative Meeting, London 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Mon. Annual Representative Meeting, London 

July 23, Tues. ^ Annual Representative Meeting; Annual (Business) 

General Месе, London. 

Sept. 10, Tues. Adjourned Annual General Meeting; President's 
an Address ; Melbourne. 

Sept. 11, Wed Meetings of Sections, etc, Melbourne. 


Sept. 12, Thurs. Meetings of Sections, etc., ‘Melbourne. 
Annual Dirfher of the Association, Melbourne. 


Sept. 13, Fri. Meetings of Sections, etc., Melbourne. 


- BRANCH AND DIVISION MEETINGS TO BE HELD 


. DERBYSHIRE BRANCH: CHESTERFIELD Division. — At 
July 16th, сор 
Annual general meeting. Election of officers, etc. Considera- 
tion of Annual Report of Council and instructions to repre- 
sentatives. ' 
METROPOLITAN 'CouNTIEs Brancu: Сту Division.—At 
Metropolitan Hospital, кїр апа Road, Е., Fnday, July 
12th, 4.30 p.m. Mr. R. J. McNeill Love: Surgical cases. 


METROPOLITAN CouNTIES BRANCH: KENSINGTON DIVISION.— 











At Princess Louise Kensington Hospital for Children, St. 
Quintin Avenue, W., Fnday, July 12th, 8.45 p.m. Dr. 
Т. Skene Keith: '"'First Aid in Chemical Gas arfare.'' 
Instructions to representatives. 

British frentral Assocfation 

OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 

i TAVISTOCK SQUARE, W.C I 

: Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 


i Business Manager  Telegrams: Arüculate Westcent, London). 


- MEgDicaL Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Barrisu Мкріслі, Journa (Telegrams: Aitiology Westcent, 
2 London). 
-Teleplione numbers of British. Medical Association and British 
^ Medical Journal, Luston 2111 (internal exchange, five lines). 





Scottish MEDICAL. SECRETARY : 7, Drumsheugh Gardens, Edin- 


‘burgh (Telegrams: Associate, Edinburgh. Tel.: 24361 
` Edinburgh ) s 
: їкїв+ Mepicat Secretary: 18,. Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin) 
» i ` Diary of Central Meetings . 


JULY 
22 Mon. Council, 9 a.m. р 
23 Tues. Council; upon termination of Annual Representative 
Я Meeting. = 
è OCTOBER 
5 Thurs Physical Education Committee, Training of Teachers Bub- 
committee, 2 p.m. 








DIARY ОЕ SOCIETIES AND LECTURES 





RovaL SOCIETY oF MEDICINE 


General Meeting of Fellows, Tues., 5.30 p m. Ballot for Election 
to the Fellowship. · 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wunpole Street, W.—All Saints’ Hospital, Austral Street, S.E.: 
Course in Urology, afternoons and .evenings. Blackfnars Skin 
Hospital, S.E.: Afternoon Course m Dermatology. Panel of 
Teachers : Individual clinical instruction available daily in vanous 
branches of meditine and surgery. Courses, clinics, etc., arranged 
by the Fellowship are open only to members and associates, 

Hosprrat FOR Sick CHILDREN Great Ormond Street, W C.—Thurs , 
2 p.m., Clinica] Lecture, Mr Charles Donald, Hydrocephalus and 
Spina Bifida ; 8 p m., Pathological Demonstration, Dr A. Signy. 


Out-patient Clinics, mornings, 10 a.m. to 12 noon Ward Visits, 
afternoons, 2 p.m to 3.30 р m. (except Wed ). 
Souru-Wzsr Lonpon  Posr-GRADUATE ASSOCIATION, St. James 


Hospital, Ouseley Road, S.W.—Wed, 
. Cope, Demonstration of Surgical Cases. 
LIVERPOOL Universtiy CLINICAL SCHOOL ANTE-NaraL CLINICS —Royal 

In : Mon. and Thurs, 1030 am. Maternity Hospital; 

Mon., Tues., Wed. Thurs., and Fn., 


4 pm. Mr. V. Zachary 


11.30 a.m. 


24 Jury 13, 1985 - , i 


Vacancies and Appointments 


SUPPLEMENT 10 THE 
Barra MEDICAL JOURNAL 
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VACANCIES : 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 








ASSOCIATION OF SURGEONS, Portland Place, W.—Surgical Scholarship. 
Value £350 p a. 

ASHTON-UNDER-LYNE: DISTRICT IxriBMAnY.—H 8. Salary £150 pa. 

а County BoROUGH.—M.O.H. апа Port М.О. Balary 

р.а. . 

BARROW-IN-FURNESS : NORTH LONSDALE IIOSPITAL.—R.O.O. male). Salary 
£150 p.a. 

BELFAST: ROYAL MATERNITY TIOSPITAL.-gR.M O. Salary £52 p.n. 


BIRMIKGHAA CITY —(1) Senior AALO. (unmarried) at Litt'e Bromwich `| preston COUNTY BonouGH 


Hospital for Infe:tious Diseases (2) Н A.M O. at West Heath Sang- 
tonum. (3) J.M О at Dudley Road Hospital. Males Salaries £750 
р.а., €250-£500 р.а, and £400 pa, reapectively. 

BOLTON ROYAL INFIRMARY.—H S. Salary £125 pa. 

BRITISH POST-GRADUATE MEDICAL SCHOOL, Ducane Road, W —(1) Anaes- 
thetigt (2 Non-resident First Assistant in the Department of Medicine. 
Salaries О ра. each (3) Н.8. (miae) in Obstetrics. (4) 1.8. (male) 
11 Gynaecology No salcry. 

BUOKINGHAMBHIRE COUNTY COUXCIL. Assistant , County ALO.H. (male). 
Salary £500-225-£700 p.a. 

Bury INFIRMARY, Lanca—Hon, Visiting Consulting Aneesthetstt. 

CANCER HOSPITAL (FREE), Fulham Road, 8 W.—S. 

CANTERBÜRY OrTY.—Aledical Superintendent at Canterbury Mental Hos- 

- pital, Salary £650-£25-£850 p.s 

OHESTER ROYAL INFiInMARY.—(1) H.S. Salaries £150 
p.a each 

CHORLEY AND DISTRICT llosPITAL —H 8. Salary £150 pa. 

COLOHESTER : ESSEX COUNTY llosPiTAL.—(1) Assistant Н.8. 
Males, Salaries £120 р.а, bnd £150 p.a., respeotively, 

COBHAM SCHIFF HOMNE or RECOVEHY.—R.8 О, (male, unmarried). Salary 
£200 p n. 

DARLINGTON MEMORIAL HOSPIT н P. (male). Salary £150 p.a. 

DERBY’ DERBYSHIRE IIOSPITAL FoR ЗІСК CUILDREN.—It H.S. (female). ` 
Salary £130 pa 

DERBY : DERBYSHIRE HOSPITAL For WoLrN —H S Salary £150 p.a. 

DpoxcAsTER ROYAL INFIRnMARY.—(-) 118. (2) Casualty H.S. (3) ILS. 
to the Eye, and Ear, Nose, апа Throat Departments. Hales. ‘Salaries 
£175 p.n. cach. 

EALTXG: KING EDWARD MEMORIAL Hosprrat —J.R M 0. (male) Salary 
£150 р.а. ' 

EDINBURGH ROYAL EDINBURGH HOSP-TAL ror SICK CHILDREN —Who'e- 
time Anaesthetist 

x is CouxrY, CouNCIL.—Assistant County MOH, Salary £500-£25- 

00 pa 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, SETIS: (male). 
Salary £120 pa 

EXETER CrrY.—Deputy МО Н. and Aseistant Tuboroulosis Officer Salary 
£600-£25-£700 pa. 

GLOUCESTER GLOUCESTERSHIRE ROYAL IKFIRMARY AND EYE INSTITU- 
TION —(1) Two НВ. (2) HP. Salaries £150 ра. cach. 

GREAT YARMOUTH GENERAL HOSPITAL—H.S. (male, unmarried). За!агу 

ра, 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, llaverstock 
Hil, NW —(1) Casualty 3 О (femcle, unmarried) at the Out-patient 
Department. (2) H.P. (male, unmarried) Salaries £100 р.а. each 

ПААПОСАТЕ ДОҮА BATH llOSPITAL —R М.О, (nale) Salary £156 pa 

HOSPITAL FOR CONSUMPTION AND DrarAsEB OF THE CHEST, Brompton, 
8.W.—R MO. Salary £550 р.а. 

liosPiTAL FOR SICK CHILDREN, Great Ormond Street, W.0.—Medical 
Registrar. Salary £300 р.а. 

HULL ROYAL IXFIRMARY.—II.P. (male) to the Sutton Branch Hospital. 
Salary £160 p a. 

ILFORD CouNTY Boroucs.—Assistant M O.H. (male) Salary £600-£25- 
£700 p.a. 

IPSWICH: EAST SUFFOLK AND IPSWICH IIOSPITAL.—(1) Н.Р. 
Salaries £120 p.a. each 

IPSWICH MENTAL lJOSPlTAL.—ILP. (male) Salary £150 pa 

IRAQ GOYDRNMENT-—M О. for the Basral Port Health Services." Salary 
РТО per month. 

KENT AND CANTERBURY HosPrrAI.—Two ив. 
Salaries £125 p.n cach. 

KINGSTON-UPON-HULL CITY AND Cousen —Two A.M O's. ab Beverley Road 
Institution. Salaries '£350 pa each 

LEIGH INFIRMARY.—(1) Senior R.H.3. (male, unmarried), (2) J.H.S. 
Salaries £175-p.a and £150 pa, respectively. 

LINCOLN COUNTY HOSPITAL.—J.H S. (ma'e, unmarried). Salary £150- 
£200 pa. $ р 

LIVERPOOL ПАПМЕМАХЯ IIOSP;TAL —R М О. Salary £120 p.a. 

LIVERPOOL STANLEY IlOSPITAL.—(l) Two Н.В (2) H.P. Males 
Gynaeoological H S. (female). Salaries £100 p.a each. 

LLANELLY AND DISTRICT HOSPITAL.—Part-Ltime Hon, Radiologist. 


(2)-ILP. Males. 


(2) HP. 


2 


(2) Н.8. 


(males, unmarried). 


(5) 


-LONDON COUNTY Ооохоп, —Resident Medical Superintendent at ВЕ, Peter's | 


Hospital, Whitechapel. Salary £950-£50-£1,200 p.a 
MACCLESFIELD GENERAL INrinMArY.—Second Н З Salary £150 р.а. 
MAXOHRSTLIR* ANCOATS HOSPITAL—(1) Orthopaedic Н 8. (2) H.8. 
Salaries £100 p.a. each. 
MANOHESTER CiTY.—(1! J.M.O unmarried, Grade II) at the 
(2) Two J.À.M O's. (unmarried, 


Monsall Hospital Salary £250 
Grade III) at the Crumpsall Hospital. Salaries £200 pa. each. 


MAREM RovAL INFIRMARY —Restdent Clinical ‘Pathologist. Salary 

pa 

MippLrsnuoUGH: NORTH ORMESBY HOSPITAL —(1) Н.8. (2) Н.Р Males, 
unmarried Salary £155 р.а and £120 р.а, respect.vely. 

MIDDLESEX COUNTY COUNCIL —(1) District M O's. at (с) Enfield Chase, 
(8) Tottenham, South-West, and :c) Southgate. Saleries £150 pa, 

25 pa, and £250 pa, respeciivel (2) Public Vaccinators. (5 

*Second A.M О (male, unmarried) at Middlesex Colony for Mental Defec- 
tives, Shenley. Salary £450-£20-£660 р.а, 

MONTROSE: ROYAL ASYLUM OF SMCSTBOSE JAMO: (male) . 
£500 pa. 

NCWOASTLE-UPON-TY\C* HOSPITAL FOR Віск CHILDREN 1) ПР (2 
HS Salaries £100 pa each S) e 

NOTTINGHAM CH.LDREN'S JIOSPITAL RH B. (female) Salary £150 ра. 


е 


Salary 





NOTTINGHAM GENERAL HOSPTTAL.—H.S. to the Ear, Nose, and Throat 
Depariment, Salary £150 р.а. 

NOTTINGHAMSHIRE COUNTY CoUNOIL.—Àssistant Bchool М.О. (male). Bnlary 
£500-£25-£700 р.а. 

GLDHAM CouNTY Boroucn.—R A.M O 
Municipal Hospital Salary £200 р.а. 

PLYMOUTH: PRINCE OF WALES'8 HOSPITAL —(1) Assistant, Н.В 
and С.О, Salaries £120 р.а and £100 p.a., respectively. 

PORTSMOUTH. Orry.—(1) Assistant МОН. and First Resdent Medical 
Assistant. (2) Assistant M.O.H. and- Second Resident Medical Assistant. 
Males, unmarried. Salaries £600-£25-£700 р.а. and £500-&25-£700 
pa еа. (3) Tuberculosis Officer and Senior ‘Assistant М.О.Н. 

lary Ё750-ё95Т 108. р.а. 


PRESTON AND COUNTY OF LAxOABTER ROYAL INFHUIARY.—H B. to the 
Special Departments Salary £150 pa. 

—(1) Senior'R.A М.О. (2) Junior R A.M.O. 
Fema:es. Salaries, £200 р.а. and £100 p.a, respectively. 

QUEEN'8 HOSPITAL FOR OHILDREN, Hackney -Road, E—d(1) Н.8. (2) CO. 
Salaries £100 pa. each. 

RAUSGATT GENERAL HDSPITAL.—R.H.B. 
£120 p.a 

RBADING. ROYAL BERKSHIRE HOSPITAL —O О. and Resident Anaesthetist, 
Salary £125 ра. 

ROMFORD URBAN DISTRICT CouxciL.—Asslatant Maternity and Child 
Welfare М О. (female) Salary £500-225-£700 p 

ROYAL FREE HOSPITAL, Gray's Inn Road, W Ds ЕТЕ: to the East- 
man Dental Clinic. Fee £1 1s. per session. 
ROYAL NAVAL MEDIOAL SERVICE, 8.W.—Nine AL O's. 

RUGBY : HOSPITAL OF Вт Oross.—Third R.M.O. (male). Salary £100 р.8. 

ST. DARTROLOMEW'S HOSPITAL; E C.—Non-resident Assistant Adminis- 
trator of Anaesthetics. - 

Sr. HELENS COUNTY BOROUGH —Assistant LOH (unmarried). Salary 
£600 p.a. 

Вт. Тномлв'в HOSPITAL, S.E.—M.O. in charge of the Physiotherapeutia 
Department. 

SEAMER’s HOSPITAL SOOSIETY, Greenwich, 8 Е.—8. to the Hospital for 
Tropical Diseases, Gordon Street, W.O 

SHEFFIELD: CHILDREN’S HOSPITAL —H.S. (male, unmarried). Salary 
£100 р.а. 

SHEFFIELD ROYAL HosPtTAL.—AÀssletant CO. Salary £80-£100 ра. 

SnEFF-ELD ROYAL IJNFIPMARY.—(1) Ophthalmic HS (2) H.S. (3) Н.Р. 
Salaries £120 p.n. £80 p.a., and £80 p.a., respectively. 

BOVTHEND-ONSEA GENELAL HOSPITAL.—Obstetric Office: (male) Salary 
= р.а. 

Ѕооти SHLELDS CouxTY BOROQGH —A.ALO. (Tuberculosis). Salary £500- 
£25-&750 р.а. 

-STAFFORD: STAFFORDSHIRE, WOLVERHAMPTON, 'AND DUDLEY JOINT COX- 
MITTEE FOR TUBERCULOSIS.—R.A.M О, (male, unmarried) Salary 
£400-£50-£450 p.a. i 

STAFFORDSHIRE COUNTY COUNCIL.—H.8. (female) at Standon Hall Ortho- 
paedic HospitaL Salary £200 p.a 

STAMFORD, RUTLAND, ARD GENERAL INFIRMARY.—H.S. Salary £250 pa, 

BTOCKION-OX-TEES : STOOKTON AND THORNABY  HOSPITAL.—J.R AL О. 
(male, unmariied). Salary £175 р.а. 

STOKE-OKSTRENT : LONGTON HOSPITAL —H.8. (male) Salary £160 p.a. 

SUNDFRLAND COUNTY  BOROUGH.—A.M.O (male,  unmanied) at the 
Alunicrpal Hospital Salary £200 p.a. 

TORQUAY : TORBAY HOSPITAL.—H.P,. (male, unmarried). Salary £175 pa 

WAKEFIELD: CLAYTON HOSPITAL.—Threo H 8. Salary £200 p.a each. 

West BnowwicH County BonouGH —R.H.P. (male) at Hallam Hospital. 
Salary £200 ра 

West END HOSPITAL FOR NERVOUS DISEASES, Welbeck Street, W —(1) 
Two Hon Medical Psychologists for the Hospitals Child Guidance Unit. 
(2) Two Hon Olinical Psychologists 

WOKING AND DiSTRIOT VICTORIA HOSPITAL —R.M О. (unmarried). Salary 
£120 р.в. 

WOLVERHAMPTON : 


(unmarried) at Boundary Park 
(2) HP. 


(male, unmarried) Salary 


ROYAL HosPITAL.—H 8. (unmarried) for Fracture and 
Ortkopaedic Department. Salary £100 ра. 

WooDSiDE HOSPITAL, Muswell Hill, N—RII-P. Salary £100 pa. 

^ WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, Shooters Hall, 8. E-— 
RALO. (male). Salary £175 p a. 

WTON SAXATORIUAL—H.P, Salary £150 p.a. 


CERTIFYING FACTORY SURGEON —The appointment nt Oxted (Surrey) is 
„wacant. Applications to the Chief Inspector of Factories, Ноте бе, 
“Wh:tehall, AW. 1, by zr 23rd. у 


This dut is compiled from our advertisement columne, where full par- 
ticulars are given. To ensure notico in this column advertisements! 
murt be received not later than the first post on Tucsduy mornings. 
Further unclassified sacunctes will be found m the advertising pages. 


APPOINTMENTS 


CHENARD, А., №.К.С.5., L R.C.P., House-Surgeon, Chelsea Hospital 
for Women. 

Jones, John David, LR C.P. and S.Ed, L.RF.P.S.Glas., Certi- 
fying Factory Surgeon for the Llanberis District (Caernarvon- 
shire). 

London HosPrrr, 
CBE, F.RC.S Physcan: 


Whitechapel, E —Surgeon: E. C. Lindsay, 
George Riddoch, M.D., E.R.C.P. 





BIRTHS, MARRIAGES, AND DEATHS. 


LES 

The charge for inserting announcements of Births, Marriages, and . 
Deaths is 9s, which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, m order to 
ensure insertion tn the current issue. i 


BIRTH 


1935, to Kathleen Annie Harvey (née, 
wife of Dr T. C. Graves, FR.CS, а. 


Graves —On July Sth, 
Sykes), MD, D.PM, 
daughter. 
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EFFECTIVE HYPNOTIC MEDICAT! 


HILST Hebaral. Sodium, the sodium salt of liexylathyl- 
barbituric acid. possesses those properties which give. to 
the “derivatives of malonyl urea more practical i 
than any other group of synthetic hypnotics, it is disting 
Hebaral Sodium is supplied from most other compounds of the same type by its re 
in bottles of 10, 25, or 100 low toxicity and the. rapidity with which it is eliminated. 
capsules, and. full particulars 
- ef its clinical application will 
be furnished on request 


Hebaral Sodium produces sleep which approximates the normal, 
and from which the patient awakes without subsequent feeling 
of lassitude or depression. 


|t is supplied in gelatin capsules, each containing three grains. 
начосати In cases of simple insomnia a single capsule (3 grains) usually 
miM suffices, but for patients exhibiting nervous irritability or axele 
——— m ment the dose should be two capsules. 


di 


PARKE, DAVIS а CO., 50 BEAK STREET, LONDON, 
Laboratories: Hounslow, Middlesex ; | inc, USA, Li 













composition 


DicoxiN— discovered and prepared 

in the Burroughs Wellcome & Co. 

Laboratories—is a notable advance 
in digitalis therapy. 


The uniform reliability and constant 

action of the preparation are unique 

features, due to definite chemical 
composition. 


Illustration of representative field 
of Digoxin Crystals as seen under 
the microscope reveals regular 
shapes, ‘sharp edges and absence of 
different forms, definite features in- 
dicative of purity and homogeneity. 


DIGOXIN (B. W. & Co.) 


A pure, stable, crystallized glucoside isolated from leaves of Digttalis lanata 
which is much more active therapeuticaMy than Digitalis purpurea. 


22" TABLOID’ DIGOXIN "HY POLOID ~ DIGOXIN 
For ~ 086 тату Рн шш” ES For Injection 
2 3 * 2 
7 Each. ampoule contains 0.5 m. Pigoxi 
Oral SOL U TIO N OF DIG OXIN i i 30. pee ee alcohol үн 
Use (w.a co) 0:5 mgm, in 1 ce. Boxes of 10 б i MT ef d ec, 
Bottles of 380 co атй Pipette), 4:8 cach Gi 9,9 per box 


Hotties of 250 c.e., 80H0 cach London Prices do the Medical Profession 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW Hitt BUILDINGS, E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 








‚ Associated. Houses: R 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI! BUENOS AIRES: 


SUPREME QUALITY IS BURROUGHS WELLCOME QUALITY 
Swe OTT з 


н 5230 s E COPYRIGHT: 7 
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107 
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CLINICAL LECTURES ON PSYCHOLOGICAL. MEDICINE Le 
Ву HENRY YELLOWLEES, ORE, M.D, PRCP, DPM, Physician for Psyehological Medicine, St. The 

арнай 12s, ва, : 
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MODERN SURGERY REQUIRES 
PERFECT SUTURES 





Heat sterilised, strong, supple, 
and smooth, Ethicon Sutures 
comply with the high standards 
demanded by the Surgeon. 
Ready for use at the moment 
of removal from the sterilised 
tube, they require no soaking 
or other preparation . . . The 
exceptional pliability and 
tensile strength attained only 
by the Ethicon process elimin- 
‘ates ‘kinking’ and allows the 
suture to be drawn through 
tissues smoothly апа easily, 
causing minimum trauma, 





PROFESSIONAL SERVICE DEPARTMENT 


( (бз ERITASNI ( аматер 


SLOUGH, BUCKS 









© Let us send you a trial supplyp—without obligation, Specify size and type desired. 
Sizes.000; 00; 0; 1; a; 3 апа 4. Plain; medium hard chromic; extra bard chromic. 


= ETHICON SUTURES 





Associate Companies : 
AUSTRALASIA: Johnson & Johnson 
Lid., 194/200" York Street, N. Sydney. 
SOUTH AFRICA: Johnson & Johnson 
(Pty )Ltd., 20 Prichard Street, Johannesburg. 

Representatives and Agents in 


NEW ZEALAND, INDIA, CHINA, 
JAPAN, & the principal Buropean Countries 














WITH 











NEW AND 
EXCLUSIVE 
FEATURES 








————— ALSO 







Steam Disinfectors, 
Laundry Plant, 







Incinerators, 






Cooking Apparatus 






Combined Bow! and Instrument and Hot and Cold Water Sterilizers, 
self-contained with piping fixed to stand. 


MANLOVE, ALLIOTT & CO., LTD. 


London Office: i NOTTINGHAM. 
41 & 42, PARLIAMENT ST., WESTMINSTER, S.W.1 рз С^ 
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Spencer Summer 
"Support 


с] 
Cóol Comfort in a 





Individually designed for each patient for— | 


Postpartum Wear Maternity Wear 
Post-operative conditions Movable Kidne: 
Hernia prevention or Enteroptosi | 
control Sacro-iliac Strain 
Posture Correction Back Support 
Abdominal Support Breast Support 


Spencer Summer 
Supports have the 
identical designing 
features that our 
other garments 
possess. Each gar- 
ment is individually 
designed and indi- 
vidually made for 
the one woman who 
is to wear it, for the 
specific purpose for 
which the doctor 
prescribes. 





Made of specially 
constructed non- 
clastic materials, 


Spencers are guaranteed by their makers never to lose their shape. The Spencer 
you prescribe will not give or stretch, and hence wil stay in place and give the 
same degree of control and support up to the day it is discarded. (We know of no 
other Company that offers a similar guarantee.) А 

In a Spencer the surgical features desired by the doctor are incorporated in a 
style garment. In wearing a Spencer a woman has what the doctor thinks necessary, 
yet what she herself desires. 


Trained Spencer Corsetieres are resident throughout the Kingdom. 
Name of nearest gindly supplied on request. 





A scientifically trained Spencer Corseti?re will eal? at your Surgery or ot your patient's home to take measure- 
ments under your supercision. Spencer Supports and Corsets are иссе sold in shops. 


SPENCER 


FOUNDATION GARMENTS AND. SURGICAL SUPPORTS 


PATE 


Sswcccecucecsscussssiovenednavenkansgevalatecasapeksisnestesanes a мү CE T ESTERE es ERAT еа 


BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd., regret the necessity of warning the medical profession that 
in several instances where doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every genuine 
Spencer Support bears the SPENCER Label. 

Branch Offices: 


--96, Regent Street, LONDON, W.l. Regent's 


? Ph 1 
SPENCER CORSETS Lid. } 5; A arbe IBMBICHAM soe 
Manufactory and Head Office: SPENCER HOUSE, 19, Church Street, LIVERPOOL, 1. к" 

43, Britannia Road, BANBURY, Oxon. 22, Clare Street, BRISTOL, 1. pM dot | 


Expert Fitters (Trained Nurses) at your immediate Sers 








Booklets Listed below obtainable on request. 








Write for booklet on the use of Spencer Supports for (check the subjects in which you are interested) Breast 
Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Sta sis, Movable Kidney, Pregnancy and Ровќ- 
partum Support, Men's Belts. We will gladly send you any or all of these booklets. 









Complete protection from 
DROPLET INFECTION | 


After many experiments in co-operation with members of the 

medical profession an ideal mask has now been evolved which 

arrests all droplets sprayed from the nose and throat and so 

prevents infection during obstetrical prftice as well as surgical 

operations, The "Cestra'" Mask consists of four layers of fine : 
„dental gauze, which fastens securely under the chin with a j AM Obtainable: {гый all 

minimal. air gap at the sides, yet is comfortable to wear for i Н |.- Chemists and Medical 
Tong periods and can be easily sterilized. um чш | 


Stores and made. Бу: 
Сына | Mask 


Robinson. & Sons 
R SURGEONS AND NURSES 



















Ltd., Wheat Bridge s 
Mills, Chesterfield, ^ 
London Address: 168 

H Old Street, E.C.I 



















FO 










After twen bl years 


ПОРАИ nathing to dake: thre lace of the 


CURTIS 


* 
ABDOMINAL SUPPORT. No. 1 


Н. E. CURTIS & SON, LTD., 7, MANDEVILLE PLACE, 25 


Telephone ^ Weibeck 2921 Felegrams ; Curtis Welbeck 2921. 
Sole Makers of THE CURTIS APPLIANCES 


SURGICAL BELTS AND SURGICAL CORSETS, E.M.C. CORSET-BELT, ELAST HOSIERY, Etc. 










We shall be pleased to send to пж E their own 
| information or for reference to their patients. full details of 


"Ne; SONOTONE © 


which. has. achieved pre-eminent success In cases of | 
middle-ear. deafness of varying types « and degree 
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— RUIN кылаан 











Guarantee 
“we guarantee ips 
exchange: or mee He 


ТАЛЕ SURGICAL SERVICE —— 


Quite 
the most | 














within fourteen ae 
From date озщ xv 





satisfactory 
TRUSS 


for Summer 


COOL 
CLEAN 
COMFORTABLE 








wear 


SALTS CELLULOID.COVERED TRUSS SPRING 
WITH SOLID CELLULOID PAD is a distinctly 
“Gmproved form of Truss for use in hot weather 
Even bathing may be indulged in quite s 
while the truss can be easily dried afterwar 




















Incidentally the life of а Celluloid-covered truss 
is more than twice that of a leather-covered one. 
Fully descriptive catalogue, with convenient arde 
and measure form, sent upon request. 






i eve L Lande n Y "on. sul ny Е: wams: 
“OAKLEY HOUSE," 
14-18, Bloomsbury Street, W. C.1 
Female fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 

Bu appointment. 


ТРЕЕ Suseuusek 





Weenie eee se Oe Tae 


заннан eer 


BY APMHRTMERT ТОС 
H 


THE KING 
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Iron ‘ Jelloids’ are an elegant and reliable means of administering the proto- 
carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 
Oxidation does not occur because of the soluble film which covers the tablet. 
The iron content remains fresh and unoxidized indefinitely, and injury to the 


teeth is avoided. 


The ‘Jelloids’ are highly effective in the treatment of achlorhydric anemia aad 


indeed in all the simple anzmias in which massive iron therapy is indicated. 


Iron Jello 


You are cordially invited to appiy for samples for clinical test. 





The [ron ‘Jelloid’ Co. Ltd., King George's Avenue, Watford, Herts. 










""Paxolsbs, Sowest, London.” 






_ CONTINENTAL LABORATORIES LTD., Seca аы 
39, Marsham Street, London, S.W. : 7 од ux 
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MANDELIC ACID 


for the treatment of Urinary Infections 


*...8 therapeutic agent that might replace the ketogenic 
diet in the treatment of urinary infections. ... 


























Mandelic acid appears to be effective in cases of urinary 
infection unassociated with urinary obstruction, and it 
is hoped that a more widespread trial of the acid may 
confirm the favourable impression gained... ." 

Lancet, May 4th, 1935, p. 1032. 


AMPLE SUPPLIES OF OUR OWN 
MANUFACTURE ARE AVAILABLE 
Apply— 
WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 











According to a recent report (Brit. Journ, наве, 
April, 1935, p. 99} the ideal anaesthetic is ether. 


The ideal anaesthetic ether is 


AETHER PURISS. B.D.H. 


BENGER PRODUCTS 


BENGER'S FOOD LIQUOR PANCREATICUS 

























is standardised for all illnesses arising . (Benger) m 
from digestive weakness. If has An active solution of the digestive 
gained its unique position by the Pondus si the encres; 8 esty 
constant recommendation of efficient agent for the partial diges- 
Physicians; who-know its-val lion of milk, gruel and farinaceous 
i А value. 


or partly farinaceous foods. 
“THE LANCET "—" Mr. Bengers admirable 


preparation," ESSENCE OF RENNET | 
LIQUOR  PEPTICUS ` (Benger) 


The highest quality sweet essence, 
Benger) which can be safely used in obtaining 
An exceedingly active pepsin in Whey for professional use in Infant 
acid solution; digests meal, eggs and Invalid Feeding. Makes excel- 
and other proteins. lent Junket.» 





BENGER'S FOOD, LTD., Otter Works, MANCHESTER, Eng. 


NEW YORK UR&A.: 41, Maiden Lane, SYDNEY N.S.W.: 350, George Street. CAPE TOWN ga; Р.О, Box 734, 





Benger's Food, in sealed tins, is on sale throughout the world by. Chemists, etc: Miss 
4o 





Today, es for years, Ergoapiel (Smith) is the accepted 
medicament in combating those menstrual anomalies which 
may be traced to constitutional disturbances; atonicity of 
the reproductive organs; inflammatory conditions of the 
uterus or its appendages; mental emotion or exposure to 
the elements. Н 










The physician readily can ascertain whether hi prescrip 
tion for Ergoapiol (Smith) has. been correctly filled by. 
dividing the capsule af the seam, thus revealing the 
initials M.H.S. embossed on the inner surface, as shown 
in photegraphic enlargement, 











Literature on request, — 










А delicious, healthy drink 
SE a y tor young and old 


Pure Lemon Barley Water is recognised as a most wholesome 
and nutritious drink for adults and children, a splendid 
corrective in cases of acidity and a delicious freshener to 
the palate. It is strongly recommended by the medical 
profession. 
Schweppes Lemon Barley Water is a highly concentrated 
form of this beverage. Prepared from the finest barley and 
flavoured with pure lemon juice and containing glucose of 
approved food value, it makes an ideal summer-time drink. 
It should be diluted, to taste, with plain water or 


Schweppes 


PRICE 2j. A BOTTLE LEMON BARLEY WATER 


HIGHLY CONCENTRATED 






























For Free sample bottle write to :—Messrs. Schweppes Ltd., 1 Connaught Place, London, W.2 





{nsulin ‘A.B.’ was the first British insulin 
offered commercially to the medical pre 
fession, Its manufacture on an industria 
scale was the direct result of research 
carried out by the joint manufacturers 
in their physiological and chemical labora 
tories; its supremacy has been fully 
maintained by the persistent work of the 
research staff engaged in its production. 
Insulin ‘A.B. has a world-wide reputation 
for íts strictly safeguarded: y, 1 
carefully standardised strength, 
from toxic reactions and its $ 
hot climates. 
















Supplied in three strengths : 
20 aráts per c.c, Packed in bottles contait 
5 cc. (100 units) 1/6 each 
10 cc. (200. n ) BAG, 
25 cc. G00 , ) 6510 , 
40 units per c.c. Packed in bottles containing : 
5 c.c. (200 units) 2/10 each 
80 units per c.c. Packed in bottles containing: 










Ful particulars 
; р | ‚ send free to members of 
Joint Licenéces and Manufacturers: 


British Drua Houses Lid. Allen & Han 









é 


burys Lad, 


+ 
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 JODINE THERAPY 


The difficulties and restrictions imposed by the TOXIC and 
IRRITANT properties of Iodine ARE ELIMINATED by 


‘dlphidine 




















IODINE) 


(GOVETT PATENT) 


ш, a * wa ч Я 
(11 Маш Td " ALPHIDINE ” is a NON-TOXIC NONARRITANT PRODUCT of Iodine. 
Clinical tests in some of the largest London Hospitals establish the 
1 wA non-toxicity and high therapeutic activity of “ALPHIDINE” in Hypo- 
NON.IRRIT ANTE TS thyroidism, Toxaemias, Rheumatic Conditions, in fact IN ALL THOSE 
COLLOIDAL юоме AG" CASES WHERE IODINE OR THE IODIDES ARE INDICA TED. 


"PULVERETTE" 





A HIGHLY SOLUBLE” 








FULL PARTICULARS, SAMPLE ANB LITERATURE 

















From 


OPPENHEIMER SON & CO. LTD., 


Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9 





ИИИНИН ШЕ 


: Valentine's Meat-Juice 


Bas: 


“For a Tired Stomach” 


N Dyspepsia, Catarrh of the Stomach 

Е. or Intestines, or Gastric Irritability 

from any cause, when the Digestive 

Organs reject milk and other foods, 

-Valentine’s Meat-Juice will be 

Retained and demonstrate its Power 
to Restore and Strengthen. 


It is in constant use in Hospital and Private 
Practice and endorsed by eminent Medical Men. 


- DIRE 
repe D Meol ene teaspoonh 
? ng Uis Juice bY Raration ini vor 
4 } eb | 
ti ina Sete саду Boiling weet hy 
State gbsorptione Character olio 


Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists nnd Druggists. 


Valentine's Meat-Juice Co., Richmond, Vir., 
ШИШИШИ ИШПИ 





















~OVALTINE 


BEFORE AND AFTER OPERATIONS 


HE use of “Ovaltine” before a major operation is 

of great service in helping to build up the system 
against the strain involved by operative interference. In 
abdominal cases especially, where a light and unirritating diet 
is necessary, the use of “Ovaltine” alone for a few. days 
before the operation will be found sufficient to maintain the 
patients nutrition at a sufficiently high level. 








After severe operations, the regular use of "Ovaltine" is of 
the greatest service on account of its bland nature, its ready 
digestibility and its highly nourishing and sustaining properties. 


* Ovaltine " is a complete food, composed of fresh, full-cream 
milk, eggs and malt extract, in the form of crisp granules 
which dissolve readily in milk to form a delicious beverage 
acceptable to the convalescent patient. 


A liberal supply for clinical trial sent free on request. 


A. WANDER, Istd., 184, Queen's Gate, S.W.7. 
Laboratories and Works: KING'S LANGLEY, HERTS. 


СЕТ НЕКА 
(Phe figure 
ef isis) The 

snake Goddess, 












ШИШИ И И ИДУ 


_MIL-SAN _ 


MIL-SAN is the outcome of medical seseatch 
into all methods of contraception, 


Its principle is in closest harmony with the. 
biology of the vagina. lt does not depend 
upon the action of toxic or corrosive 
chemicals but prevents conception means 
which occasion no functional disturbance. it 
is independent of time, temperature, moisture 
or foaming. It is immediately effec 


























The method of application ens 
quantity, is hygienic and "fool roc 





Specimen tubes for examination and Lite 
stating the principle, the tests and ingre 


are sent on request to members of 
Medical Profession. 


Sole Distributors for the British Empes 
MENOSINE LIMITED | 
24, MAPLE STREET, LONDON, W.1 | 


"Phones Mascom 6760 | : 








CONTRAMINE 


(diethyl-ammonium diethyl-dithiocarbamate) 











Contramine is employed with signal success in the treatment of chronic 
complications of gonorrhoea and in such chronic stages of disease as 
chronic rheumatism, arthritis and fibrositis, whether of gonococcal or of 


any other origin. 


Contramine injections have proved to be of value in many other widely · 
different chronic conditions, as, for example, dysmenorrhoea and chronic 
intestinal intoxication. Further, Contramine is one of the best antidotes 
against metallic intoxication. | 


Contramine is supplied in sterile, isotonic solution in ampoules ready for 
intramuscular injection ; it is issued also in pessaries for the treatment of 
gonorrhoea and leucorrhoea in women. 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N4 











ALL CLIMATES HORLICK'S - 
KEEPS INDEFINITELY 


Horlick's is a combination of fresh, whole milk and the soluble 
nutritive extracts of malted barley and. wheat. dried together in 
vacuo. lt is a food which contains an excellent proportion of 
first-class protein, a relatively low fat content, and the readily 
utilized carbohydrates, lactose, maltose and dextrin. s : 
Its palatability, its ease of digestion and ready assimilation make 
it acceptable in all conditions. е. 


HORLICK'S MALTED MILK CO. LTD, SLOUGH, BUCKS. ` British throughout 
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STERILE 
SOLUTIONS 


раайу for use 
in 5 minutes 


The greatest revolution in trans- 
fusion technique of modern times. 
The Collosol Transfusion solutions 
(21 Standard solutions are now avail- 
able) supplied in the patent apparatus 
shown, or porcelain stoppered bottles, 
are always at hand and actually 
ready for use in five minutes. Full 
information is given in а new 
booklet “ Contemporary Transfusion 
Practice’? which will be forwarded 
upon request. 


THE CROOKES LABORATORIES 


(British Colloids Ltd.) 


PARK ROYAL 
Telephone : Willesden 6313 (3 lines). 





LONDON N.W.10 


Telegrams: Collosols, Harles, London. 





























Rapid Progress in production of 
Clean 





the food 


~The medical profession has long 
studied the means of maintaining the 
cleanliness of milk, the food of foods; 
and the dangers attaching to the dirty 
milk of the past were most properly 
taught to the public. 

Varied and effective action has been 
taken on the lines indicated by chemical 
and bacteriological research. Milking 
methods are revised. "Loose" milk 
has practically disappeared. Bottles are 
sterilised. The centrifuge is a common- 
place.  Dairies are inspected and so 
are herds. А complete transformation 
has been effected. The standard of 
cleanliness is not only higher now than 


ISSUED BY THE 





MILK 


рохо 








of foods 


thirty, twenty, or ten years ago—it is 
markedly higher than a year Or even 
three months ago in this country, and 
is still rising fast. In May alone 2,615 
new Accredited Producers of Grade ‘A’ 
milk were. enrolled by the Milk 
Marketing Board. a ions 
We suggest that the medical 
profession, having very properly shown 
us how to produce clean milk, may 
now no less properly encourage its use; 
having meanwhile demonstrated its 
supreme dietetic value. We ask for 
the personal word of the 
doctor to the solicitous 
mother or employer who trusts him. 


housewife, 


MARKETING BOARD 


0, 1933 


individual ` 
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Arsenical Preparations in the 


TREATMENT OF SYPHILIS 


NOVOSTAHB 


TRADE MARK BRAND 


NEOARSPHENAMINE 


Novostab possesses high therapeutic activity combined 
with. low toxicity. It may be administered either in 
aqueous solution or dissolved in Thiostab (sterile sodium 
thicsulphate solution). 2 


Manufactured under Licence No. 19, and approved by the 
Ministry of Health for use in Public Institutions. 


Literature sent om request, 


STABILARSAN 


TRADE MARK BRAND 


ARSPHENAMINE  DIGLUCOSIDE 


A stable compound of arsphenamine and glucose 
supplied in solution ready for use. 


Manufactured under Licence No. 19 and approved 
by the Ministry of Health for use in Public 
Institutions. 


Literature sent on request. 


` SULPHOSTAB 


TRADE MARK BRAND 


SULPHARSPHENAMINE 


The Arsphenamine Compound recommended for 
deep subcutaneous or intramuscular injection. 
Particularly suitable for Congenital Syphilis. 


Manufactured under Licence No. 19 and approved 
by the Ministry of Health for use in Public 
Institutions. 


Literature sent on request. 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD 


Tel; NOTTINGHAM 45501 NOTTINGHAM ENGLAND Grams DRUG NOTTINGHAM 





-THE 
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INDICATIONS 




















SYRUP 
MINADEX 





Н 
6-oz. bottles ~ - 26 | 
80-oz. bottles - 226 | 

| 
FAREX | 
Cereal Food | 
I-Ib. pourer drums ~ 2/— | 


(sufficient for 14 meals) 


Therapeutically active 
pgnciples of буг. Ferri 
Phos. Co. (iron, calcium, 
phosphorus, sodium and 
potassium! and of cod-liver 
oil (vitamins A and D) 
combined and reinforced 
with copper & manganese. 
Appetising flavour. 


A valuable general tonic 
specially suitable їп com- 
position and flavour for 
convalescent and debili- 
tated children. Uscful also 
in preventing relapse after 
infections. 





Rich in every essential 
dieletic factor except vita- 
min C. Proteins (15.0%), 
catbohydrate (72.054), fat 
(2.595), reinforced with 
minerals and vitamins A, 
B complex and D. 





Calorific value 110 per oz. | 


Complete food for con- 
valescents. Dietetic treat- 
ment of gastric disorders 
{including gastric ulcer). 
Weaning adolescence. 


| 
| 





i-2 “teaspoonfuls up to 
thrice daily, after meals. 


2-3 heaped dessertspoon- 
fuls with hot or cold milk 
er soup; broth, beef tea, 
meat extract, etc. Or as 
instructed by the physician. 
Needs no cooking or 
special preparation. 











[ The first calcium tablet - All conditions associated 1-12 tablets daily (6 a day 
OSTOCALCI UM to incorporate adequate with calcium deficiency. | is the usual maximum). 
Tablets vitamin D: 74 grs. calcium Calcium therapy during | Tablets may easily be 

А i: Sodium lactate and 500 pregnancy and lactation. halved, quartered, | or 
Ins of eee m. Ue AQ international units of Os- Menorrhagia. crushed and dissolved 
Tins Sf ue L 139 | кошш D (Caiciferol taken in water. 
GLUCOS E-D Powdered medicinal glu- | Ketosis. Debility and i . 1-6 dessertspoonfuls ог 


1-6. tins 
7-10. tins 


- - 


19 
10/6 





FERROUS 


SULPHATE 
Tablets G.L. 





'Ostelin vitamin D 


cose (98%, ) reinforced with 
(250 
international units per oz.) 
and calcium glycerophos- 
phate. 


overstrain. Cardiac disease 
Febrile illnesses. Anorexia. 
Travel sickness. 
The *D". compensates 
for the vitamin deficiency 
in low fat diets. 


more daily. Orally or by 
the bowel. Not for injec- 
пон. 





In each 3 gr. tablet:—1 gr. 
iron (ferrous) and c.or gr. 
copper and manganese 
respectively. Each tablet 
therapeutically equivalent 


All microcytic and iron 
deficiency anzmias. 


meals. 


2-9 tablets daily, after 




















i 
i 
| 
| 
| 


i 





E 
| 
| 
| 
i 
| 














Bottles of тоо - 26 to 15 grs. Blaud's Pill B.P. 

Tins of .500 - 7/6 | i 

E R BOLIN Stable, physiologically | Routine administration | 1-3 capsules. Daily ad- 
. i standardised defatted er- after the third stage of ministration may be 
Capsules got powder. Allthe active labour, to stimulate uterine continued if retraction is 
Bottles of 25- — - 3/4 | principles retained. The retraction. unsatisfactory. 

Bottles of тоо -= 10/- | equivalent of 0.4 mgm. 

Bottles of soo - 33/9 | (1/1soth gr.)of the total 

Bottles of 1000 =~ 60/- alkaloids of ergot, calcu- 


lated as ergotoxine, in 
each capsule. | 











ANTIVIRIN | 
Brand 


MIXED JELLY 


Collapsible Tubes -~ 2/6 





Staphylococcus and strep- | 
tococcus antivirus іп | 
equal parts, in a glycerin 
base. Also available with 
В, acnes antivirus. 


Boi, carbuncles, whit- 
lows, and other cutaneous, 
and subcutaneous infec- 
tions. . 





WHEAT-GERM 


OIL EXTRACT 
G.L. CAPSULES 


Boxes of 25 - - j= 
Boxes of 100 


Each 3 m. capsule contains | 
the liquid unsaponifiable 
matter extracted from 5 
grams of freshly prepared 
wheat-germ oil. 


Habitual abortion. Ster- 
ility unasseciated with- 
organic lesions. 
Wheat-germ oil is held to 
be.a highly potent source 
of vitamin E. 





EMMENIN COMPLEX 


4-02. bottles - = 45/6 


Н 





GLAXO LABORATORIES © 56 OSNABURGH STREET . 


vstrin. Standard accord- | 
ing to the technique of 
Dr. J. B. Collip of McGill 
University. f 








Menopausal disorders, 
Dysmenorrhæa. * Men- 
strual ” headache. Oligo- 
menorrheea. 

Emmenoplex supplements 
cestrogenic activity of hy- 
po-functioning ovaries, and 
thus gives more permanent 
results than products for 
replacement therapy. 





^ Apply as a dressing, once 


or twice daily. 

Penetrates deeply, ensur- 
ing close contact between 
the antivirus апі the 
affected tissues. Healing 
‘takes place rapidly. 























From 2 capsules weekly 
in anticipation of preg- 
nancy - and during . its 
early weeks, increasing to 
I daily later. 


I teaspoonful daily, in- 
creasing to 4 daily if 
necessary. 




































A. Bread is cur outstanding source of the largest single need in the 
balanced diet—Food-Energy. 
Ф. Bread 18 а most economical source of Food-Energy—almost no 
waste in white bread as it i$ 9694 digested. 
XR. Bread is often корнеу called a "fanening food.” The fact ы 
breed is high in Pood-Eeergy docs not mean that it itself will produce 
, Overweight. The control of weight depends solely on the. Food-Esergy 
content of the diet as a whole, not on any one specific food in the diet. 
Bread can and should be used степ by those who are reducing weight 
under their physician's instructions, Remember, you should üever think 
of bread as a “fattening food," but as a food high im Energy. 
Ah, Bread is a completely wholesome food. 


















have been accepted by the 
Committee on Foods of the 


AMERICAN MEDICAL ASSOCIATION 


— and these same points are being stressed in the | 





BRITISH EDUCATION, 
CAMPAIGN 


BREAD 


The Millers’ Mutual Association, which 

is responsible for the campaign, will 

welcome from members of the Medical 

Profession any comments or suggestions 

calculated to enhance the efficacy of 
this campaign. 





These should be addressed te: THE ADVISORY OFFICER 
THE MILLERY MUTUAL ASSOCIATION, 40, Trinity Square, London, ECA 
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| *CELLANBAND' 


ANTISEPTIC PASTE-IMPREGNATED 


BANDAGES 


Specifically designed for use in cases 
of Varicose Ulceration or Phlebitis, 
these bandages are prepared according 
to the formula mentioned in the 
“BMG” ef Oct. 4th, 1950. hnpreg- 
nated with Zine Oxide, Glycerin, Re- 
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SAMPLE BANDAGE 1/- POST FREE. 
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THE IDEAL LAXATIVE 


lf infants are properly fed their bowels 
need. no assistance, but occasionally, 
even in the breast-fed, constipation — 
occurs, When this happens it is just 
as greatea menace as the same condi- 
tion in the adult. To obviate the 
trouble, or to counteract it should it 
occur, there is no better agent than 
liquid’ paraffin? To obtain the full 
advantage ofits lubricating properties 
it should be highly emulsified. 16 
should also be acceptable to the taste. 
lu Hegulol we offer you an exquisitely 
emulsified preparation of liquid para- 
ffin of high viscosity combined with 
Agar Agar. 


` PROFESSIONAL PRICES: 


Nominal 1-1], jars - -- 


1/10 


Nominal 2-lb. jars - - 3/3 | 


‘ANTOXA’ 


TABLETS 


‘Antoxa’ Tablets make possible the complete 


prevention of staining and discolouration af 
steel instruments during sterilisation by heiling, 
They also effectively prevent deposit in the 
Steriliser itself. Suitable for use in any 
steriliser provided the boiling chamber is not 
constructed of Aluminium. 


Bottles of 100, 2/.; 250, 4/- per hottie. 


'SANOID' 
LUBRICATING JELLY 


The ideal luhricant for digital examination, and 
for use with specula, catheters, ete. Entirely 
non-greasy, and therefore easily: removed from 
hands and instruments by washing with water. 
Has а definite beneficial effect. upon the skin. 








Supplied in 2-oz. collapsible tubes at 
B/- per dozen, 
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ROBINSON 


PATENT 


BARLEY 
" JUST LOOK AT THESE, SIR . .." WESS 


Left :—The indigestible casein clot formed by cow's 
milk with an equal bulk of plain water. 

Right :— The finely divided precipitate formed when 
cow's milk is modified by Robinson's ' Patent' Barley. 





In infant feeding, unmodified cow's milk tends to 
form a tough casein clot and is thus liable to cause 
indigestion. The specimens shown above illustrate 
the results of an experiment made in our own Re- 
search laboratories. They are ‘in vitro’ reproductions 
of the ' in vivo' conditions prevailing in an infant's 
stomach, and they show that the formation of the 
indigestible clot can be prevented if cow's milk is 
modified by Robinson's 'Patent' Barley. 


OBINSON'S 


"PATENT" BARLEY 


Descriptive pamphlet and clinical trial sample will 
gladly be sent on application to KEEN ROBINSON 
х CO. LTD., Dept. W-136, Carrow Works, Norwich. 
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*AMERTAN,' “LILLY? 


(Tannic Acid five per cent. and Merthiolate in a jelly base) 


For the treatment of Burns and similar 
| Surface Lesions | 





А real advance in tannic acid burn 
therapy ... convenient to apply ... 
diminishes toxaemia ... decreases . 
. incidence of infection ... conserves 
fluid . . . promotes “healing . 
тёп disability periods 





Amertan is supplied through. the drug trade in. eager : 
and five-ounce tubes and i in. one-pound glass Jars. 3 


Prompt attention given ta professional enquiries. ` 










LILLY AND COMPANY LIMITED 


affiliated. with 
ELI LILLY AND- COMPANY, Andianapolis, USA. 
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| a |. FERRODIC 


TRADE MARK 


IRON GRANULES 


“better than CHEMICAL FOOD" 


Being chocolate flavoured, “Ferrodic” Iron Granules 
appeal strongly to children who will not take ordinary 
iron preparations, such as Chemical Food. The iror 
is present in the ferrous state, being preserved from 
oxidation by the presence of reducing sugar (glucose) 
The large proportion of this sugar gives the į 


ALLEN & HANBURYS LTD. 


LONDON, Е.2 








NM 


LA LL y ТЕ бона 5 SS 


Supplies of calcium and phosphorus 
are essential to the action of vitamin D. 
Whereas ordinary calcium phosphate 
contains 1 part by weight of phos- 
phorus to 2 of calcium, dicalcium 
phosphate (CaH P O,) contains 3 
parts of phosphorus to 4 of calcium. 
" Calcydic" Granules are delicious. 
= = най 7 3 Each teaspoonful contains— 

The Choco е-и 





Dicalcium phosphate - 7} grair 
Vitamin D ; 1,500 unit 
Glucose, Chocolate and Cane Sugar 





These granules may be given to 
children or adults, prophylactically 
or therapeutically, in rickets, preg- 
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d чту nancy, lactation, osteomalacia, * 
In Tins of } Ib. 2/3, and 1 Ib. 4/- menorrhagia, convalescence, chil- 
Descriptive literature and clinical trial sample will be sent on request blains, and urticaria. A 
Manufactured in England by . 


Cove B Ee us ALLEN & HANBURYS Ltd., LONDON, E.2 анан M i 
hee cim Wi Dinara C6 Pose ЫЛ vem emus EL rsnhurva Reth London * 











EVANS' 
DUSTING 
POWDER 


Contains 39% of Bismuth Formol Iodide 


Stimulates the 
repair of the 
tissues. 


Renders conditions 
unfavourable to 
bacterial growth. 


SMALL 


SIZE 


6 


For the efficient 
treatment of Super- 


-ficial Wounds 


Eczematous 

conditions 
Ulcers and Boils 
Bed Sores. 


Infected burns 
Severe Sunburn. 


we 
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Prepared in England at 
EVANS BIOLOGICAL INSTITUTE 
by 


SIZE 


416 
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hemicals, Pharmaceutical 
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AND ITS RESULTS * 


BY 


K. DOUGLAS WILKINSON, M.D., F.R.C.P. 
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Acute rheumatism is one of the most important diseases 
of this country—because it 1з common, because it causes. 
serious cardiac damage and produces reduced efficiency, 
ill-health, or chronic invalidism іп a considerable pro-: 
portion of its victims, and because it shortens many lives. 
Its history is comparatively brief: Shakespeare.makes no 
use of the word rheumatism in its modern sense, and it 
was only in the year of. his death that acute arthritis 
was first called rheumatism by a Frenchman, Gwilliam 
дв, Baillou. 
Sydenham’s Descriptions 

The first accurate clinical description was written by. 
Sydenham at the end of the seventeenth century., 
said: '' The disease comes on at any time, but especially 
in the autumn, and chiefly seizes those that are in the, 
flower of their age... it begins with shivering and 
shaking and presently heat, restlessness and thirst, and 
other symptoms which accompany a fever. After a day 
„ог two, and sometimes, sooner, the. patient js, troubled, 


. with a violent pain’ sometimes in this; sometimes in that! 


joint, in the wrists and shoulders, but most commonly: 
in the knees. It now and then changes places and- seizes: 


elsewhere, leaving some redness and- сш in the part. д 


last possessed." .- 

He described, chorea too, but does "not. appear to havé 
associated- the -two conditions. - The ‘picture of - chorea is 
very -good : 

.Seizes. children of both sexes from the tenth to the four- , 
teenth year. It. manifests ` itself “by. a halting _ ог un-' 
steadiness of one of the legs; which- the patient “draws 
after him like an- idiot. If the hand of the same side be 
applied. to the breast, or any other part òf the body, 
the child cannot keep it a moment in the same posture, 
but it will be drawn into a different one by a kind of 
convulsion, notwithstanding: all his efforts to the contrary. 
Before a child who hath this disorder can get a glass or 
a cup to his mouth he useth abundance òf odd gestures, 
for he does not bring it in a, straight line thereto, but his 
hand being drawn sideways by the spasm, he moves it 


backwards and forwards till, at length the glass accident- |. 
.ally coming nearer his lips, he -throws the liquor hastily , 
into his: mouth, and swallows it greedily as if ‘he meant 


to divert the spectators. и E 


5 Towards the Modern Conception” к 
But it is not until the year. 1816 "that we. first га 


anything resembling the modern: ‘conception of the path-. 


ology of acute rheumatism. For whereas Sydenham, 





* Abstract-of the Ingleby Lectures delivered ae the Univ ersity of И 


Birmingham on June 13th and 20th, 1935. ^ 










He. 


“ This disease is'a kind .of ‘convulsion, which: 


PROFESSOR OF THERAPEUTICS IN THE UNIVERSITY OF BIRMINGHAM 


Haygarth, Cullen, and all the earlier writers had regarded 
theumatism as essentially a disease of articular structures, 
Balfour took a wider and more modern view. According 
to him the seat of the disease was in the cellular mem- 
brane, and he wrote: '' The cellular membrane abounds 
everywhere ‘in the body . . . all the blood vessels receive 
a coat from it, from the aorta where it emerges from the 
heart to the minutest capillary that enters a tendon.” 

Similar ideas were held by Charles Scudamore. His 
Treatise on Nature and Cure of Gout and Rheumatism 
(1819) constitutes the disease as ''a peculiar species of 
inflammation, affecting parts which have а, fibrous texture, 
and most frequently synovial membrane. . . ." He 
“realized, as did Balfour, the remarkable predilection of 


|| -theumatisni for the synovial membranes of the body, and 


'gave'as examples of this fact instances of inflammation 
of the dura mater and of the pericardium. ‘‘ The peri- 
cardium,’’ he stated, ''also sometimes becomes the seat 
.of similar morbid action which I conceive as secondary 
sand induced: by the inflammation which is affecting some 
“part of the tendinous structures of the heart."' 

‚ A French physician, Laségue, made a statement which i is 
:SO graphic that it ought to be preserved: “ Rheumatism 


‚ is a- disease. “which -licks the joints, the pleura, and the 


.meninges, but it bites the heart. "' The greatest names 
.associated with the development of our knowledge of 
"acute: rheumatism and its results are English. In 1843 
!Sir Thomas Watson pointed out that children as early as 
.&:or 4 years of age might develop carditis, and that 
.the earlier. they were attacked the more severe was the 
resultant damage. АП the earlier writers thought in 
terms of endocarditis or pericarditis, and it was not until 
1876 and later that the essential damage to the myo- 
‘cardium was recognized. This was the result of the work 
of Sturges, Barlow, Cheadle, Lees, and Poynton. 

So we see that whereas early in the nineteenth 
century acute rheumatism was considered merely a disease 
of joints, with the occasional involvement of heart, brain, 
or lungs ‘by a kind of metastatic spread, and that in the 
occasional cardiac involvement . pericarditis was common, 
endocarditis rare, and myocarditis undreamed of, by the 
end of the century a very marked change in medical 
knowledge had caused acute rheumatism to be regarded 
asa protean disease commonly associated with serious 
results inasmuch as-a characteristic type of inflamma- 
-tion involved- blood vessels throughout the body but 
especially ` in the heart.and synovial membranes. More- 
over, it. was-Trecognized that rheumatism was essentially 

a disease of childhood, and that while the involvement 
ot joints and subcutaneous tissues was of small impor- 
tance, yet i in every case some cardiac damage occurred. 
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Aetiology 
„Мапу and various have been the theories propounded 
to explain acute rheumatism, for the preblems involved 
are complex and none is yet completély solved. Cold and 
damp were first suggested as causal factors, but chemical 
abnormalities such аз an excess of lactic acid or uric 
acid have been suggested, and indeed were, responsible 


for the alkaline treatment of the cogdition. J. R. Mitchell 


suggested that it’ was a trophic disorder, and T. J.~“ 


Maclagan thought it was allied to: malaria, and on -this 
assumption sought and- found. a remedy (salicin) in the 


bark of the willow which grew where rheumatism was | 


cost common. x 

The bacteriology of the disease began ‘with Mantle's 
discovery of a diplococcus in the' blood of a rheumatic 
child in 1886, and in the opening years of the century 
Poynton and Payne made a series of most careful and 
consistent investigations which resulted in a diplococcus 
being incriminated as the causal organism. Subsequent 
observers failed to repeat their findings, and very detailed 
serological. and -immunological studies have ‘had no far- 
reaching results. . 

In 1895 Sir Arthur- Newsholme, in the Milroy Lectures, 
considered the subject from the statistical standpoint, and 
came to some remarkable conclusions. That the disease 
isa specific disorder due to an infecting micro-organism ; 
that the disease follows an initial sore throat, tends to 
relapse, and predisposes to subsequent attacks. That the 
infectivity. of any case is very low, probably because the 
organismal’ cause is ‘concentrated about the joints, and 
that.the infecting agent. is probably a saprophvte which 

‚ сап become а parasite. 

It has been suggested that the lesions of oumae 
are not due to any specific organism, and аге тоё the result 
of a toxaemia, but are really al'ergic manifestations due 


to a peculiar tissue reaction in certain individuals. The | 


known, facts and the finding of: absolutely -characteristic 
tissue changes are against such a theory. Тһе latest 
suggestion is that of Schlesinger, Signy, and Amies, who 
believe that they have -recovered a virus from Cases of 
rheumatism in children, and although it is tóo early to 


pronounce definitely upon this suggestion it fits the known 


facts very well indeed. 

Rheumatism is a ‘disease of temperate climates and is 
rare in the Tropics ; it is essentially a-disease of childhood, 
and ‘appears chiefly in the winter and spring, and in 
epidemics. : Ш wards of hospitals small epidemics and 


epidemic recurrences follow streptococcal sore:throats, but: 
there are epidemic years in which the disease is at least 


four times as common as in the relatively free years. Girls 
are: slightly more susceptible than boys, and.there is a 
well-marked family incidence, but the most ‘important 
known factor is environment, for acute rheumatism is a 
-disease of the relatively poor. . Still found that 13.1 per 
cent. of his. hospital patients had rheumatism, while: only 
0.7 per cent. of his private patients suffered from it. The 


disease is really шаш rare in our big pube 


schools. 
Symptoms 

-The diagnosis of rheumatism is not usually es easily 
made in the child as m the adult, for the onset is less 
acute, and: joint involvement is seldom so. marked in the 
young. The rheumatic child may be anaemic, listless, 
-and easily tired, may lose weight or more often fail to 
gain- weight normally. Pains of a rather vague туре are 
common in muscles or joints, are made worse. by exercise 
of wet weather, and. are relieved by warmth, sanshine, 
ог a holiday. Epigastric discomfort is common, апа is 


often associated with repeated: sore 'ihroat. In othef cases' 


the child becomes unnaturally jumpy and fidgety, is 
emotional and incanahle of angtained attentinn Tosamnin 


night terrors, enuresis, of tics may appear. Such children 
react badly to the stresses of school, and may become 


frankly choreic. One of the earliest signs of chorea is 
irregularity of. respiratory movement, which usually ante- 
Gates the characteristic quick and irregular contortions of. 
the face or limbs. “It is important to recognize that such `- 
movements are not repetitions like a true tic. 

But the first definite sign of rheumatism in the child 
may be a frank cardiac abnormality, and only too often 
when first seen the patient has a seriously damaged heart. ` 
Аз a rule some vague illness has existed, for some time, 
but Наз not been sufficiently striking to demand attention. 
Irregular fever with sweating and ‘some degree of mal- 


| nutrition. are commonly associated with early carditis. 


One of the first signs of cardiac rheumatism is a quickened : 
pulse, the normal juvenile variation in the pulse rate 
disappears, and the pulse becomes unnaturally accelerated, 
especially during sleep. - The heart sounds change in 
chazacter—the first sound at the apex-.becomes' soft, 
blurred, айа accompanied by a systolic murmur. The 
second sound at the base may be intensified or split. . 
Change in the size of the heart in the early. stages of . 
carditis is a result of pericardial effusion, and is associated, 
too, with alteration in the outline of the heart, blurring of 
both heart sounds in all areas, an almost impalpable. 
cardiac impulse and some degree of pulsus paradoxus. 


‚Ав the .heart adapts itself to myocardial damage or 


valvular defects, enlargemtnt of a permanent nature may 
appear, and the degree of this increase will give a useful 


. clue to the prognosis, for the larger the heart thé more 


serious is the damage. Acute dilatation of the heart, as 
a result of: acute rheumatism or any other infection, if 
it ever occurs, must be exceedingly rare, for years of 
careful observation and frequent measurement, with the 
help of x-ray 'examinations, have never shown mé a single 
example of the condition. -. | 
Electrocardiographic abnormalities are often found early 


"in rheumatic carditis, but are seldom gross in really early 


cases ánd. may completely disappear. Such are abnor- 
malities of the QRS, flattening of T, and minor degrees 
.of heart- -block—lengthening of P-R. Gross change i in any 
of the complexes, or the onset of auricular fibrillation 
always implies а most serious cárditis and a poor outlook, 
but auricular flutter is sometimes found in children who 
do well. 

Perhaps the most characteristic’ dade sign in m 
rheumatism is the rheumatic nodule. -This is a sub- 
‘cutiieous lump which appears singly- or in groups about 

the elbows, knees, metacarpo-phalangeal joints, wrists, 
mid ankles. They: may be found in great numbers or- 


-may be very scanty ; sometimes they appear in the -scalp 


about the occiput and occasionally they dre found along 
the iliac crests ; frequently- théy can be felt as peculiar 
small, slightly tender thickenings in the lumbar muscles. 
The lumps- may appear or disappear with astonishing 
rapidity, although usually they remaim for some weeks. 


Results of Acute Rheumatism : А 
Rheumatic inflammation, wherever it appears, produces 


~a characteristic microscopic lesion—the submiliary focus. 


It is.common in. beart. muscle, pericardium, endocardium, 
synovial, and 'subcutaneous tissues, and is found in the 
adventitia and media of arteries in all parts of the body. 
The typical focus shows, font, distinct points, in its 


5 structure : 


1.'A fibrinous Шак 
2. Gertain large niultinucleated cells. 
3. Plasma cells or fibroblasts. 


4 Ап aggregation of leucocyctes—darkly staining mono- >. 


nnnalane nalla 


» 


- of fibrous tissue. 


. avascular pulmonary valves, which sustain comparatively 


' affected. 
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At first the nodule shows an aggregation of lymphocytes 
aùd plasma cells, later the characteristic multinucleated 
cells appear, and finally the lesion is replaced by a patch. 
These foci are always accomparied by 
more or less marked changes in the parenchyma of the 
tissue invaded, and produce a considerable degree of 
vascular proliferation and hyperaemia. In the more 
chronic forms of acute rheurhatism—especially that deadly 
yet mild type of the disease which gradually leads to 
mitral stenosis, the degree of fibrosis of the myocardium 
may be truly astonishing. It is of the greatest importance 
to realize that even in the mildest case the myocardium 
is always involved, the endocardiim may escape ; when 
it is damaged, with consequent valvular defect, the lesion 
is preceded by changes in the valve leaflets, and the 
valves are not directly infected from the blood in the 
chambers of the heart. This statement is borne out by 
the common knowledge that the mitral valve is most 
frequently,- and the, aortic valve quite. commonly, 
damaged, while the tricuspid -and pulmonary valves are 
relatively seldom attacked. 
is the result of both stresses and vascularity: the relatively 


little stress, escape ; while the vascular and heavily 
stressed mutral valve is most seriously and most often 

Acute rheumatism is common: Sir George Newman has 
calculated that 0.8 per cent. of all elementary school 
children have rheumatic cardiac disease—50,000. cases .in 
England and Wales. Carey Coombes showed that about 
40 per cent. of all heart disease was rheumatic, that -the. 
‘average rheumatic cardiac patient lived to. 28}. years; 
and that only 7 per cent. of ‘such patients attained 
the age of 50. Не also showed that nearly half the chil- 
dren who acquire rheumatism -before the age of. 5 years, 
develop serious cardiac damage, while only a quarter of 
those who. begin their rheumatism after 10 years. become; 
cardiac patients. 

танлай ы, T 4 

~The first step, then, must be the education of civic 
authorities so that health may be ensured by well-built 
houses in sunny smokeless cities, which are not over- 
crowded and contain spacious suitable playgrounds. The 
second step should be the education of parents in the 
wise nurture of children, so that their resistance to disease 
may be high and good health may be preserved. This 
implies wise feeding, proper clothing, and .adequate 
changing and drying of wet clothing and boots, as fell 
as the early and careful.attention to minor infections, 
sore throats, colds, and damaged teeth. When acute 
rheumatism, in any of its varied manifestations, does, 
occur it must be recognized early and treated promptly 
and thoroughly. ` 

To-day there are usually three great essentials in 
treatment. Rest is the greatest of these, and should be 
complete in the early stages and prolonged if carditis 
supervenes. Rest implies that the child is carefully 
nursed nearly fiat in bed, fed, and so attended that the 
patient learns to make no effort or unnecessary movement. 
In severe carditis it may ‘be necessary to, continue this 
rest for months, and in any case the return to activity 


should be carefully graduated’ and watched to see what 


effect effort has on pulse rate and cardiac action. By 
means of really expert nursing the most severe carditis 
may be prevented from causing serious permanent damajge.- 
The second essential is the removal of foci of infection 
especially common about the.mouth and nose’; for: infected 
teeth and tonsils, whether they be the portal of entry of 
rheumatism or not, depress the general health of children. 


It may not be базу to decide when a tonsil is infected, 


wi bút it is certainly abnormal if-the glands at the angle of 


It is now held tbat damage, 





_ the jaw are enlarged, and such tonsils ought to be removed 


as soon as is possible, having regard to the general condition 
of the patient, because experience has shown that children 
with carditis who have had à complete tonsillectomy, and 
in whom the glands have subsequently disappeared, are 
definitely ‘less likely to develop serious cardiac defects 
than those in whom the tonsils remain or have been 
imperfectly removed, or the glandular enlargement per- 
sists. Tonsillectomy after rheumatic infection has taken 
place will not prevent recrudescences, but it does tend to 
protect the heart from the more serious consequences of 
such recrudescences. Every measure calculated to im- 
prove the general condition of health should be employed. 
The child who puts on weight usually does well. 

It has become the fashion to decry or at least belittle 
the use of salicylates, but there is no group-of drugs which 


. has so much influence over the rheumatic infection, nor 


is there any reliable evidence that any untoward effects 
follow large doses over a prolonged period. 'Тһе natural 
course of acute:rheumatism has recently been studied in 
America by four physicians, who watcheda series of over 


‘a hundred children with the disease. These children were 


not treated with any antirheumatic measures. But the 
history of-the condition, especially after 1876, with the 
intfoductión of salicin ad the almost universal employ- 
ment-of salicylates in treatment, is far stronger evidence 
than that afforded by this brief study. To a child of 10 
years it-is-quite possible -to give 10 grains of sodium 
salicylate every hour, or 240 grains in each day, without 
any - discomfort or even anorexia. To reach this dosage 
it is necessary to have the child at rest, to allow con- 
siderable- amounts of fluid with the food, to maintain a 
milky diet, to ensure a regular action of the bowels, 
and also to give twice as much of the bicarbonate as of 


' the salicylate of sodium. As children easily tire of any 
‘medicine it 187 useful to give two prescriptions with 
1 different flavourings to alternate every two or three hours, 


and to change the flavouring every three or four days. 
Salicylates certainly abolish the pyrexia which results 
from rheumatism. They also remove pain from the affected 
joints ; but they- do more than this, for they produce a 
restoration to their normal size and contour and a re- 
absorption of effusions be they peri- or intra-articular. 
If, then, salicylates can produce such effects upon the 
rheumatic process in the joints, why should not the same 


.result occur in other tissues damaged in like manner? 


Given in adequate doses, salicylate does influence the 
carditis of ‘acute rheumatism and does modify the course 
and. prognosis of this most serious disease. But every f 
known measure likely to benefit the patient and raise 
resistance is important, and none can be neglected: tonics, 
vitamins, and above all a prolonged sea visit, are advis- 
able—the latter, alas! often very difficult to arrange. And 
when all has been done one can only hope that the 
damage left by the infection will be small, and tho 
resultant incapacity relatively slight. 

* Let us hope that the future has greater things in store 
for those susceptible to rheumatism. 














V. de Lavergne and Н. Accoyer (Rev. d’Hyg. et de 
Méd. Prév., June, 1935, p. 421) state that during the 
period: Au , 1928, to April, 1934, twenty-seven cases 


: of paratyphoid B occurred in а French battalion, twenty- 


six of which developed in epidemic form, while one was 
sporadic. Of the twenty-seven patients twenty-two had 
been inoculated or reinoculated, three had not been 
inoculated, and two had been inoculated in the incuba- 
tion period, and therefore might be regarded as not 
inoculated. А severe attack occurred in four soldiers, 
three of whom had béen inoculated and one not. All 
recovered. The cause of the infection was found to be 


contamination of the water supply. ; 
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A cavity in a tuberculous lung is æ source of danger, and 
adds to the gravity of the prognosis. At the same time 
a large number of cavities heal without any form ‘of 
collapse treatment. d 

The modern view that a cavity must be collapsed at 
all costs is open to the criticism that the danger cf the 
treatment sometimes exceeds that of the disease. It is 
usually good treatment to try and collapse a cavity by 
artificial pneumothorax, but if this fails it does not follow 
that surgical methods, such as thoracoplasty or plombage, 
should be tzied. 

McMahon and Kerper (Amer. Journ. Med., 1€33, xxx, 
170) found that 27.7 per cent. cavities treated with simple 
medical means healed. They also state that prognosis 
varies with the size of the cavity. Spontaneous closure 
occurred in 40 per cent. of those not larger*than 2 x 2 cm:, 
but in only 6 per cent. of those over 4 x 4 cm. In a 
` right-sided cavity spontaneous healing was twice as likely 
as in a left-sided, and three times as likely as in a bilateral, 
case. Healing is less likely in a peripheral cavity or a 
` thick-walled one. 

It is usually the type of disease rather than the presence 
of a cavity which renders collapse treatment necessary. 
In acute and rapidly spreading unilateral disease artificial 
pneumothorax is urgently needed before cavities have 
time to develop. If there are cavities when the pa-ient 
is first ‘séen collapse is still needed to check the spread 
of the disease as well as to close the cavities. 

"The thin-walled cavity which may appear early in the 
ordinary subacute adult type of the disease will cften 
beal with rest and simple medical treatment, but unless 
there are contraindications artificial pneumothorax should 
be tried because it usually gives the patient a better 
chance and, if delayed, may become impossible owing to 
the development of adhesions. In almost every cass of 
this sort pneumothorax is indicated for the disease, so 
that ıt is wrong to wait for the development of a cavity 
before inducing it. 

The chronic cavity with secretion containing tubercle 
bacilli is a serious danger to the patient and, if it cannot 
- be closed by pneumothorax, surgical methods are usually 
indicated. It is for this type of cavity that surgery oẸFers 
" the best chance. Apicolysis is the simplest operation, 
but its results are often disappointing. А. partial thoraco- 
plasty may close the cavity, but is often followed by 
spread of disease into the lower part of the lung, so that 
a total thoracoplasty becomes necessary. 

The dry, chronic cavity in a patient with no toxaemia 
and few, if any, symptoms is usually best left alone, 
for the, patient may have many years of active life. 
Periodical x-ray examinations should be made and sur- 
gical intervention advised in the event of spread of 
the disease. 


Cases where the patient has no signs or жутар but | 


x rays show an annular shadow should also be left, and a 
major surgical operation is quite unjustified. They often 
disappear or come and go, although necropsy shows that 
most of these shadows are cavities. Some are probably 
due to bullae in the lung even if a fluid level is seen, 


and it is this type of shadow that vanes from time to 


time. © 
-* A communication to the Association of Physicians, June 7th, 
1936. Е 


N 
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I fully appreciate the enormous strides made by thoracic 
surgery in recent years, and know that it has given a 
new lease of life to many whose condition would , have 
been hopeless some years ago. The object of this paper : 


: is not to underestimate the value of surgical treatment 


in these'cases, but to point out that it is a serious thing 
to remove a large part of eleven mbs from a patient, and 
that such a procedure should not lightly be recommended. 
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The use of the word temperament їй this connexion lacks 


accuracy. The temperament of à man may be provision- 
ally defined as the sum of the effects upon his mental - 
life of the metabolic or chemical changes that are con- . 
stantly going on in all the tissues of his body (McDougall, 
Outline of Psychology, р. 354). More correct would be 
tsmper—that is, the expression of the way in' which the 


` conative impulses work within him (ibid., p. 353)., , 


Tke attitude I-am taking pore disturbances and 
diseases of the digestive organs is, I will frankly confess, 
interrogative, and I might give as an alternative title: 
' What sort of man tends to suffer from some specific 
kinds of digestive disorder? " Any answer I may pro- 
pose is quite tentative. I feel, indeed, that it 15 rather 


'an impertinence for me to venture upon the subject of 


digestive trouble to. which others have devoted years of 
attention, though as evidence of good faith I will inflict 
upon you a personal reminiscence. E 

I had the good fortune to go into general practice imme- 
diately upon qualification, and after two years to return 
to hospital and take up house appointments. I had 
become aware of my ignorance in the treatment of 
common digestive troubles and decided to make up that 
deficiency, so when I became an out-patient clinical 
assistant I sought the permission of my chief to '' special "' 
the chronic dyspeptics and keep them for myself. I still 
-emember the alacrity with which tbat permission was 
given, but I knew too little to be daunted by іё; I had 
these cases for my own. I read up the subject ; I took 
what I then regarded as full histories ; I drugged and 
dietéd the unfortunate patient ; and at the end I felt 
that I must be a complete fool, for I had learnt nothing, 
not perceiving that to realize thar was to еа & valuable 
iesson. 

-Surgery was then going through the fashion of 
“© pexies " ; nephropexy, colopexy, gastric plication or 


.gasuo-jejunostomy for dilated stomach, were familiar 


operations. I could to-day describe thfee: different and 
equally ingenious operations for fixing a movable kidney, 
but even then surgeons were growing wary of these 
operations, for the very sound reason that the patients 
made themselves such a nuisance afterwards. 


Visceroptosls and Neurasthenla 
Turning to my 1901 edition ‘of Osler—a valuable edition, 
i? read in a historical frame of mind—I find а chapter оп 
visceroptosis in which the author notes: ''It has been 
Б by Glenard and others that the vascular dis- 


Payee, read at a staff Teching of the Institute. of "Medical 
ogy, May 20th, 1935. 
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‘turbances in- ће 'abdominal viscera in "consequence of 
displacements and kinking account for ‘the - feelings СОЁ ' 
"exhaustion and.gen&ral nervousness.” Again, '' Some of 
the. more aggravated types of an are: combined 
-with such features -of- neurasthenia that a rigid Weir 
Mitchell treatment is indicated. . In & few very 
refractory caSes.surgical interference- may be called for.” 
.We must remember that this period marked the closing 
years of a dark age in the history of psychology in 
medicine. 
underlying the use of the word neurasthenia were in 
accordance with the spirit of the times, which demanded 
that an anatomical cause should not merely be sought 
but postulated as actually existing for a collecton of 
symptoms summed up with complete. satisfaction under 
that word. 

Satisfied with neurasthenia as a signpost pantig along |. 
the path to a really scientific handling of the patient, 
we thought vaguely of Galen’s doctrines of temperament 
as an amiable, if well-intentioned, failing, which had 
rather hindered the progress of medicine., But Galen 
and his successors knew what they were seeking—a согге- 
lation between physiological and psychological make-up. 
They were clinicians, and a return to their methods of 
approach may féach us something. Let me quote from 
Stabl—familiar to you as the author of the phlogiston 
theory, which, considered in the light of contemporary ' 
philosophy, was not nearly К .Íoolish as it is made to 
appear: А 

** The melancholics are fairly satisfied and' content with the 
present, but live in a perpetual state of anxiety about the 
future. Full of doubts and suspicions they weigh every- 
thing with exactituds and then make their conclusions ; 
anticipating, however, not what is useful and pleasant, but 
troubles, adversities, mysteries, and dangers, except that they 
nearly always fix their attention more on what may in the far 
future turn out’ badly than on what 1s already in actual fact 
either going wrong or leading in that direction. Hence they 
always act with circumspection, care, and forethought. They 
~are given to application, ready, for moderate exertion, perform 
their duties with attention and industry and with over- 
anxious care. They are watchful and indefatigable except in 
so far as fear and the panic that it engenders in violent crises 
nullify their strength for the time. In extreme difficulties 
they are not so much purely and simply desperate, but rather 
hurl themselves with strange force to (or at any rate con- 
centrate all their attention on) the extreme remedies of the 
' most extreme form of the present ills. They hold fast to their 
intents though they do not embrace them in the beginning 
without reason. or some special, and to themselves wholly 
plausible, show of reason. They are averse from deceit езћері 
in so far as necessity drives them to dissimulation. They 
love justice and equity, and being averse from simulation 
because they know that false accounts of true evenis are 
futile, they remain, no matter what others may be, true and 
incorruptible -judges. ^ In friendship they are faithful and 
sincere, but not ready either to make or trust friends. It 
is easier for others to expect justice and goodness from them 
than for them to expect such things with any confidence 
from others. They are always suspicious and fearing the 
worst: They are not lazy where work is concerned, but 
given to application айа eager to perfect their undertakings 
rather than favouring careléss, superficial, and tentative 
action. They are given to speculation on everything that 
may happen. They love moderation,. proportion, certainty. 
In difficulties they never indulge in moderate fear, but 
always anticipate the,worst." (Theoria Medica. Vera, сиса 
1720. Translation by Miss V. Hill.) 


à 


The anatomical, or metaphysical, conceptions, 


Now I will try an experiment upon you. I think we all, . 


аз clinicians, know more than we think we do, and’ some- 
times express it as intuition. ` Can you imagine the type 
боё. man described 'above as süffering from visceróptosis? 
I'am sure that some of you г at least wil feel that he is 
not that sort óf man. 


= - EN 


-To 


. The Stance of the Nervous Ch.ld and Adult Visceroptosls 


Leaving: for the moment the discussion of what form 
of intestinal disturbance he might be expected to present, 
let us turn to the question, '' What kind of man does suffer 
‘from yisceroptosis? '" To this І had given no thought 
until about 1922, when I heard Dr. H. C. Cameron 
“describe what he called the stance of the nervous child. 
He sketched a picture,of the child standing with shoulders 
drooped, chest sunken, lumbar spine lordotic, and 
abdomen. - -protuberant, and subsequent speakers agreed 
` with his observations—which I have confirmed myself— 
and one pointed out that if the child's disposition changed 
from dejection to truculence the stance changed with ıt. 
When Dr, Cameron drew this, picture on the blackboard 
it seemed somehow familiar to me, and suddenly I 
associated it with the stance of some '' neurasthenic "' 
war pensioners, of the man we used to hear say, '' I was 
an А1 man when I joined the Army, and look at me now.” 

Whether the visceroptotic adult was a- depressed nervous 
child I cannot say, nor why one child should express 
dejectior by ventro-dorsal yielding tò gravity while 
another yields laterally and presents an adolescent 
scoliosis. As to this latter, I will quote Mr. Blundell 
Bankart, who -once wrote: “ Jf you want to know 
whether a girl has scoliosis look at her back. If you want 
‘to know why she has it and how to treat it, look at her 
face.’’, If physical examination, of an adult reveals traces 
of an adolescent scoliosis it is usually a safe gambit to 
remark: ‘‘ You were not very happy as a child." 

My evidence for the connexion between scoliosis and 
emotional history is anecdotal rather than statistical. I 
cannot present.even such weak evidence for an onginal 
connexion between adult visceroptosis and the stance of 
the nervous child. Poor, however, as the evidence may 
be, I suggest that, in a ‘stance expressive of mental 
dejection, and: in asthenic emotional interference with 
gastric and intestinal motility, we have the origins of the 
coexistence of nervous symptoms and visceroptotic signs. 

‘Consideration of the relative position of horse and cart 
.in this relation will probably, in this age, result in the 
nervous—that is, emotional—factors being regarded as 
primary. But we shall miss the moral of the story if we 
feel intellectual pride in -our improved outlook when it is 
compared with that of the ingenious surgeons who took a 
generation to discover that, as one eminent abdominal 
surgeon put it a few years ago, “© virginal visceroptosis 
should not be operated upon.'". The true moral of the 
story is that a fundamental alteration of our attitude 
"towards the influence of emotional states upon bodily 
functions has taken place ; an alteration which enables 
us to perceive relationships in a different perspective. 
Sporadic references in recent literature indicate this 
change of attitude, especially towards abdominal disorders. 
An article in the Journal of the American Medical Asso- 
ciation about three years ago described, for example, 
cases `of -spasm of the colon, some of the patients being 
operated upon as abdominal emergencies, in which in- 
vestigation revealed current emotional stress as the cause 
of the condition. Even while preparing these notes I 
read in an article on paralytic ileus: ‘‘ The cause of 
paralytic ileus is obscure, but apart from toxaemia there 
is probably a nervous factor. Anxiety at the thought 
of an operation may cause overaction of the sympathetic, 
which is known-to have an inhibitory effect on intestinal 
peristalsis.” I was reminded by this of two cases of my 


‚ own—one of a recently strangulated hernia, the other a 


case of acute appendix of a few hours’ duration—in both 
of which.the patient, a young adult, reiterated before the 
operation, with considerable emotion, that he would die. 


The ‘operations wére simple and there were no warning 


` 


VS 


и ; troubles, doctor.” 
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Jus but in each case the abdomen became distended 


~ after operation,- nothing relieved this distension, and a 
post-mortem examiüation showed no cause for dt. Both 
occurred in the Army іп war-time; and-though.the story 
proves nothing, it may yet provide food for thought. -. 
. Mucous- colitis is apparently passing out-of fashion ; I 


' should like ‘to hear -opinions from others on that point. | -‘ 


Even iù the dark ages -the‘ clinician recognized its corre- 
lations, for,Osler says: ‘‘ The cases аге. almost invariably 
seen in nervous or hysterical women: or in men with 


~ meurasthenia," and decides that “‘ К is probably not an. 
I must plead guilty. 


enteritis but a secretion- neurosis.’ 
to having read that statement in my student days without 


^ being prompted to ask my teachers, *' bats isa secretion." 


neurosis ? '' 


Emotional’ Stresses of Gastric Ulcer Patients 


' Gastric ulcers do not,come to the psychotherapist аз а 
rule. 


of Pensions clinic, taught me a' useful lesson. I forget all 
about the patieñt, except fhat one day he said, to me: 
“ These pains in my-stomach are different from my .other 
I examined his belly and found a rigid 
‚ right rectus ; I sent him into hospital, and a gastric ulcer 


e .- Was operated upon. The lesson was not the need. for 


aA 


thorough examination of the neurotic patient, for I do not. 


know why that need should be stressed any more than for 
the patient, with flat-foot. ~The diagnosis should Ље made 


'on positive grounds i in each case, though the wary clinician. 


‘will always be on guard lest other conditions may be 
- present. The lesson I learnt was that, the patient, ‘the 
so-called: neurotic patient, can ‘co-operate. in separating 
© Grgatnic " from “functional "' symptoms, _ and in later 
- Cases: I-haye frankly discussed with the patient | whether 
а . Specific, symptom is ' € nervous."' or, not. 
.In two people sent to me:for psychological treatment of 
undoubted psychogenic | symptoms I have; by following 
` that principle, been led to. зиврест а gastric ulcer. In one 
cáse the diagnosis was so certain to me that I sent the 
patient straightway into-hospital, where it was confirmed. 
In the other, not so clear-cut, she went into a team-work 
‘establishment. 
for ‘her to be sent to me for their relief, but in the report 
from this institution the only tote on the ‘subject | was 
-that the patient was highly neurotic. Laboratory : methods 
failed t6'reveal the ulcer, which perforated six weeks after 
the patient left the establishment. I do not tell this story 
to.show what a fine diagnostician. 1 am, for I only thought 


the symptoms suspicious enough for investigation, but J- 


do-wish 10 point. ‘out how handicapped is ‚Ме clinician 
whose attitude is revealed by the words, ‘‘ the patient 
is high! neurotic.’ He will Temain blind to any con- 
nexion ‘between the. kind of. patient and the kind of 
intestinal disorder, and, more important still. he will not 
receive the: co-operation of the patient in evaluating. sub- 
- jective evidence. Unfortunately, I cannot tell you. any 
more about these patients, except that they suffered from 
anxiety ; my methods of examination were nót so system- 
atized as they are now. But they obviously all three had 
insight ; they recognized the emotional origin of some 
symptoms and the different origin of others ; end that, 
you will agree, puts them rather in a special clzss. . 
d ~ A - ` 


“Neurasthenia ”’ and “Gastric” Disorders in Industr’al " 
Sickness - 


I have been obliged ' recently to consider: the sübject 


-from- another aspect. The study, of sickness returns, now ” 
- available from some firms that keep records and from 


sickness insurance figures, shows 2 peculiar negative corre- 
lation between disabihty from the '' nervous’ group. of ' 
` disorders and the “ gastric." 
how they vary inversely with each other, and in a few 


| average, but the 


In seventeen years I have recognized only three: 


cases, One, that.of an. ex-service man at the (Ministry | ^ (eritis who was not well, or dead, within:a week, I 


- Her nervous symptoms were bad enough, 


I have'seen.graphs sbowing |, 


2 Barron 
MrDIcaL Joumar P 


саве. І have satisfied myself why this- pecüliar. relation ir 


occurs. In a lecture published several years ago I gave a 
table showing how, in-one firm, there had been’ a suddén 
drop in “© neurasthenia " by 40 per cent ; the total sick- 


| ness, however, remained the same, the subsidence: in the 


neurasthenia group -.being balanced ‘by the “rise in ‘the 
© ^ gestric '' - and anaemia- groups. The name of the firm 
was, of course, withheld, but after publication I received 
a letter from the medical officer of thé firm telling me 


tiat he recognized his figures and could account for. the, 


change. He had been alarmed at the lost time from 
“ -neurasthenia, " and, without being unsympathetic, had 


- inquired into all cases of absenteeism from that cause, with 


the result I had noted. In another: fimi, whose figures are 
available, the totals snow an absenteeism rather above the 
“© pervous ' 
gastro-enteritis stands high, and the average -duration of 
‘dbsence from that cause is eleven^days, as to‘ which I 


would remark that if I had a patient with acute gastro- 


should think. of' arsenical poisoning. , Dr. Halliday of 
Glasgow has come upon a similar curiosity in his examina- 
tion.of 1,000 people drawing sickness benefit. Of seventy- 
two cases ‘diagnosed gastritis he- ‘found fifty of the patients 
to be suffering from a psychoneurosis, and of twenty-two 
diagnosed gastric and duodenal ulcer nine were cases of 
psychoneurosis (Supplement, British Medical Journal, 
March 9th and 16th, 1935, РР. 85, 99). 

These figures, ‘however, “аге outside my main theme. 
el: give them’ to emphasize some of the difficulties in 
investigating industrial sickness,’ though I fully. realize 


the dilemma in which the panel practitioner is placed by ` 


the sofficial demand for a ‘diagnosis. "The difficulties have 
been. made more significant because it’ has been suggested 


to me, as*an investigator, that specific’ occupations carry ' 


with thém.a' special liability to gastric disorders. Mean- 
whilé I turned to the literature and to talk with clinicians. 
A line of inquiry was suggested by a communication о 
the British Medical Journal (1930, ii, 205)" by Mr. Harold 
Dodd, who noted that in;a,series of twenty-nine male 
cases’; of operated gastric” ulcer the patients. could be 
divided into three groups: (1) The,driver class } (2) a class 
af Casual workers ; and (3) foremen, clerks, managers, and 


retired ' business men— mern: n responsible ` positions.: A, 
‘|. curious grouping, "including what Mr. Dodd described to 
' those who drive "vehicles and those, who © 


ine later as 
driv themselves.’ (Thirteen cases were- in transport 
drivers. ) Е ` 
- Tha “Obsesstonal ” Subject ect 

Nów I must digress to the way of approach by psycho- 
logical interviews. In my investigations for the Industrial 
Health Research Board into. the prevalence of psycho- 
neurotic or temperamental difficulties in the general рорй- 
lation, I had systematized a method of examination that 
allowed me to classify cases according to the _severity 
of ‘the -symptoms discovered in. the ‘course of a half- hour 
intervièw. My colleague, Miss May Smith, took a record 
of each subject's performance upon the McDougall-Schuster 
dotting machine, and we found a statistical. correlation 
between those records and the severity of the symptoms 
as expressed by my" classification. Severe symptoms 
correlated with a bad dotting, as might be expected in 


atest originally planned as a measure of neuro-muscular | 


CO- “ordination. (This correlation is not true in every case, 
fog other factors than the nervous symptoms are operative, 
but, ispread over a sufficient number of subjects, the two 
“methods- of measurement do show: ап agreement- that is 
of statistical Significance.) g 


- group is very low ; acute. 


E 


But, occasionally, I would mark a subject at а high, ` 


figure for symptoms, and he would put up an exceptionally 
good’ dotting record. This rather. spoilt the general 
.coirelation, but ^it, had to be accepted. ` Then: one day 
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my colleague put before me à set of my own case > notes 
and said: ''Can you see anything common to those 
cases? " After a little study of them I said: '' They 
are all obsessionals." ‘‘ Well," she replied, '' those are 
the, ones who are spoiling our correlations! ” 
problem was solved, only to open up another. (Not all 
obsessionals did a good dotting ; some were very bad.) 
I use the word '' obsessional '" more freely «than it is 
used;in the textbooks, for my work led me to recognize 
` minor obsessional tendencies that do not interfere seriously 
with: happiness or, ‘efficiency. For instance, one patient 
, hit all the circles in the test, although the test was so 
‚ designed that no one -was expected to complete it. On 
. turning to my notes I found that this man was bothered 
by an obsession to move, when in а room with other 
people, so that fhey should be in the relative position 
of the bishop's move at chess ; so bad was the obsession 
that he gave up playing chess in an effort to free himself 
from it. 
Why should that symptom have relation to a superfine 


dotting record? -It puzzled me for a long time, but I' 


think I know the answer now. Janet has described people 
among his “ psychasthenics " whom he called les serupu- 
leux—a good sübstitute title for Stahl's “© melancholics ”’ 


—and I came.to see that the scrupulous traits of the' 


obsessionals were associated with inordinately good dotting, 
then that it was more especially, and more -intelligibly, 
a peculiar inner urge to performance that produced the 
phenomenon. The sufferer frem this urge is impelled to 
strive always after an ideal, and this striving is called 
forth ‘in the extreme by a test which has been described 
as ‘‘ containing its own stimulus." The little circles go 
faster and faster,.and the inner drive of the obsessional 
subject. makes him pursue them as if his life depended 
upon the result—nay, more than his life, his self-respect. 
t now recognize the grim determination with which these 
people react to a.test before which the more easy-going of 


шу. experimental subjects soon smilingly admit their' 


defeat, or which reduces anxiety, subjects to a state of 
exhausted resignation. 

. It is probably going too far to assume that all obses- 
sional subjects possess this inner drive, but we may safely 
suppose that-an excess of obsessionals in any, group bears 
with it an excess of people with the drive. Two occupa- 

.tional groups that I have investigated show an excess 
of the obsessional type—art students and -scientific 
workers ; 
had been subjected to a shrewd though non-academic 
form of psychological selection there was a diminwtion 
of anxiety and DM people with a relative excess of 
obsessionals. : 


Distribution of Obsessional Types among Gastric Cases 
I had for some time wished to apply thesé methods of 


‘examination to groups selected not by occupation but ` 


by' sickness, and the opportunity at last arose to ascertain 
how recognizable psychological types were distributed 
among actual gastric patients—that is, patients being 
treated primarily as gastric cases and not for any other 
reason regarded as calling for attention. By the kindness 
of Mr. Dodd and the help of Mr. Merton, a trained psycho- 
logical worker, 
Although it is not completed, it has gone far enough for 
me to tell you that the results, when published, will 
_ show a great excess of obsessional subjects afflicted with 

the '' inner drive ’ 
an investigation has the great advantage of hfting the 
evidence from the anecdotal to the statistical level, but 
until the full results are шуша you must be content 
with anecdote. 

Case ].—The patient, a married woman aged 50, who has 
two- “children, and is engaged in house work, had an operation 


en fe 


So one: 


and in another ‘group of clerical workers that . 


‚ 


such an investigation was set going. 


' together with anxiety subjects. Such. 











for enroute pyloric Шсег оп December 31st, 1934. She has 
а weak handshake and an anxious expression, complains of 
headache, is nervous, and goes shaky all over at the slightest 
thing, and is worried by a mentally deranged daughter, who 
lives with her: ‘She experiences general floating anxiety ; 
when on a holiday she has a restless feeling and '' wants to 
be back.'. There is excessive indecision and she gets '' worked 
up ” aboutit. She eats very fast. Although “‘ fed up ” with 
housework ghe feels she must keep her home spotlessly clean. 
She is unable to take wprk easily ; ‘‘ I have to go hard at it," 
she says, ''I can't keep still.” She is always thinking of 
others, and at night cannot stop thinking. ‘‘ I’m tired and 
can't sleep. I think, think, think, until I can't think an 

more," and the thoughts are apparently of an obsessiona 
nature. She has sentiment d'incomplétude and a tidiness 
ritual,-and is very upset if things go wrong. She is very 
self-controlled, and inclined to be proud of it. 

Case 2.—4A clothing salesman, aged 61, married, with two 
children, had an operation for gastnc and duodenal ulcer on 
February 7th, 1935. He is financially worried, and afraid of 
the ''sack," but no anxiety symptoms are elicited. His 
handshake is firm and his manner confident. He works full 
out and takes games seriously. He says, ‘‘ I feel driven, even 
at home—must keep going—can't be idle—even at gardening 
I go hard at it." Не has sentiment d'incomplétude, some- 
times going back two or three times to make sure he has 
done something, and a tidiness ritual, and if put out he 
must ''do it over again." Не cannot divide his attention, 
but has his mind on the work in hand the wbole time, even 
at home. Не is very self-controlled. 


And here is a case of my own, in which investigation 
was carried out beyohd the eliciting of symptoms and 
temperamental peculiarities. 


Case 3.—The patient is а professor of chemistry, aged 35, 
married, with three children, who has bad indigestion since the 
age of 19. Gastric ulcer has been suspected, and he has gradu- 
ally cut his diet down by the avoidance of eggs, meat, elc ; 
he claims that eating a piece of cake containing egg is followed 
eight hours later by severe intestinal spasm. His parents 
were very strict and rigid in their beliefs. He declares that 
he had no knowledge of sex untl the age of 18; such a 
statement, when made by an intelligent and well-educated 
man, indicates a hysterical dissociation. Не was always a 

“ scholar.” He now prefers research to routine teaching, 
although his indigestion is worse when engaged on the former. 
He has some mild anxiety symptoms—for example, he worries 
over any college dispute, and says that he ''fights " it over 
again at night ; but he is self-controlled and never loses his 
temper. Не is troubled by indecision and '' has to fight it ”’ 
(an obsessive symptom). Sometimes there is a feeling that he 
“ can't think clear," which lasts two or three days and is 
associated with insomnia. Не says he must use all his 
energy: ‘‘ If I didn’t go all out I shouldn't feel satisfaction ' 

This man conforms temperamentally to the type 1 associate 
with gastric ulcer, but his dietetic limitations, though of a 
kind frequently observed in other cases, were not typical. 


. He expressed a desire for psychological treatment, and I 


started him on the process of free association. To my surprise 
and his own amazement he at once plunged into a welter of 
symbolism that indicated ‘an’ exceptionally rich unconscious 
fantasy life behind his adolescent ignorance. Much of the 


symbolism referred to food, and on oné occasion, after pro- 
‘ducing many associations on the subject of eggs, he said: 


' Now I know why I couldn't eat eggs." After nine sessions 


-he left London, and he has written to say he now eats meat 


and eggs without the extreme trouble he had learnt to expect, 
though some discomfort still follows. 


. It is too much to expect a ‘‘ сше” from this experi- 


‘ment, but the case suggests an analogy with other psycho- 


neurotic manifestations. A war stammerer, for example, 
had suppressed most, of his war memories and symbolized 


them in the stammer, so that each difficult initial, each 


grimace or tic, each gurgle, bore reference to a specific 
experience. A lady with writers’ cramp had found in it 


.expression of many different items of her unconscious 


fantasies, a fairly lengthy analysis allowing us to trace 
‘the gradual increase of the symptoms by the accretion 


ы 
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of more and more symbohsms. In Case 3 the dietetic 
limitations had probably grown by a similar accretion, 
though I regard this phenomenon as independent of the 
main theme of the relation of gastric symptoms to tem- 
peramental make-up, the symptoms being, I should think, 
generally void of specific meaning to the patient. 

I could produce other cases showing. this association 
of inner drive with gastnc symptoms. One patient had 
been radiographed, told he had a ''ehypertomc stomach ” 
and an appendix ''not emptying properly," and was 
advised appendicectomy. At an interview he told me 
he had decidéd it was nervousness that upset bis stomach, 
and he wanted advice as to continuing a very lucrative 
occupation in which a specific drive had translated itself 
into action as speedway racing. 

' If I stood alone in these views I might not have ven- 
tured to put them béfore you, but although the approach 
to tbe subject was my own I cannot claim originality. 
In 1924 von Bergmann referred to the generally accepted 
belief that a strong emotional factor contributes to the 
cause of ulcer, apd urged physicians not to be misled by 
the stolid mien of the Holsteiner, beneath which the 
tension of emotional conflict may be terrific (The Hol- 
steiner, I am told, corresponds to our '' Essex born and 
Essex bred, strong in the arm and thick in the head.") 
This reference I bave borrowed from a lengthy article 
by Draper and Touraine in the Archives of Clinical 
Medicine (April, 1932), in which’ the physiological and 
psychological make-up of the '' ulcer race ”' is contrasted 
with that of the ''gall-bladder race." ‘These workers 
had carried out a psychological examination of the two 
“© races," and although, unfortunately, such an ехапипа- 
tion is not yet standardized, either in its method or in its 
nomenclature, yet I can recognize in the results an 
identity 1n some points with my own results and with the 
descnption of Stahl's melancholic. They emphasize the 
femininity of the ulcer race—an aspect that has not thrust 
itself upon my notice—and give detailed histones of the 
emotional stresses of their ulcer patients. 

'The inner drive, to which I attach importance, is not 
referred to by them specifically. It may be concealed 
under ''enthusiastic motor and psychomotor activity ” 
and ''overpreciseness," and on reading through case 
details I found abundant evidenze of '' drive” in such 


phrases аз: '' She was always in a hurry, ran, and never 
walked." . . . “I am the fastest bricklayer in New 
York.” .. . '' He was always driving at his work." ... 


“ I can do in one day what it will take another man two 
days to do." . . ."She was always in a hurry; ; she 
worked hard all the while” . . . '" The patient always 
kept busy and active," . . . '' She was inclined to be 
active, on the go, probably overactive '' . '* I work 
too fast ; my reason tells me one thing and my emotion 
another.” . “ He had by greet determination become 
the driving executive head." Here is positive eyidence 
of the drive in nine cases out of twenty-two, evidence 
produced by people who were not looking for it ; there 
is weaker evidence in others, but in none is there a 
picture of the common type of nervous patient who has 
sought to evade the curse of Adam and used psycho- 
neurotic symptoms as a means of escape. 


An Explanation of the Assocation 
There is, then, a psychological state to be found com- 
monly associated with gastric ulcer. I do not like armchair 
speculation, but my physiological bias makes me seek 
some possible explanation of this association. I am in- 
clined to picture ıt as the result of the state of continued 
tension acting upon gastric motor and secretory activity. 
But what of the other group? *Those who drive, not 
themselves, but mechanically propelled vehicles. Mr. 
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Dodd will forgive me fòr being the vehicle of the state- 


ment that the statisticians will not admit his figures as 
being more than suggestive. They ask, for example, 
what population’ he is drawing his patients from, and 
also other awkward questions that I have come to expect 
from statisticians, whose control, however, I feel more 
and more to be necessary in any investigation. 

There ıs, nevertheless, a general belief that transport 
workers have an excess of gastric trouble, but I do not 
feel tempted to start an investigation into a why until 
the statisticians have answered the whether. My earlier 
digression into sickness returns explains some of the - 
difficulties before them. It occurred to me, however, 
to turn to death rates, where diagnosis is more accurate 
than in sickness returns, and I found that the death 
rate from gastric ulcer among females has been stationary, 
while that for males has doubled, between 1921 and 1931. 
“ Hal" thought I, “ increase in motor transport—the 
obvious explanation '". But the Registrar-General gives 
corrected death rates for occupational groups, and we 
find that the rate from gastric ulcer in transport workers 
1s actually well under that for unselected males. 

So far, then, evidence for the general belief 1s lacking, 
but we may glance at the general conditions of road 
transport from the psychological point of view. Driving 
demands constant attention, and I have learnt that in 
industry the opportunity of dividing attention while at 
work has an important influence upon the well-being 
of the worker. Monotony fs often only 1n the eye of the 
behalder, and provided the work allows of day-dreaming 
there 1s little or no stress. But if the work, without 
being intnnsically interesting, demands constant forced 
attention then something happens—perhaps irrational 
discontent, excessive sickness, absenteeism, or a heavy 
laboar turnover. Constant forced attention may be a 
characteristic of lorry driving, and may lead to physio- 
logical results simslar to those produced by the inner 
drive of the obsessional subject—in other words, an outer 
is substituted for an inner drive. 

This is speculative, but I take every opportunity of 
talking with transport drivers. Some are happy at the 
job and some are not. Here are some expressions used 
by the latter group: '' You are working under agitation 
all the time.” .. . '' You've got to have your mind on 
your job.” “Тт all out as hard as it's possible to 
o." ^ It wouldn't do” (in answer to a question 
about dividing attention). There 1s a, striking likeness 
between this phraseology and that of the people with 
the finer drive ; the physiological results may be identical 
In conclusion, I do not claim to do more than indicate 
a probable factor a little more definite than the already 
accepted emotional cause of stomach disturbances. You 
must not think that this drive—of which you are getting 
rather tired—is always of pathological import ; in many 
people ıt is an admirable and useful character trait, and 
perhaps accounts partly for the saying that the best 
work of the world is done by neurotic people. Nor, when 
pathological, is ıt necessarily associated with gastric dıs- 
turbances. It may, indeed, appear in any combination 
of psychoneurotic symptoms, but most often in a make-up 
diagnosed on other grounds as obsessional, sometimes to 
a severe and disabling degree. 





Miss Louisa Lye of Luton and Brighton, daughter of 
the late Thomas Lye, founder of T. Lye and Sons, 
bleachers and dyers, of Luton, left £24,000 and her 
Bnghton residence to the trustees of Bute Hospital, 
Luton, to establish a convalescent home in connexion 
with the hospital, to bé known as the Thomas Lye Con- 
valescent Home, £2,000 to that hospital to endow a bed 
or beds 1n memory of her parents, and £100 for general 
purposes. 
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‚ Out of a total of 3,465 young persons rejected: for 


` agents producing dermatitis, іп 988 cases four groups 


"perhaps 5 per cent., 


` 


“sented an additional charge of nearly 3d. per ton on coal 
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INDUSTRIAL DERMATOSES 
WITH SPECIAL REFERENĊE TO SOCIOLOGICAI, ASPECTS 9 


BY 


SIR ERNEST GRAHAM-LITTLE, M.D., F.R.C.P.' 
CONSULTING PHYSICIAN TO THE SKIN DEPARTMENT, 
вг. MARY' S HOSPITAL 


The late Dr. Prosser White, bo: made this subject | his 
lifelong study and whose book Occupational Affections 
of the Shin has become a classic, gives a rough estimate 
of new cases of industrial dermatoses in Great Britain 





for one year as being from 18,000 to 19,000. A further. 


indication of the incidence of skin disordets is afforded 
by figures given in the current report ` of the Chief 
Inspector of Factories and Workshops for the year 1933. 


` employment for medical reasons, no fewer than 1 ,712,- 
or roughly 50 per cent., were refused for affections of 
the skin, the largest single cause in this group being 
pediculosis. In the same report, in' a list of causative 


easily distance.all others. They are alkalis, 180 ; dyeing 
and calico printing and the use’ of dyes in geceral,” 164 ; 
éngineering, 126; and oil, 112. “ Runners-up ” in this 
list are “friction and heat,” 84; metal-plating and 
polishing, 80. - 

The legislation included in the comprehensive title of 
the Workmen’s Compensation Acts has made an enormous 
difference in the importance of these disorders. Perhaps 
the best. way of illustrating tbe overwhelming . influence 
which ‘these Acts have exercised will be to give somé 


figures. 


. Increase In Compensation’ Cases . 

It i$ now thirty-eight -years since the first Act was 
passed іп 1897. It dealt only with accidents. Occupa- 
tional diseases other than skin diseases: were added later 
(1901). At the present time two compensatable diseases 
affecting the skin are scheduled: (1) dermatitis, produced 
by dust or liquids ; (2) ulceration of the skin, produced 
by dust or liquids. The incapacity caused by dermatitis 
is undoubtedly very much greater than the Acts allow for, 
and it must be understood that only a small proportion, 
of the compensation claims hitherto 
made are concerned with diseases of the skin. At the time 
when the first Act was passed it was estimated, and the 
monetary arrangements were upon the basis of the Calcü- 
lation, that 150,000 аёсійеріз within a year would be, the 
average. This incidence has been grievously under- 
estimated. In the year-1930, in the seven principal in- 
dustries for which accurate statistics aré obtainable, the 
number of cases of краннан under the Act was 
461,130. 

This Act, with its many subsequent additions, and the 
Employers' Liability Act of 1880, have been responsible 
for an increase in cases of compensation not to be 
numbered by thousands but by hundreds of thousands, 
and the cost is not a question of tens of thousands “of 
pounds but of millions. The courts have progressively 
widened the class of cases to which compensation is 
awarded, until the tax upon individual industry has 
become a very serious burden. For example, the actual 
compensation paid to coal miners-in the year, 1930 repre- 


raised, and.proDably another 1d. per ton should be added 
for the legal, medical, and admunistrative ‘expenses in- 
volved in assessing the compensation. 

The total sum paid in the year 1930 in the seven 
industries cited, together with the charges-and expenses 


* A paper read before the Advisory Medical Committee of the 
-Industnal Welfare Society, May.21st, 1935. 











involved in assessing, came to eight millions sterling, and 
the Home Office estimated that the total charge of all 
industries: and employments under the Ácts amounted to 
something like twelve millions sterling for the year. 
(Collie, Workmen’s Compensation, 1933.) Until 1906 
compensation was‘refused in cases where the mischief 
was attributable to '' serious and wilful misconduct,’’ but 
since that year a workman’s own carelessness and neglect, 
although it may have caused or have contributed 
to the ‘injury, does Snot preclude him from recovering 
compensation, 

It is clear from these figures that the responsibility 
of the medical man to the community is very serious. 


. The practitioner confronted with a case which may go 


to the law courts, and which will therefore entail his 
attendance and evidence there, should take very careful 
written ‘notes at the time of his examination of the 
patient, in view of the probability that he will be called 
upon to face cross-examination in the witness-box. А 
still more frequent difficulty arises in the decision which 
the practitioner must make—whether the patient can or 
cannot return to his work, and the time*during which he 


‚ should be regarded as disabled. 


There can, I think, be little question that these Acts 
have produced a psychological effect, quite sincerely felt 


_by the patient, in the direction of prolonging the period 


of convalescence and promoting unwillingness to return 
to work, and the harassed practitioner has to steer a 
middle way between his duty to the State, of which he 
himself as a taxpayer is an integral part, and his duty 
to the patient. 
Reaction of the Skin to Irritants 

. Ав I have said, I can only. speak in general terms on 
the part played by the skin in these injuries. The re- 
action of the skin to a direct irritant may be said to 
depend upon two factors: (1) the strength of thé irritant ; 
and (2) the resistancé of the individual. Certain’ sub- 
stances in ‘Certain strengths ' will inevitably produce 
destruction of the skin in any individual subjected to 
their contact, but the reaction of individuals to irritants 
in more dilute concentration is very different. The nor- 
mal intact skin offers a very rémarkable protection to 
most poisons Zpplied' to the surface, even including 
bacteriological infections. In the days before gloves were 
worn in conducting post-mortem examinations—and I 
Can remember those days уёгу well, and have myself 
carried out these examinations withoüt gloves—one had 
to be meticulous id inspecting one's bands before begin- 


“ning the task. The slightest abrasion or cut made one 


hesitate to undertake it. 

This protection is partly mechanical, and is due to the 
happy resistance to solvents’ of the substance keratin, 
which forms the greater part of the horny layer of 
the skin. Keratin will stand prolonged maceration 
with mineral “acids, but it is soluble even in cold, 
weak solutions of potash, soda, and lime. Protection is 
also partly afforded by the secretion of the sebaccous 
glands, which exude a useful waterproof material. Fat- 
dissolving agents allow of ingress more readily than others, 
and the removal of protective fat gives the first 
opportunity of an injury. It is this circumstance which 


‘explains the large part that maceration by fluids plays 


in producing dermatitis. Housework, for example, which 
usually includes prolonged soaking of the hands in water, 
commonly with some alkali added to it such as soap or 
soda, caused .35 per cent. of a large series of cases of 
dermatitis in an industrial skin clinic under Guy Lane’s 
observation in the United States. 

The follicular orifices of the skin, involving as they do 
a break in continuity,'are a weak spot in the protection 
afforded bythe integument. The follicle is the usual 
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.entry for septic infections which culminate in the pro- 


duction of boils and carbuncles, апа for the injury that 
results from the application of oil as in the case of 
‘ mule.spinners,’’ in whom, unfortunately, the initial irri- 


"tation of the follicle may, Bud does, not: d 


ГА 


result in cancer. 


Sect don and ldlosyncrasy In Skin Disorders - 


A remarkable case of the effect» of oil came to- me 
from an insurance company in connexion with the. 
Employers’ Liability ‘Act. А man employed in trans- 
porting colza oil in a barge on the Thames -upset a keg 
of the oil over his person and was drenched: with the 
fluid from his waist downwards." He wore the same 
clothes soaked in oil for three days consecutively, and 
when I saw him a few days after the occurrence almost 
the entire surface of his skin from the waist to the ankles 
was occupied by follicular pustules of. the impetigo of 
.Bockhart type. .In this instance. I was able to establish 
a persistent history of boils during the previous: five years, 


- and the man Һа, in fact, the remains of a carbuncle 


on his neck at the tirne ofthis visit. In reporting to the 
insurance company I gave it as niy opinion that there 
was'a contributory cause.(in the sensitization of the 
patient to Staphylococcus aureusy for the’ very remark-' 
-able reaction following upon maceration with colza oil, 
which, in itself, as an analysis showed, “was 3 of, extremely 
innocuous composition. , 

It is ап interesting question : "whether repetition of 
stimuli increases ог diminishes the natural immunity of 
the skin. The weight of evidence is in favour of diminu- 
tion, but: this conclusion is not universally accepted. А 
very striking experiment was reported by Professor Cash ' 
of-Aberdeen. Не investigated an epidemic of dermatitis 
due:to-satinwood powder. He isolated a crystalline sub-' 
stance from: satinwood and applied it to his own skin. He 
suffered no inconvenience upon the first application, but 


~ _ twenty-two days latr he repeated the experiment and 


had an immediate and violent mflammation. Sensitiza- 
tion to this particular irritant remained with him, for he 
suffered a similarly severe result from the application of 
the agent after three years’ interval, during which he had 
‘had no contact with the-substance: 

The -infection of a primary dermatitis, which may be 
due to mechanical or chemical causes, by septic organisms 
will often produce a complete transformation - of. the 
objective appearance and thus mask the original cause. 
The organisms almost universally responsible for these 
secondary infections аге the Staphylococcus aureus’ ‘and the 
Streptococcus pyogenes. These organisms grow most 
successfully. in parts of the body where "warmth and 
moisture are prevalent—for example, in the groins and 
flexures generally. Most cases of '' weeping eczema ” are 
really | due, in great measure to the Core infection, 
of a primary dermatitis. - 

In any estimation of the cause т skin "disorder of 
external origin the question of individual idiosyncrasy 
must be carefully considered, especially in cases, which 
threaten to come to the law- courts. Individual sensitiza- 
tion may be found in an unusual degree, as in the case 
recorded by C. J. White, professor of dermatology at 
Harvard, in which a child of 6 died as the result of coming 
into contact with a negro servant immediately after that 
servant had been handling poison ivy, Rhus toxicodendron. 
Lacquer, which is the product of another plant of the Rhus 
genus, may rétain its mischievous activity for -a very 
prolonged period. Thus, a lacquer vase found during 
excavations in Japan produced а ;rash ón the workman 
handling it, notwithstanding the fact that the vase had 
been buried in the soil for many hundreds of vears. In 
this connexion f- recall a wonderful 'exhibit in .the 
Japanese pavilion at the Paris'Exhibition of 1900, -of^a 





large lacquer box, the property of the Mikado, the date: . 


ascribed to its production being round about. the year - 
А.р.-500, which indicates how од. is the manufacture of - 


lcge ‘in Japan. 
Garcinogenié Substances 


The important quahty which has been called carcino-' 
` genic—that is to-say, predisposing to the formation of.. 
carcinoma—is definitely attributable to tar products. 
I.beliéve that а case under my observation constitutes 
a.record for rapidity of the development of carcinoma 
from the local application of tar. І saw a man 
at St. Mary's Hospital. a barge-builder by trade, who 
had spurted hot pitch upon his face while coating a boat. 
with it six weeks previously. When he came to me he 
had two ulcers upon his right cheek'in the site where the 
hot pitch had come into contact -with the face, the 
clinical appearance of which -was so like rodent ulcera- 
tions that one of-my clerks drew my attention to an open 
textbook upon his knee with a picture of a rodent ulcer 
extremely similar to the case under examination. Closer 
investigation of tle patient, however, revealed enlarged 
glands under the maxilla on the-side affected. I referred 
the case. to my colleague, Mr. Clayton Greene, who 
removed the glands with the drastic completeness that 
characterized that surgeon' в work. Recurrence took place 
within three months in à worse form, and the man died 
of mediastinal carcinoma within a year of the accident. 
‘Unfortunately epitheliom& of the skin shows definite’ 
increase in the Factory. Report. The inspector points out 
that. early medical examination and treatment are. of 
special importance in this class of case. In a pernod of 
three years in Cardiff, among patent-fuel workers with 
periodic medical examination, of fifty cases none proved 


fatal; in Swansea, on the other hand, among the same , 


class at workers, where no such examination was made, 
of twenty-five cases three were fatal. 


Р 


Р Diagnosis 
The association.of the disorder with the: irritant may 
be very obvious or very difficult to determine. Periodi- 
city of attacks is an. important aid in diagnosis. A lady^ 


living in a London flat consulted me for a recurrent - 


dermatitis ; the discovery after much cross-questioning:, 
that the attacks coincided with the reception from time 

-to time of a hamper of cut flowers from a sister living 
in the country pointed. the way to complete cessation of 
the “attacks by the ‚ simple expedient of prohibiting the 
supply of flowers. 

Local distribution of the eruptions is again usually dis- 
tinctive. They begin on the surfaces first exposed to the» 
- irritant, or where the irritant is in most prolonged con- 
tact. There may be more than one predisposing cause, 
as іп:а case I examined for an ‘insurance: corporation, in 
which a stoker of furnaces in a block of flats developed. 
a very curiously distributed dermatitis that dated from 
the change of fuel to Welsh anthracite. I made the man 
strip before my consulting room firé and asked him to 
take up 'the posture he assumed in stoking. It became. 
immediately apparent that the surfaces most directly 
exposed to the heat of the furnace were the parts 
selected for chief implication. My conclusion was that a, 
combination' of radiant heat and anthracite dust was the- 
explanation of the particular distribution seen, 

If & skin condition' gets. better - when the ‘occupation, 
‘ceases the probability: is that the осер һаз а 
causative share. 

. Prosser White lays great stress upon the. уаїлө of "what 
he calls the “ patch'test"' in determining hypersensi-: 
tivity. А small amount of test material is placed on a. 


"clear and apparently healthy area of the skin, ‘and if it . 


Г ` 
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ia a dry substance, it is moistened with distilled water 
and covered with а small square of linen and a square 

_ of rubber tissue, which is held: in position by’ a patch 
of adhesive plaster. This is left in place‘ for approxi: 
mately twenty-four hours, and the reactions are then 
noted. A positive reaction consists of redness and the 
formation of small vesicles at-the -point of contact. 
There is an important ‘point to be considered at this time 
—namely, that occasionally a definite. reaction does not 
appear until twenty-four hours after the patch has been 
removed, and also that it is sometimes necessary to leave. 
the patch on an additional twenty-four or forty-eight |. 
hours before obtaining a positive reaction that otherwise 
would have been called negative. The '' patch test?’ is 
probably the most reliable of the direct contact tests, 
such as the drop, scratch, and intradermal methods. The 
most important contribution to the subject of the useful- 
ness of the '' patch test ’’ is to be found in the Archives. 
of Dermatology and Syphilology for March, 1931. - 


Prevention in Factories and Workshops z 


In conclusion, I would. summarize the excellent 
exposition in the current volume of the ‘Factory and 
‘Workshops Report of the principles to be observed in 
preventing industrial skin disorders in factories ‘and 
workshops. 


“ First, -a barrier should be placed ; between: the skin and 
industnal irritants by means of a protective film of ointment. ' 
According to the demands of the work this ointmént may be 
greasy, non-greasy, or waterproof. Gloves may -have to be 
worn where there is.contact with powerful irritants. 


'' Secondly, after work the skin should be. thoroughly washed, 
but without recourse (except in the case of contamination 
with oil and where there is much staining of the skin) to, 
cleansers. The preliminary protective film applied to the skin 
will make this possible. Where a chemical cleanser is 
necessary ‘for removal of oil, dyes, french polish, etc., the 
appropriate solution (never in solid form) should be used as 
weak as makes for effectiveness, and should itself .be in- 
variably removed with warm water and a bland (not saft) 
soap. Nail brushes are intended for cleaning: the nails only ; 
much damage can be done > by plying t these as eee 
brushes to the skin. * . 


'' Tbe' value of a regular inspection of workers’ hands by a 
careful observer cannot be over-emphasized, The necessary 
precautions are then more likely "to be observéd, and the 
early signs of skin irritation can be detected and reliéved 
before the resistance of the skin breaks down.” 


Jiménez Díaz and two others (Rev. Españ. de las Enferm. 
del Aparat. Digest., January, 1935, p. 5) believe that 
' phosphatase (that-is, phosphorus in organic combinaticn) 

аз. found in the blood. is derived from various sources, 

such-as bone, liver, kidney, intestine, and muscle. Its 
percentage in blood plasma estimated by Kay's method 
` averages 0.142 in ‘adults and 0.26 in'children. It is high: 
in rickets but fails as the disease is overcome. It may be 
fifty times higher than the-normal figure in Paget's disease, 
fibrocystic disease, osteomalacia, and during repair of 
fractures. In osteoporosis the percentage is in proportion 
to the extent and intensity of the process. In the '' de- 
generate '' forms of rheumatism there 1$ an increase not 

Observed in the infectious forms, although in tüberculous 

joint disease this increase is present. In liver diseases 

—bepatitis, hepatosis, cirrhosis, and obstructive and 

catarrhal jaundices—the phosphatase increase is in pro- 

portion to the functional state. In the.healthy, ingestion 
of glucose does not affect? the percentage; -пог is апу 
alteration noted in. diabetes,. Addison's disease; and the 
muscular dystrophies ; but' in hyperthyroidism wizh 
osteoporosis it is elevated. The .plasma of the. pregnant 
is.unaffected until the final weeks, when a rise lasting: 
through the early days of the. puerperium is seen. . : 


CLINICAL INTERPRETATION OF THE 
: ARNETH COUNT 
ў i BY 


. C. J. YOUNG, M.B., Cu.B., D.P.H., D.T.M. 
(From the Pathological Department, Bradford Royal Infirmary) 


Y 


While it is well establighed that infections tend to .produce 
a shift to the left in the Arneth count (Arneth,? Cooke 
'and Ponder,? etc.) we have observed in the course of 
clinical work that the count sometimes fails to show a 
“shift to. the left in acute infections, and that it may show 
& left-handed shift in the absence of infection. Such 
exceptions to the rule detract considerably from its 
clinical utility. Our observations indicate, however, that 
the apparent failure to conform to expectation is to be 
associated with the percentage method of recording the 
count ;-and by. expressing it in absolute figures per c.mm. 
of blood, errors in its clinical E can generally 
be avoided. 





xc Methods 

The ео employed has been that of Cooke,? which 
consists:in classifying 100 polymorphs into five classes, 
the class numbers: corresponding to the numbers of nuclear 
lobes of the cells in each class: Cooke also determined 
the'average number of nuclear lobes ‚Рег `сеП, the result 
being termed the '' weighted mean." In the following 
observations this figure has been expressed as the total 
number of-lobes per 100 polymorphs, thereby eliminating 
the fraction. The percentage sign has been employed to 
indicate the percentage counts, and to differentiate them 
from the. absolute counts. Cooke included any cells with 
more than five nuclear cells in Class V, but as the 
presence of.such cells is almost always of pathological 
significance they have been given additional classes when 
present, and their full value computed in the total lobes 
per 100 polymorphs. 

Cooke’s? average count for ninety persons of both 
sexes between 12 and 25 years of age, stated to be 
healthy, is shown in Table I. . 


Taste L—Normal Arneth Counts 









н Total 
. Average Arne th Count Lobes 
per, 100 Polymorphs per 100 amen conan 
(Cooke) Poly- | pero mm. ` 
К morpbs 
Classes ДШ |у V It | HI |IV| V 
25|47|16 2% 27596 750 | 1,410 | 480 | 60 








Й 5,000 500 | 1,250 | 2,350 | 800 |100 


Two normal absolute counts are also shown in Table І, 
calculated from Cooke's normal average percentage count, 
one based on 3,000 and thé other on 5,000 polymorphs 
рег c.nm. To Classes I and II belong the polymorphs 
occurriüg normally in the bone marrow,‘ and the sum of 
‘these two classes may be employed as an indication of 
the marrow output of polymorphs, including as it does 
опу cells which have recently passed from the marrow to 
the peripheral blood. Normally this figure lies between 
1,000 and 2,000 per c.mm. 

In Cooke’s normal counts the numbers of lobes in 100 
polymorphs varied from 247 to 311, but we have not met 
with counts over 290 without being able to find evidence 
of some disturbing factor. We regard the normal range 
as 240 to 290, but it will be shown that counts between 
these two figures do not necessarily represent а normal 
state of the polymorphs., 


Normal Percentage Arneth Counts in the Presence of 
infection 
Such 'counts are showa in Table II. Сазе 1 was shown, 
through operation, io have а suppurating salpingitis, but 
had. no pyrexia during-. nine days in hospital prior to 
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the actual number in that class, but.also upon Ње 
numbers in each of the other classes. А change in the 
number in one class will alter the figures in- the other 
classes, even if the absolute numbers in these classes havé 
remained constant. Thus, in the phenomenon just 
described the absolute increases in the older classes result: 











operation, in which period the count recorded was 
obtained. The absolute count shows increases in all 
classes. 


'TABLE IL—Normnal Percentage Counts tn the Prescnce of i 
T Infections 










Дд . in lower relative figures for the younger classes than would. 
3 Disi 33 5 otherwise be -the case. If both old and young сер 
1705 | Arneth Count per" 59 VE Arneth Count pet . | equally. and absolutely increased -the percentage e 
аа 400 Polymorphs 35 ee 3 AE count ‘wall’ show:no change. There may, therefore, be 
' ae $ ч a failure with -the percentage system to demonstrate an 
на А 






actual increase in the younger classes when the stimulus . 
is a recurring one.- In the course of routine clinical work 


БИРИ" this has been found to occur not infrequently. 


SANSSDSIS % 
qt i p " E 
Left-handed Arneth Shifts without Evidence of Infection 


‘Shifts to the left in the percentage count occur in the 
absence of evidence of infection, -although infection -may . 
2 А. М i Di |. be difficult to exclude.: Theoretical -and practical con- 

- Case 2 had an intermitting pyrexia due to a venal infec- j siderations; however; indicate that the. erroneous -sugges- 
tion. The first count -(seventh -day of admission) was | tion of infection here may again be due to the percentage 
obtained a fey hours after the commencement..of~.a | mode of expression. Such shifts can occur in two ways— 
pyrexial attack,. the temperature being 102° F. This | first by reduced polymorph -output without delay in 
followed an apyrexial period of at least six days. The | removal, and secondly by earlier removal with or without 
count shows no percentage shift to the left, but there аге | a normal output. . | M | 
absolute increases in Classes I to IV. Later counts show | ` .1..Reduced Polymorph Output in Agranulocytosis.— 
percentage shifts to the left and absolute jincreases in | "Here the output of polymorphs, is reduced, While- the 
Classes I to III. . ZEN -* .; | поша removal agencies may attempt to maintain the 

Ап explanation of these findings. is suggested by j usual rate of removal. As the latter incidence falls most . 
Ponder's experimental work in ;animals? By a single | heavily on’ ‘the -older «dasses: owing to thtir longer 
injection of thyroxine in the rabbit he.supplied.a stimulus | exposure in the blood stream, the numbers in the older 
to polymorph output and observed the subsequent.changes | classes become relatively as well as absolutely reduced, 
in the Arneth count. In one typical experiment, shown | giving-a shift to the left. This appears-to be the most 
in Table III, there ensued first a shift to the left lasting | reasonable explanation of the condition usually found in 
three days, with a return to the normal by the fifth, day, | aplastic conditions without infection, in "which absolute 

; s counts show that the cells in the first two classes are 
reduced as well as those in the older classes, the latter 
being reduced to a greater degree, so that a percentage 
- shift to the left is shown. The functional derangement in 
such circumstances is a .dimjnished: prodüction of poly- : 
morphs, and the effect :of -thè -normal removal agencies 
becomes relatively: excessive.; thus, the presence: of an 
infectiye stimulus is not iequired to explain the change. 


) |. 2560/5т72/5772/2496/0 | 
-| - 2252/3305/2958/114[0 
3192/€8404864/304/0 


jk 


7th | 107/5716 % '- 
"M£h | ^ 26/38/3420 96 
léth | 21М53290%. 
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- ТыйвШ.—А+лв! Count in Rabbit following Thyroxine >, 
А Injection (Ponder’) 








Arneth Count per | Lobes per = 
D Polymorphs |10 Polymorphs 










Normal pre-injection average - 








1 day aftor injeotion - Usually a more or less steady -stateis ultimately теасһед 
7 — ?8ays „ s, 24% ^ | in chronic cases, when the output and removals are. 
A M THE 2595 approximately equal, so that it appears that the-reduttion 
: PS in the number of cells at risk of removal eventually results 
B ut. : 51% in а dirtinishéd but; earlief reriovál. -An éxample of.the . 
D M а ъл 259 * — .| condition, in a casé of chronic aplastic anaemia, is. shown’ 
P ARUM | B IMEEM а RAR aea EM A NE d. 
i : - H EUM BE -` = £79 "TS OP TAG ER d 
16. on " | —282% Taste IV.—Chionic Aplastic Anàesüia with Percentage Shifl 
m i e. 
i 271 95 se 


£9: 17771 tortie Left (Саув-3). ——- IM. 


| 





















"Arneth.Gount pex | Total Lobestper 


Date- |. 200 Polymorphs -100.Polymorpha 





‘I and П, and later passing on іо’ the older classes аз they | : 
aged. It may be noted that in this experiment the’ shift | 1 
‘to the left‘ existed on not more than four days, while 
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а shift to the right existed on at least eleven days. : This 
shift to the right following the stimulation of polymorpt 
output has received little attention, but it appears to’ be ' 
of clinical importance. А 
The "histories of Cases 1 and 2 indicated that the 
patients had probably been suffering.from their infections” 
for some time, with exacerbations and remissions of - 
activity or of toxic absorption. If one assumes that the 
increase in polymorph output produced by the observed 
exacerbation was counterbalanced.by an already’ existing 
Tight-handed shift due to a previous stimulus, the resulting 
normal percentage es might be accounted for. А 
: As the usual method of expressing the. Arneth coun- 
-gives the cells in each class only in relative percentages, 
ihe relative nunibér in any class depends not only upon 


- No-evidence: of infection: could=be-found::in this case, 
-which:showéd no_pyrexia during :three .mionths-in hospital, ' 
except for.a-few. days. after a transfusion. Other cases 
of aplastic anaemia with agranulocytosis, "acute and 
chronic, showing polymorphs of Classes I and II only, 
with the total polymorph court below .1,000` per c.mm., 
have been encountered. One such case is shown in 
Table V (Case 4), along with, by way .of contrast, two 
inflammatory cases:(5:and 6), Ай which the palymorph 
‘removal was so active that only Classes І ‘апа lI were 
found in the peripheral blood. . Both were cases .of , 
ulcerative .colitis which .ended .fatally, and there were 
‘probably unusual degrees: df -polymorph: losses in -the- 
irtestinal discharges. SUR YE Б ая 


-£; PS 


' below), but such similarity is unlikely to cause difficulties 


` présence. 


. stimul, whatever may--be its -ultimate causation. 
‘older classés are reduced by earlier removal, giving а 
t left-handed - percentage count: 


. аз evidence of infection. 
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TABLE У, „—5тйау Left-handed» Percentage Counts of Dissimilar 


К . Causation Pe Е 
Gasa Arneth Count por Total Lobes per |TH#1 Poly] Arnoth Count 
No. | 100Polymorphs | 100 Polymorphs porotiti. per с.і. 











- Aplastic Anaemia with Reduced Polymorph Output 


4 | 64/36/0/0/0 % | 





136 96 100 | 64/36/C/0/0 
. Ulcerative Colitis with Increased Oitputand Marked Polymorrh Loss 
Б | - о160юю % | ^ 106 % 6,00 | Б592257в;0/00 
6 |. 8B5/15/0/0/0 96 115 % 8,900 ^|. 7476/1424/0/0/0 














Although the percentage counts are similar, the abso- 
lute counts show a striking difference. Combinations of 
agranulocytosis and infection are occasionally: met with, 
and result in markedly left-hànded shifts. The condition 
of а normal output with a shift to the left occurs in 
some infections, notably undulant fever, counts from three 
cases of which are given in Table VI. 


TaBLe, VI —Percentage Shift to Left but No Increase in Output. 
Undulant Fever . у 










Arneth Count 
per o.mm. 


Total Lobes per |0681 Poly- 


morphs 
100 УРоушоРр3В pero.mm, 





Case Arneth Count sa 
. |. 100 Polymorp 





polymorph 


This“ infection frequently fails to increase 
output, and even appears to depress it at times (Case 9), 
although causing an earlier removal from the the circula- 
. tion, and therefore the usual shift to the left. The count 


may then resemble that ‘of hypersplenism (discussed 
in diagnosis. Such counts are uncommon jin infection; 
and should not be accepted by themselves as prooi of its 
A similar condition appears “to have been 
produced in experimental tüberculosis in the rabbit by 


Ponder and Flint,* although: their eae may have been. 


due to the onset of aplasia. 
. 2. Accelerated Polymorph Removal with Normal 


|. Output.—A left-handed shift can also be produced by a | - 
Temoval agency, such as a hyperactive spleen, which does - 


hot act by increasing polymorph output like infective 
The 


An absolute count, how- 
ever, may show the first two classes to be normal, in 
which event the percentage count cannot. be interpreted 
Such a condition, can arise in 
splenic anaemia and allied conditions, and counts of this 
type obtained frómr two such cases are shown ш Table уп. 


TABLE VIL. —Splenic Anaemia wii Left- handed Ато Shift, 
i : but^ Normal Polymorph Output `. 





X 


Ed í Arnoth Count 


perc mm 


Total Lobes pet 
100 ee 


Case | Arneth ‘Count ч 
>| 100 Polymorp 





do ` лөп y ais % 
RE т6л °Ї вө, 
11 30/49/15/6/0 ye 197. 








Whether such conditions are of.inflammatory origin or 
otherwise cantiot be settled by consideration of the Arneth 
count, but it may be stated that where there is a normal 
or reduced polymorph output a percentage sbift to the 


-left -is not satisfactory evidence of the existence of an, 


infection. 


-states : 


‘May occur in the presence of infection, 





difficult on account of surrounding adhesions. 


' patient. died two days later. 


Discussion 
Ponder has discussed the relation of the percentage 
Arneth count to the total polymorph count in endeavour- 


Ang, to show the'nature of the added polymorph population 


in certain deflected states.of the count. Although he 
has not recorded absolute counts of the individual Arneth 
classes, in referring to a method of studying the changes 
experimentally produced in the percentage count he 
t '* We are incliifed to think that it supplies us with 
so much extra information that polynuclear counts made 
without simultaneous polymorph counts suffer from а 
great disadvantage." In clinical work we have found the 
total counts essential. 


Summary 


1. The Arreth count expressed, as it commonly is, by 
the percentage method only may give rise to diagnostic 
errors. 

2. Perceritage shifts to the left may occur in the absence 
of evidence of infection, and normal percentage counts 
may occur in tbe presence of active infection. 

8.-Absolute counts are essential for the interpretation 
of the Arneth count, and generally enable errors of inter- 
pretation to be avoided, but a normal polymorph output 
notably in 
undulant fever. 

4. In' additon to infections, left-handed percentage 
counts may occur in agranulocytosis and in hyper- 
splenism. 

5. Right-handed percentage shifts may occur after 
inflammatory яе as well as in certain other | 
conditions. 

6. An absolute increase in polymorph output is neces- 
sary .for the interpretation of a count as evidence of 
infection. 

7. An absolute increasé in output and an absolute 
reduction іп’ the older classes due to accelerated removal 
are the best evidences of inflammatory activity, but the 
latter change is not always present. 


I am indebted for clinical data and material to Dr. J. К. 
Rennie, Dr. А. Hayes Smith, and Mr. Е. W. Goyder. 
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A. Puigvert Gorro (Journ. d'Urol., May, 1935) describes 
a case of renal tuberculosis which occurred in a man of 
45. years. He Бай frequency. of micturition and pain for 
about a' year, which were followed by haematuria with 
large clots. A diagnosis of cystitis was made, and injections 
of silver nitrate: were given, and electrocoagulation was 


' carried out for the destruction of vesical ulcers which were 


present and which were thought to be the cause of the 


` haematuria: There was no improvement, and as the symp- 
. tome tended to increase in severity cystoscopy was carried 


out and showed acute cystitis, oedema, and ulceration of 


-the wall of the bladder, which were specially marked at the 


trigone.- The, orifice of the left ureter could not be dis- 
tinguished owing ‘to the oedema and ulceration ; the orifice 
of the right ureter was rounded and enlarged. After the 
injection- of indigo-carmine spurts appeared from the right 


- uretér after- five minutés, whilst at the end of nineteen 
minutes-there had been -no secretion from the left ureter. 


Аз a result of this examination a diagnosis of renal tuber- 
culosis Of the, left kidney was made. Pyelography was 
carried out, followed by left nephrectomy, which-was very 
Examina- 
tion of the left kidney after its removal showed evidence 
of fibro-cavernous tuberculosis of the closed type with 
an almost complete absence of kidney substance. The 
Post-mortem examination 
showed that the right sidney was enlarged, and there was 
- extensive -cavitation, at the upper pole, whilst the lower 
part of the kidney appeared norrmal. 


` 
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Recent correspondence in the ®ritish Medical Journal! - 


indicates the differences of opinion as to the best anaes- 


; thetic for the removal of tonsils, and prompts this con- 


sideration of the problem. D ‚ 


The Ideal Anaesthetic . 

The requirements of the ideal anaesthetic may be con- 
Sidered from the.point.of'view of the child, his parents: 
.and his doctor, frem that of the surgeon, and from that 
of the nursing staff. The desiderata, may be summarized 
"thus: E : у 
` (a) The. child should come to the anaesthetic room 

in a sleepy, condition, and be so amnesic as not #6 

recollect the theatre or operation. ' 

(b) The anaesthesia should be complete for a. shorz 
time only, and be.so safe as not to cause undue concern 
to the surgeon or nursing staff following the operation. 

(c) Owing to the-large number of cases to be deals 
with at a time ease of administration is essential. 

' Considering, these -points in -detail there can be no 
question that children discuss with each otber their ex- 
periences, and those who have been through the operation 
delight often in lurid description of the happenings. i 
have many times- been told this by children, and have 
seen scared little patients covering their mouths пр, 
having in their minds ‘frightful tales of what was going 
to happen. It'is common experience, too, that following 
tonsillectomy children тау change in character to quite 
а serious extent, becoming nervous, irritable, and waking 
up at night screaming. I have personally seen.a number 


- of such cases ; in some these symptoms last a week ог 


two, in others as long as nine:months. Nocturnal seda- 
tives have had to-be administered for quite long periods. 
This, surely, is the ‘greatest argument for premedication, 
with its welcome amnesia, and at the same time -the 
‘greatest condemnation of such a brutal and unstientific 
procedure as removing tonsils without anaesthesia. The 
psychic trauma must make a lasting impression in 
many cases. = 


. Prom the standpoint of the surgeon it is desirable ‘that 


the child shall be quiet, and that the palate and tongue 
` are still, to enable him to carry out perfect inspection 


followed by -easy and exact "removal. A few minutes 
—less than five—suffices for this. Complete .relaxation 


‚ means that the lower pole of the tonsil cai be properly 
removed. The ‘adenoids can be adequately dealt: with, 


and those frequent ‘small hanging tags picked out with 
appropriate forceps. It is desirable that the cough reflex 


` be’regained. while the child is still'on-the table. 


‘Unless unreasonable demands are to be made on the 
nursing staff, especially where on one day many cases are 


. Operated. on, the anaesthetic and the drug used for pre- 


medication must be fairly easy to administer, and the 


“recovery .period not’ too long ог. demand’ too “much ‘very’ 


-close supervision. |. 5 


Р m "Premedication ` ? Eh . 
The drug used for preliminary amnesia should be easily 


-given and fairly rapid in action, so that the-timing of the 


cases in a list may find each child ' at the ‘optimum of 
drowsiness. The ''hang over '-should not be too long 
or the respiratory depression too great. The quick return 
of reflexes has already-been meationed. а 

І have been at some trouble to elaborate а technique 


which best fulfils these desiderata, and at the same time ` 

















allows twelve or more cases to be operated on in two to 
three hours, with additional exploration .of sinuses and 


'| dissections in suitable cases. "My experience is based on 


over 4,000.administrations at the Bristol Royal Hospital 
for Sick' Children with children of all ages. Їп this series 
there has-been no fatal case or a death within twelve 


.hours of operation. Intravenous introduction has not 


been practised on these children. The drugs used havé 
been paraldehyde, sodium amytal, nembutal, avertin, 
omnopon, bromides, and chloral. - 3 

` Paraldehyde.—This has been found’ to be very safe 
in the dose of 1 drachm per 
in 1 in 4 normal saline. The usual dilution 1 in 10, 
generally accepted for -complete-solution, has-been found 
to render the volume too ртеаї` for retention by most 


‘children. The child comes to the anaesthetic room 


drowsy, but with reflexes present, and can be roused. 
A little ether on.an open mask is then given to complete 
the anaesthesia; less than an ounce is necessary. The 
cough reflex rapidly returns, but the child continues +0 
be quiet, and sleeps.for some hours after Operation. The 
rectum is not washed out as a general rule. No bad result 
has been seen from a large number of cases. The smell 


objectionable to others is unnoticed by the-patient. The 


pulse rate during induction sometimes rises.a little, and 
very occasionally slight «excitation -has been seen. . None 
of these factors can be considered a real objection. Spoken 
to afterwards none of these children remembered leaving 
their beds.' $ - 2 
Sodium Amytal.—While I can claim no vast experience 
of this drug, it appears to me to be too variable in its 
‘effect to compare -with paraldehyde.,. It has been adminis- 
tered by mouth апа Ьу rectum in doses of 1, 2, and 3 
‘grains, according to age. The effect has been that a 


| uniform*and rather large rise in pulse rate takes place, 


‚апа for tonsillectomy the cough reflex in some cases has 
been abolished for too long a time. The.“ hang-over "' is 
overlong in-certain cases. .` + à 


stone of body weight given 


Nembutal.—Administered-by mouth.this has been found | 


‘to be too variable for general use. Some casés react well, 
‘and in others no effect has been found,’ given the same 
age and the same dose. ec муга | 
Omnopon, Chloral, and Bromides.—Lhese do not give 
constant results, and in safe doses do not produce the 
d-owsiness aimed at. С 2c 
Avéfün.—lhis is very, comparable with: paraldehyde, 
giving: good-amnesia, but the dosage demands much, more 
care, as do the patients.---À very-much closer watch on 
the state.of respiration bas to be«kept Љу е anaesthetist 
.and.the .nursing staff.. It’ іѕ.арё: іо. produce.in . chil- 
dren anaesthesia rather than the .pre-anaesthetic-'state 
aimed at, but with- proper-.care’ and 
but not so safe as paraldehyde. - Its ‘preparation -takes 
considerably. longer ап. paraldehyde, ‘and “the solutién 
-must be carefully tested before ‘being rún into the-rectuth. 


- General Anaesthetiés 


,— Ethyl-chlonde; without premedication;-on ап-ореп ‘mask 


or dropped on to a Denis- Browne inhaler, is rapid, 
certain, and safe. It gives complete relaxation for a few 
minutes, and allows a rapid recovery in. doses mp. to 
€ It is very suitable to use for those cases:operated 
оп as ouípatients. .The 1 
thesia and the'struggling child after the operation. ' . 
Ether, used alone or on ‘open mask, or, better, in a 
“Denis Browne inhaler, is very safe, and recovery is rapid. 
Induction with thé inhaler is-rapid.--It is, of-course, un- 


frequently use а little ethyl chloride, followed at once by 


ether, and this has proved a rapid and most -satisfactory . 


anaesthetic. It is.not too unpleasant for-the child, and 
recovery of reflexes is quick. Complète anaesthesia for 


drawbacks jare- the short anaes-' 


\ 


ехрспепсө:із safe, 


-p-easant to the child, and-fills a ward with its:odour. ^I: 


$ 
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. five or six minutes is easily obtained using very small 
"amounts of anaesthetic. No complications have been seen. 


Nitrous Oaide"and: 'Oxygen.—I have seldom used gas 


owing to the shortness of the anaesthesia and the fact-that - 
is used. Induction with a- 


“the “thyroid position "' 
Model G McKesson machine is very easy and pleasant for 
the child, while à little ether can be superadded. It 
is, however, not as rapid and certain as other methods 
* described. ? 
EE Summary ` 

1. Complete short anaesthesia is desirable for tonsil- 

lectomy. 


2. Premedication with paraldehyde or other drug is. 


' desirable, safe, and satisfactory in every way. 

3. The method of choice 1s prémedication with paralde- 
hyde followed by open ether; second to this is ethyl 
chloride and ether given with a special inhaler.. 


Clinical Memoranda 


Treatment of Severe Lingual Leucoplakia 











‘While it is generally held that leucoplakia is not invari- 


ably syphilitic, nevertheless, when it is seen, one invariably 
„thinks of that disease. Most people will agree with 
“Stokes that on finding leucoplakia one should look back 
towards syphilis and forward towards malignancy. . 

- Leucoplakia of the tongue R жер to be most frequently 
found in male syphilitics over the age of 30 who are heavy 
smokers and who are not very particular as to oral 
hygiene. It has been generally accepted that syphilitic 
leucoplakia is of the nature of scar tissue—the scar of 
a.mucous patch, or one resulting from an area of irritation 
sited upon an immediately subjacent gummatous 1nfiltra- 
tion. The problem which confronts the physician is that 


, antisyphilitic treatment, however intense and prolonged, 


appears to have no influence whatever upon the well- 
developed condition, and that a disquieting proportion 


. of such cases eventually become.malgnant. Attempts at. 
amélioration by the local application ‘of Chemical agents: |. 
are seldorn successful unless they are К: а Сапїептїпр..|: 


character, and here the danger is'that they may actually 
predispose to malignancy: 


‘endeavour, in ‘addition to” treating tbe syphilis, to deal:;|- 
. with the lesion prophylactically 50. dar; as Carcinoma is' 
` concerned; by déstroying it'with radium. 1 Ünfortüriately y, 
it has. proved 'extrémely difficult to. have ‘prophylactic ` 
irradiation carried out: 


The persistence’ of leucoplakia. in the syphilitic in spite 
of -arsphenamine and bismuth therapy is'apt to dis- 
“courage the patient, with the;result that he miay cease 
his treatment ; and, “ashe is suffering - from üncured 
syphilis, the proneness to’ malignancy: increases as the 
years pass." The following case seems-of interest, if only 
from the point of view that recovery took place with no 
real attempt having peen made to influence the оса! 
condition. 

The patient is а man who was 32° years of' age when he 


first attended at Salford Municipal Clinic on June 25th, 1932, 


suftering from leucoplakia of-the-tongue. Не gave no history 
of syphilis, and there were no other evidences of that disease 
to be made out on chnical examination. The second aortic 
sound had, however, a shghtly tambour quality. The cerebro- 
spinal fluid was not examined. The Wassermann,*Kahn, and 
mücro-Meinicke tests were all strongly positive (double plus).' 

In appearance the tongue was practically an exact replica 
of Plate I of Sir Jonathan" Hutchinson's -Syphilis (second 
edition, 1909). The white.patches were stated to have appeared 
in 1928, and since then they had spread and covered the 
. tongue as with a thick layer of white paint. There was pain 
on eating and on taking hot fluids. At night, sleep was 
seriously interfered with on account of tingling of 'the organ. 


The torigue felt stiff and had lost a great deal of its elasticity, 


It has therefore been one's |: 7 





.the. vision . failed, owing to optic atrophy. 


causing some interference with articulation. The patient was 
а very heavy smoker, and орош paid по аіїепіоп what- 
ever to oral hygiene; . 

Antisyphilitic treatment was ‘begun on August Ist, 1932, 
and 1s still 1n progress. 

Dunng the first fifty-two weeks the agents used according 
to the alternating method were stabilarsan and stabismol. 
` The former was given twice weekly, and during the first year 
15.75 grams were administered. The total amount of metallic 
bismuth given in the same period was 2 58 grams. This made 
no difference, either clittically or serologically. _ 

During the second period: of fifty-two weeks the arsphena- 
mines consisted of stabilarsan and novostab, the total given 
being 12.9"'grams. The amount of metallic bismuth in the 
form of stabismol and 10do-bismuthate of quinine came to 
1.73 grams. Again there was not the slightest improvement. 

In the next twenty-nine weeks there were given 6 6 grams 
of stabilarsan and 1.2 grams of bismuth metal in the form 
of stabismol. The clinical condition remained unaltered, but 
the Wassermann was now only “ single plus." This was on 
February 25th, 1935. 

While this man was attending I had on several occasions 
demonstrated him to members of my post-graduate classes, 
emphasizing the intractability of the condition and the danger 
of future malignancy. ў 

On March 19th, 1935, treatment was recommenced. The 
patient was given two intravenous injections per week of 
S c.cm. of collosol mercury sulphide. At the same time, 
‘* milton " as a mouth-wash was prescribed. (This prepara- 
tion contains sodium hypochlorite 1.01 per cent., with sodium 
chloride 16.8 per cent., and small quantities of chlorate, 


_sulphate, and carbonate, and also calcium chloride ) 


Ву Арг] 30th the leucoplakia had practically disappeared, 
except for a whitish flake or two at the edge and tip of the 
tongue. The dorsum of that organ now presents a smooth, 
shiny appearance, the papilae having vanished. Pain and 
tingling have gone. “Hot fluids can be freely taken, and the 
organ has regained its elasticity almost completely. 

What may be the explanation for this remarkable, un- 
expected, and undesigned result I do not know. I publish 
the case in the hope that other workers may try the same 
method. I shall be interested to know with what effect. 


E. T. Burke, D.S.O., M.B., 


Venereal Diseases Oficer {ог City 
of Salford 


Complete Return of. m in an Amblyopic Eye 


-The following is an interesting case, which has recently 
“come under my observation, of the complete return of 


sight in an amblyopic eye over the course of ten years. 
^ The patient, a married woman, had suffered all her life 
from a slight divergent right squint. The sight in' that eye 


.was less than 6/60,-and there was concentric contraction of 


the fields of vision. The left eye was normal, with an astig- 
matic refraction error of minus 0.75 ; but at the age of 35 
During visits 
covering a'period of ten years to the late Mr. B. Cridland 
it was found that the sight in the amblyopic eye was gradu- 
ally returning. In May, 1924, five months after her first 
visit, the absolute visual acuity of the right eye was 6/36. 
^A year later it had improved to 6/24, and she could read 
Jaeger 12: In June, 1926, the sight was 6/12, and she could 
-read J2. Five years later the vision was 6/9 partly, and she 
could- read the words of Ji; in 1933 the vision was 6/9 
partly, and she could just read ]1. Her first visit to me 
was in March, 1935, when she complained that her eyes 
ached after reading and that she had temporal pain. Her 
absolute vision was then 6/6, and she could read Ji, but 
the reading was laboured. She now uses an ''easy read "' 
for her smaller print. & 

This case affords an interesting illustration of the 
importance of persisting, even over long periods, in the 
occlusion of amblyopic eyes, particularly at an earlier 
age, when there із mugh more possibility of the return 
of sight. 


- Wolverhampton, A. WYNN GREEN. 
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MEDICINE AND RELIGION 


. It is not with-the evolution of’ the human head or human 
hands that Dr. R.'R. Marerr is concerned in his latest 
book,’ but with the beginnings and growth of that great 
complex of human nature that is kriown to ordinary folk 

It is at*this source he seeks for 

. the origin both of Religion and of Medicine. Xt is a moot 
‘point whether they stand to one another as mother and 


as the “ human heart.” 











must have a peculiarly flexible and sensitive form of 
sympathy. He must be able to view things as Alice did 


in Wonderland. The Rector of Exeter College has this- 


gut, so had the late Dr. Rivers, and so has Sir Grafton 
Elliot Smith. I envy them, for I have never been able 
to attain it. 
Aberdonian make-up which refuses to confuse make-beliéve 
with actuality. I find it very difficult to take even.a 
native seriously when he addresses a crocodile as his 
“f father," '' master,” ‘ brother” ; yet, possibly, some 
ancestor of mine worshipped uglier‘ beasts. 
“because of his alert mind and quickened sympathy that 
Dr. Marett is so excellent a guide to the mind of the 


It is just 


- " The Medicine Man," and I propose to cite the opening 


daughter or whether they.should be.regarded'as sisters— 
equals in age and in standirg. The view taken by 
Dr. Marett gives religion the preference. '' Religion may 
be hailed,” he says, '' as the mother both of the sciences 
and of the fine arts, including literature." Many of us 
can remember a time when it was quite common to call 
medical men to fill chairs of science in our universities. 
While we may be willing to see religion run away with a 
"historical claim.to the fine arts and to literature we should 
-.теѕіѕ any.attempt to.deprive medicine of the motherhood 
of the sciences. т 
There-is one chapter in Dr. Marett's book which will 
make a direct appeal to our profession. It is entitled 














Savage. In one Ше point our author remains perhaps 
a little too credulous. He evidently accepts the doctrine 
of maternal impressions. To use his own words: '' While 
` аз a matter of scientific fact it is not impossible that the 
mental impressions of the mother may, in certain circüm- 
stances, be reflected in her offspring as’ folk-belief has 
always held ” (p. 215), I-have failedto find satisfactory 
evidence in support of such transmission. ^ 


И ARTHUR KEITH. ` 


- MEDICAL BIOCHEMISTRY 


The second edition of CAMERON and GILMOUR's B10- 


.passage of this chapter to illustrate the originality of his | -chemistry of Medicine? has quickly followed on the first, 


thought and his happy mode of exposition: 


“ If the civilized victim of a festal season calls in a well 
groomed gentleman with a good bedside manner to prescribe 


the necessary pill we speak of the doctor and his science. 


If, however, the sufferer is a savage who, -having partaken to» 
freely of a rather tough kangaroo, commissions a personage . 


with wild eyes and a bone through his nose-to scare the devil 


from out -of-his stomach, we refer less respectfully to the 
Yet for the ianthropologist these 
are but different stages of one and the same evolutionary 


process." . 


Now ‘the’ points of difference between the primitive’ 
physician, portrayed above-by-Dr. Marett, ard the primi- 
< tive priest whom we meet-with in other сһартегз are hard, 
In the.eyes of Dr. Marett's medicine man' 
„disease is a miraculous visitation and cure can be obtained ' 
I The.medicine man. 
-has-to obtain a knowledge of his art not Бу thé-study 
of. material means but by seeking diligently in the wilés 
and alone for spiritual inspiration. »His body has to: 
` become ‘‘ the vehicle of.a supernatural power-or grace.” 
This power has to be exercised through a recognized ritual, ', 
and -the methods used.may be ‘described in general as 
^those .of exorcism. The doctor who has been initiated | 
‘by the spirits *' does not think of. ‘himsélf as controlling 
‘those spirits. Сп ‘the contrary, he is not. controller but 


- to find. 


only by a miraculous counteraction. 


‘controlled. In dealing with devils his ‘ vefbal formulae’ 
‘often resemble commands rather than petitions." “+ 


may be questioned," adds Dr. Матен, “ whether this is. 


not the proper tone to take with: devils.'' Я 
One point Dr. Маге insists on with warmth: 
medicine ‘man is-not:a humbug: ‘his. faith in his means 


is-absolute ; his patient's faith-in him is equally -strong. Я 
“ From the standpoint of the civilized onlooker, critical | 


and unsympathetic, who cannot participate in this 'beliez- 
ing attitude, they (the medicine doctors) may seém опе 
and all the dupes of what Де ranks:as mere superstition.”’ 
Dr. Marett further adds, ‘Тае faith-healer who does .not 
have implicit faith in -his own power of -healing | w:ll 
never produce.the like conviction in his patient. No dis- 
honest man ever made big medictne.’’ The man who is 
to understand the béliefs and practices of nature's peoples 

* Head, Heart and Hands in Hurtan Evolution 


MA. D.Sc London: 
10s. 6d. net.) 





By R R. Maret, 
Hutchinson’ s Scientific. Books. 1935. 










the, 


which appeared but two years ago. In spite of this it is 
“welcome, for- it is an excellent book. Nearly all the 
‘aspects of biochemistry which are of medical interest have 
“received brief but clear and workmanlike treatment: the 
‘only ‘conspicuous omission io be found is in the realm of 


immunology. The work on the specific carbohydrates of - 


‘bacteria is perhaps the most fascinating and ‘stimulating 
‘chapter ,in modern biochemistry, certainly -in modern 
pathology. Clear summaries have already been published 
‘elsewhere, and a brief chapter surely might have been 
ancluded in the new edition, even; if necessary, at 


the’ cost of shortening some other parts of the book. 


Except for this omission we ‘have nothing but praise 
for the volume as a whole. - ў > 
We cannot, however, agree erititely with the authors’ 


: assessment of the relation of the biochemist to the clinician 


(p. 24), at апу rate if this is meant -to, define (as most 
readers wil assume that it does) the relation of bio. 


chemistry to clinical medicine. "Biochemistry,. for most 


‘biochemists, is not, as the authors state, a speciálized 
"branch of chemistry, but a special approach to biology. 
The name '' biochemistry ’’ has largely displaced “ physio- 
logical chemistry '" because the -chemical avenue is now 
used for attacking not merely the problems of physio- 
logy, but those of other branches of biology as well. 


‚Та a growing number of the problems of clinical medicine 


there are grounds for believing that advance can be made 


only upon biochemical lines, and biochemistry constantly 


throws fresh light upon the medical knowledge which we 
&lready possess. Biochemistry, in fact, has“ become an 
integral part of medical thought and of medical education. 


“To speak, therefore, as if the biochemist of the larger kind 


were a mere subordinate of the,clinician is, in our view, 
fo.make a grave mistake. The clinician of the'future 


| must incorporate biochemical thought into his mental 


equipment, though most general clinicians will presumably 
ot attenipt the more elaborate forms of biochemical 


manipulations, for the same reason that they do without - 


a large x-ray plant or an electrocardiograph. M . 
At Cambridge biochemistry is now a separate half- 


subject in the Natural Sciences. "Iripos, and, the medical. 





з The Biochemistry of Medicine? By A. T.-Cameron, М:А., D Sc., 
Е.К.5.С, and С. К. Gilmour, MD., ` CM., E.R C.P (C). Second 
edition. London: J. and A. Churchill Ltd 1985. (Pp. 618 ; -31 
figures, 21з. net.) К А 2 d К й 
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There. is some obstinate element in my . 
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student may, if he wishes offer it as part of his tripos 
work. The physiology course contains, in any case, a 
"considerable amount of biochemistry, but in the separate 
. biochemistry course the subject is dealt with along 
. broader lines and in a more thorough manner. The 
o'eoürse is not intended to be solely for students of 
“medicine, but the large numbers of medical students 
attending it suggest that the opportunities it offers are 
" "being appreciated. The attitude which has led to this 
“new departure at Cambridge is very different from that 
expressed by the authors of the book under review. 














STOECKEL'S GYNAECOLOGY 


Gynaecological knowledge made such rapid progress after 

the ‘publication of SroEckEL's third edition that in 

eighteen months, we are told, instead of a reprint, а new 

lition* had. to be provided. Corrections were needed on 

almost every page. The newest possible knowledge, espe- 
cially in the treatment of ovarian disorders, has been 
incorporated. The result is a particularly attractive and 
valuable treatise on gynaecology. 

There is something about Stoeckel's style which gives 
the reader confidence. Perhaps it is the interspersion of 
homely adjurations in large print (such as “ Never forget 
to test the urine for sugar ’’ in discussing pruritus), follow- 
ing upon detailed and scientific discussions of aetiology 
and pathology, with painstaking directions as to treat- 
ment. There is a humaneness, too, in spite of the 

"erudition—for instance, in dealing with vaginismus. The 
clarity of description is masterly, and the illustrations 
‘are well done. Many of the pictures are very success- 
fülly coloured, and there is a beautiful drawing of hands 
demonstrating the insertion of a Hodge pessary. The use 
of varying sizes of type to denote the contents of a para- 
graph makes for ready reference. Ideals are kept in sight, 

‚ a8 when the destructiveness of our present treatment of 
carcinoma is deplored. Indications for operations are 
stated, and a technique is suggested. X-ray and radium 
therapy occupy a whole section. In his own clinic 
Stoeckel uses rather small doses of radium, but he lays 

. . Stress on the importance of adapting dosage and method 
to the individual case. Genito-urinary conditions find 

‘their place in a singularly comprehensive work. We 

"s wonder a little.at the retention of the word “‘esthioméne,’’ 

"but it is useful in covering a group of lesions of uncertain 

origin; and we sympathize with the German gynaeco- 
logist's despair over feminine fashions. • 

This is a good textbook for the general practitioner and 

а valuable reference book for the gynaecological specialist. 


















CARDIAC INFARCTION 


{ he essence of Dr. CokrHo's monograph‘ is a study of 
twenty-eight cases of cardiac infarction. The central point 
of these. observations consists in a correlation of the cardio- 
graphic records with the clinical features. There follows 
a discussion of aetiological and diagnostic points. Arterio- 
sclerosis is accorded a dominant role in the evolution of 
infarction, while the views expressed on the relative un- 

“importance of syphilis and the significance of diabetes are 
in accord with modern opinion. Gallavardin,is quoted as 

onsidering pain to form only a subsidiary part of the 

‘clinical picture of infarction ; in the present series it is 

arded as the central feature of the malady. The fre- 

iuency of gallop rhythm is remarked upon, and it is sur- 
ng that there was in no case a leucocytosis exceeding 


















Professor Dr. W. Stoeckel. 
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10,400. It is held that localization of a c 
is often difficult or impossible, and that it 
determined on a conjunction of clinical and с 
evidence. Thé view of Barnes and Whitte 


the posterior aspect of the heart (usually the 
and that the T1 type of electrocardiogram cor 
an infarction involving the apex or the an z 
the left ventricle. Septal infarcts will produce specia 
effects upon rhythm through interference with nodal, 
bundle, or bundle-branch structures. 

As far as it goes this monograph follov 
The value of the work might have been gre: 
had the clinical material been inclusive rath 
tive. y 
considerable number, on the grounds that t 
tive and typical. Such a device impairs t 
work in so far as the cases are а 
accordance with preformed standards, 
commonly the study of atypical and ill- une 
that ultimately sheds new light on morbid y 
the significance of clinical features. The frst half o 
volume contains an orthodox statement of moder know 













results of experimental occlusion, and the paths 
cardiac infarction. This monograph, though i 
to the cardiologist, is of limited scope and waedisting: 
by new facts.or new conceptions. í 





FAULTY POSTURE AND DISEASE 


Dedicated to the chronic patient, Body Mechanics? Dy 
Dr. JoeL Согртнуліт and his three colisborators, i$ a 
contribution to the study of faulty posture in relation fo 
the cause and cure of chronic disease. Acute diseases 
and surgical emergencies make the greatest claim t 
student's attention while at hospital, and consid 
the chronic patient has little place in his miad. in 
practice the position is reversed, for the m 
ия аге ot the chronic type, and the piar d 
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progress is slow or аена Reali sir , amd 
believing that much can be done to im; lot of 
the chronic patient, the authors of this boo! n 


deavoured to present the treatment of c s 
in a more hopeful light. Although trestie 
always be directed against the cause of t 
show how improvement and relief of s 
achieved by correction of bad body mechanies. In th 
practice they have obtained such good results thai 
sometimes give the impression of regarding + de Жану 
mechanics as the primary cause of disease, rather t 
an inevitable sequel to the physical and mental dej 
of the initial stages of the original disease, 

The first part of the book deals with 
tions of body mechanics. Having discc 
factors in the maintenance of correct ро 
called “© normal," ''slender," and “ stock: 
authors describe the changes in structure 
function which occur in the bodily organs: 
posture is departed from for any length 
discuss the influence of posture in relat 
diseases, and prescribe the physical treat 
| value in particular cases, In some of th 
| condition of the patients was extremely poer and i 
. ment seemed impossible, and yet it occ: 
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the author's principles. Happily for many of these 
patients hospital beds were available for prolonged treat- 
ment by muscle re-education, the body being supported 
-by а moulded leather jacket or plaster Support when 
these were indicated. The reader may question the diag- 
nosis in the accounts of some of the cures obtained—for 
example, in the case of progressive muscular atrophy on 
page 203, and in the case of diabetes mellitus reported 
on page 225. Although the influemce of faulty posture 
on glycosuria has been reported previously by other 
workers, the remarks in this book concerning it are 
weakened in value because the distinction between true 
diabetes and transient glycosuria is not drawn with 
&ccuracy. 

The book is written in a simple popular style. Perusal 
of it will certainly help towards a more hopeful prognosis 
in treating chronic ill-health, and may do something to 
infuse the depressed practitioner with the author's 
enthusiasm in the cause of the '' chronic ’’ patient. 


Ў Notes on Books 


We welcome the appearance of the twenty-second edition 
of Hale-White's Materia Medica," which for some years 
past has been edited by Dr. A. H. DouruHwarre. The 
general arrangement and scope of the textbook remain 


аз before, but a selection of new drugs has been 
introduced—for example, atebrin, coramine, evipan, 
acetylcholine, etc. Moreover, the nomenclature and 


descriptions of a large group of non-official drugs and 
г preparations have been corrected in accordance with 
the 1934 edition of the B.P.C. This textbook has 
enjoyed a wide popularity for forty-three years, and its 
characteristics and general merits are too well known 
to need special description. 


Scientific Dieting,’ a booklet of twenty-eight pages com- 
piled by Dr. Vioter E. HasriNGs, is intended for the lay 
public, but practitioners of medicine will find it worth 
their while to read it. It contains facts about food which 
everyone should know. It shows how adequate diets for 
children and adults and for the expectant and nursing 
;mother may be constructed, even by those whose income 
is small. It is an elaboration of the report of the British 


* London: J. ап? A, Churchill Ltd. 1935. (Pp. 552. 10s. 6d.) 
* Obtainable from Н. К. Lewis and Co. Ltd. 136, Gower 
Street, London, W.C.1 (1s. net). 


Medical Association's Committee on Nutrition, fortified: 


with apt quotations from the writings of well-known 
| authorities. А list of nine diets, similar to those of the 
Committee on Nutrition, is given. These provide approxi- 
mately the same amounts of proteins, fats, carbohydrates, 
and calories as those of the committee. There is, how- 
| ever, greater variety in their ingredients, while their 
contents of calcium, phosphorus, and iron are also given. 
lt is rightly emphasized that “a diet cannot be con- 
sidered to be safe unless the calcium, phosphorus, and 
iron have been estimated." We commend the booklet 
to our readers. 


The book entitled Queer People? by Dr. Наво 
DEARDEN, contains short and lively sketches of eighteen 
more or less eccentric or.criminal persons from. the 
Seventeenth century down to the present day. The best- 
known figures in this disreputable gallery are those of 
Jean Jacques Rousseau, Madame de Brinvilliers, Casanova, 
the Chevalier D'Eon, Gilles dé Rais, Beau Brummell, and 
the Titchborne claimant, while the rest are most extra“ 
ordinarily squalid and repulsive persons, who need all 
Dr. Dearden's skill to make them entertaining if not 
edifying. | 





and Scientific Encyclopaedia," ranging from '' Direction 
of Rotation” to '' Hydrogen-ion Concentration," has 
rapidly followed the appearance of the first. The work; 
which claims to traverse the whole field of physics, 
geophysics, geology, and chemistry in their applicatiori 
| to industry, contains many*items likely to be of value 
| to those interested in the composition and use of drugs, 
and includes structural formulae of various substances a 
knowledge of which is essential to the study of bio- 
chemistry. Thus the glycosides (six pages) and the 
hormones (four pages) receive liberal treatment ; though. 
in the latter item '' Zondek-Aschheim " might be cor-. 
rectly spelt when producing a new edition. Attention 
might also be given to the more uniform use of the 
terminal “ ine ’’ in the nomenclature of basic substances. 
These slight blemishes apart, the work is well produced, 
the {уре being clear and the illustrations adequate for 
their purpose. When complete the volumes will bea 
useful addition to the technical library. 


75 Queer People. By Dr. Harold ‘Dearden: London: Hutchinson 
and Co. Ltd. 1935. (Pp. 255. 16 Illustrations. 155.) 
* Technical and Scientific Encyclopaedia, Edited by C. Р, 





Twenev and I. P. Shirshov. Vol. П. London: Hutchinson and Co, 


Ltd. 1935. (28s. the three vols.) 
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Preparations and Appliances 


TWIN FORCEPS FOR SQUINT OPERATIONS 
| bv which can be made an exact measurement of the length 
| of muscle to be removed. 


Dr. A. Wynn Green (Wolverhampton) writes: 
Twin forceps to be used in the resection or resection- 


advancement opera- 
tion on the internal 
rectus in order to 
avoid the  employ- 
ment of callipers and 
rulers have — been 
made for me by 
Down Bros, Ltd. 
These forceps are 
really two  Prince's 


forceps united in such a way that one slides on the other 
and is readily detachable. 
The forceps have a ten-millimetre scale (D in the figure), 


A GLARE SHIELD FOR SPECTACLES 


Theodore Hamblin Ltd., dispensing opticians, 15, Wigmore, 
Street, W.1, have sent a sample of a new device for 
attaching to spectacles for the prevention of glare. It is 
called the ''klippon " glare shield, ånd it can be adjusted 
in a moment to protect the eyes from strong sunlight. The 


price is 1s. 6d. each. 









They are applied in the manner 
of ordinary Prince's 
forceps, both forceps 
being clipped to the 
muscle. Forceps B is 
then opened, and 
moved down the scale 
(see position C). The 
muscle is now 
secured between the 
jaws of forceps B: 
when the muscle between A апа B has been cut 
away, forceps А is removed and the operation completed 
in the usual'way. | 


THEOTONE TABLETS 
` Theotone tablets (Allen and Hanburys Ltd.) contain theo- 
bromine (5 grains) and phenobarbitone (1/2 grain). Com- 
binations of this type of a purine derivative and a barbiturate 
have been found efficacious in the treatment of varioüs cardio- 
vascular derangements such as high. blood pressure and 
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FOREIGN DOCTORS. IN FRANCE ` 


' [From A CoRRESPONDENT] 


Some public interest has.been ‘aroused by “a threat to 


ban foreign doctors from France," аз. the daily. papers 
bave expressed it. In fact, what has happened is that the 
Chamber of Deputies and the, Senate have, passed a modifi- 
cation of the 1933 law, which puf foreign doctors and 


dentists under certain restrictions'if they wished to practise. 


in France. The-limitations proved inadequate from the 
French point of view, as more and more students continue 
to register at the medical schools. In 1933 medical and 


dental practice was limited to those who had obtained the- 


State diploma, and to French. subjects. The only excep- 
tion was that a certain number of foreign practitioners 
might be admitted by special diplomatic decree, provided 
that there was reciprocity, with their country of origin 
and a similar number of French doctors were practising 
there. Before. starting to work for the State diploma 
a candidate had to produce evidence of instruction in 
physics, chemistry, and biology, and could get no relief 
from examinations, whatever degrees he held from else- 
where. He could, however, get three years off his student 
eriod if he had a qualifying diploma, and four years if 
e had’a French university degree. Students could not 
be excused any part of 
however much they had done in other countries. No 
public position could be held by a foreigner until he had 
been naturalized for five years, unless he had served as a 
volunteer in the Army „during the war. Ue ` 


- THe 1935 ENACTMENT : 

The new enactment substantially repeats these ©оп- 
_ditions, but lays'down special terms to:distinguish those 
who have completed their military service and those who 
have not. Any naturalized foreigner provided with his 
State diploma iü''medicine or denti ĉan start to 
practise his profession immediately if he has served the 
period demanded by the conscription. laws or as a volun- 
teer on active service since 1914. If he has not done 
either of these forms of military service he may not 
practise until a period of time has elapsed equivalent to 
the period of service which he has not performed. This, 
of course, means two years if he has not done any, 
being exempt on grounds of health. The period begins 
from the date of acquiring the diploma. Naturalized 
French subjects are not required to serve in the conscript 
forces after the age of 30 if they are bachelors, 28 if they 
have a child, or 27 if they have two children. It is thus 


common for the foreigner to delay his naturalization until : 
‚ he is 30 or nearly 30; he thus escapes military service’. 


altogether. To penalize those who adopt this methofi of 
escaping their obligation to the French State, the new 


law makes them wait for twice the period of military - 


service before they шау: practise, if their excuse from 
service is on this ground of age alone. During the pro- 
bationary period they may earn their living and keep 
themselves up to date by taking locumtenent posts. The 
ваше period of five years is laid down for those who wish 
to obtain public appointments. ..This runs from the. com- 
pletion of any other probationary period, so that a doctor 


‚ who has obtained exemption from military seryice on the: 
ground of age at the time ‘of. naturalization must wait nine , 


years after he obtains his diploma before'he can accept 
any public appointment in France. This corresponds with 
the period of ten years which is exacted from foreign 
members of the legal profession. ‘The precise definition of 
a public appointment has been left for subsequent decree 
by regulation. It is not to include free service to the 
poor, or vaccination, and should there be only one 
specialist in a country district he would not be prevented 
from giving his services because he was a foreigner. 
THe New Law Not RETROSPECTIVE 

The new law is not in any way retrospective, and those 

who already. have public’ appointments cam continue to 


hold them. Those who have already obtained permission | 


e necessary petiod of study,- 








to practise can continue to practise privately, but must 
wait five years for a public appointment. The only ex- 
-ceptions to the rigid rule are students who have married 
French women,retaining their nationality ; it was felt that 
the fathers of French children should not be restrained 
too rigidly from practising their profession in France. 
These students must, of course, also become naturalized 
Frenchmen. 

The. debate in the Senate on this proposed change in the 
law revealed very cogsiderable interest in the number of 
foreigners practising in France. During 1934-5 there were 
3,820 French and 1,530 foreign students registered, and 
it is,anticipated that two-thirds of those foreign students 
will practise in France. The medical schools will continue 
to give the warmest possible welcome to foreign students 
who go there to learn French ways and return to their 
own countries to practise. France has no ‘desire what- 
ever to keep the foreigner outside.her gates, but she does 
desire to protect her own nationals from an invasion of 
practitioners from other lands. 





THE CANCER CAMPAIGN 


In the absence of Lord Reading, Sir Holburt Waring, 
President of the Royal College of Surgeons, ‘presided at 
the fifty-fifth quarterly meeting of the Grand Council of 
the British Empire Cancer Campaign, held at 12, Grosvenor 
Crescent, S.W., on July 8th. 

The following grants were approved: £655 to Dr. Alan 
Greenwood of Edinburgh, for the breeding of disease-free 
brown. leghorn fowls ; £500 to Mr. F..C. Pybus of New- 
castle, through the North of England Council of the 
Campaign, for salaries of assistants and laboratory ex-’ 
penses for one year ; and £150 for the purchase of apparatus 
{ог Dr. Lumsden, working at the London Hospital. The 
Finance Committee and Grand Council] also. authorized 
the renewal of the appointment of two assistants to Dr. 
Lumsden, at £500 and £450 per annum. р 


CO-ORDINATION OF CLINICAL RESEARCH 


Lord Horder, chairman of the Sciéntific Advisory Com- 
mittee, submitted a scheme for the co-ordination of 
clinical cancer research which had been occupying the 
attention of the committees of the Campaign for some 
time: Не said that the scheme, which envisages an organ- 
ization for co-ordinating on a scientific basis clinical 
cancer research, had now received the unanimous support 
of the teaching hospitals in London, the medical com- 
mittee of the London County Council, as well as a 
number of specialized hospitals in the metropolitan area. 
Grand Council expressed its complete approval of the 
scheme, and gave authority for carrying into effect tha 
proposals made. A general committee is to be formed for 
this purpose, consisting of the nominees of all the co- 
ordipating institutions, together with the following repre- 
sentatives of the Campaign: Lord Horder, Dr. К. G. 
Canti, Sir Charles Gordon-Watson, Mr. J. P. Lockhart- 
‘Mummery, Mr. Cecil Rowntree, Mr. Егіс L. Pearce Gould, 
‘and Mr: `W. H. ‘Ogilvie. It was agreed that the scheme 
should be carried out іп the London area in the first 
‘instance, but it was hoped that it would be extended to 
‘all -parts of the country and to the Empire ın due course,. 
“as a result of the experience gained. 

‘Mr. Cecil Rowntree, one of the two British representa- 
tives and a vice-president of the Union Internationale 
Contre le Cancer, E to Grand Council that a General 
Assembly was held on May 4th in Paris, which was 
attended by forty-three delegates, representing thirty-four 
countries, and that the International Committee had made 
preliminary arrangements for ihe convening of an inter- 
national conference on cancer, to Бе held in Brussels in 
September, 1936. Не stated that many of the leading 
cancer research workers had already intimated their inten- 


"| tion of attending the conference. 


.The annual general meeting of the British Empire 
: Cancer Campaign will be held on Monday, November 25th. 
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TREATMENT OF THE MALADJUSTED 


In our issue of July 13th we printed a valuable Соп-. 


tribution by Dr. Mary C. Luff and Dr. Marjorie 
Garrod on the after-results of psychotherapy in 600 
adults who have been treated at the Institute of Medical 
Psychology. In view of the increasing interest taken in 
psychological treatment—pace Mr. C. E. M. Joad—it 
15 most desirable that statistical data should be com- 


_ piled which will reveal both the possibilities and the. 


limitations of the various methods of approach that 
. &re now being applied to maladjusted patients. In recent 
years workers оЁ {һе psycho-analytic school have tabu- 
. lated the results obtained in a number of .cases treated 
according to the methods elaborated by Freud end his 
: followers. Especially interesting in this connéxion was 
a contribution by the late Dr. Leo. Kessel and Dr. 
^ H. T. Hyman in the Journal of ihe American Medical 


~ Association on the value of psycho-analysis as a thera-- 


peutic procedure. This was a purely objective and 
unbiased study, and many of the thirty-three patients 
chosen for analysis were clearly unlikely to benefit by the 
treatment. ‘The more severe mental illnesses such as the 
psychioses and drug addictions in which the need for help 


` is greatest have least expectation of improvement: ‘it is 


possible and even probable that the less severe varieties 
of mental illness are amenable to methods less complex 
- and less expensive tham complete analysis. , It is quite 
obvious that if the majority of psychoneurotics require 
& very prolonged and expensive treatment in order to 
achieve a state of tranquillity; happiness, and efficiency, 
‚а very small proportion 'of these sufferers will be able 
to avail themselves of treatment. It is thus very satis- 
| factory to.learn that. most of the patients treated at 
the Institute of Medical Psychology respond to relatively 
. short measures—such as re-education with explanation 
of symptoms—though , deep analysis is undertaken 
if necessary, and either suggestion ог WENNS. ds 
employed when appropriate. 

As regards the results-of treatment these Would seem 
on the whole to be good.. The value of the study 
consists essentially in the fact that the results of treat- 
ment are gauged by the mental health of the patients 
three years after they have ceased to attend the Insti- 
tute. So many psychoneurotics tend to lean on ‘the 
doctor and are only able to achieve a state of efficiency 
when they are ‘‘ wound ир’ at frequent intervals by 
means of therapeutic conversations.. Those who have 
. studied the works of Pierre Janet will probably remember 
‘his admirable descriptions of such cases.- The, clinical 
descriptions of this distinguished observer.were .almost 


unparalleled, but deeper insight into the. psychopath- : 


ology was lacking. The fact that many patients treated 
~ at the Institute had not felt the need for further treat- 











' than those achieved some years ago. 


ment for three years after they had recovered. from 
their neurosis would appear to show that an increased 
insight into the psychopathology of the psychoneüroses 
has made it possible to effect more permanent recoveries 
Though the teàch- 
ing oi Freud was percolating in some measure in this 
country before the great war; it was the experience 
gained ‘during this period with soldiers suffering from 
“© shell-shock "' that stimulated: among members of the 
medical profession a rapidly increasing interest in mg 
psychoneuroses. 

In recent years the number of psychological clinics 
has multiplied in all civilized countries, and it is per- 


missible to assume that this growth is due in no small | 
measure to the increasing changes and uncertainties of 


modern life. Curiously enough, however, it would seem 
that in industry the protection of the State for workers 


„who have sustained injuries has. the effect of stimu- 


lating neuroses in a considerable number of cases. Drs. 


. Luff and- Garrod refer—as does Professor Millais Culpin 


in his, paper in this week's issue of the Journal—to 


.the recently published survey by Dr. J. L. Halliday,? 


who’ estimates that rcughly one-third of the patients 
referred to him on account of , prolonged incapacity 


were,in reality suffering from some form of psycho- - 
In this connexion it is interesting-to note that. . 


neurosis. 
Sir Henry Newland a few years ago,said that both in 


war and in ‘civil саѕеѕ`а wound ог injury—the organic 


factor, however slight :t might be—“ acts as a bait for 
the. hysterical symptoms, which settle in the region of 
the trauma and which "usually. survive the exciting 
cause. "' He also made the interesting observation, that 
those who are absorbed in'their calling rarely develop 
functional. nervous disorders. The instance of jockeys 
is сйеа, а class which in proportion to its numbers is 
probably more sübject to trauma than persons in any 
othér occupation ; and yet Newland has never seen 
an injured jockey develop a functional neurosis. 
Though psychotherapy has been instrumental in 
relieving the discomforts of many psychoneurotics, 
there are many mental illnesses that respond but little 
to psychotherapy: this is especially evident in respect 
of drug and alcohol addiction, though the methods of 
withdrawal have greatly improved in-recent years. The 
occupational neuroses, such as writer’s cramp, are also 
resistive to treatment. 
ties in the psycho-analytic school have drawn attention 
to the limitations of psychotherapy. As might be 
anticipated, а knowledge of psychopathology, does not 
necessarily enable the analyst to achieve a recovery. 
The neurologist and the general physician are obviously 
often in a similar position. In the statistics of Luff 


and Garrod.there are considerable numbers who failed ` 


to be completely cured. This, of course, is only to be 
expected. It is always necessary to bear in mind the 
doctrine ‘of psychosomatic unity so admirably formu- 
lated by the late Dr. Hans Prinzhorn, and it is much 
to be desired that we should admit Њаё the limits of 
‘psychotherapy are narrow, owing to “the _unalterable 





‘See Bniish Medical Journal, 1983. ii, 1176. 


_2 Supplement, British Medical Journal, 1935, ‘i, 85, 99. 2. « 
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character basis: which is the chief factor in every | 


neurosis. Thus the problem. of individual ‘‘substance,”’ 


‚ inheritance, constitution, must be a matter of considera- 
tion in every case. There аге psychopaths who, іп spite - 
of all attempts to help them, remain practically as far |, 


from the idea of general health.as they were at the 
start. Dr. Prinzhorn maintained that these are, above 
all, the sufferers from those neurotic disturbances the 
treatment of which is the task of the psychotherapeu- 
tist. In the case of psychopaths there can never be any 
talk of '' health ” in the biological ѕепѕе---аѕ '' the free 
equilibrium of.all the functions proper to the species "' 
—but only in the sense of social adaptation or of 
persona] optimum. . 
a 


“PORADENITIS VENEREA” 
Among: those who have heard of ‘‘ climatic bubo "' 
апа“ lymphogranuloma inguinale,’’ terms which refer 
to the same disease in different geographical situations, 
there are probably few in this country who have fol- 
lowed the steps in its elucidation which have been 
taken within the past few years, although the subject 
is a familiar one in France and other. European coun- 
tries, as well'as in the Tropics and the United States. 
Those interested either im the earlier history of, the 
disease or in its more recent study will find a complete 
survey in the’ monograph by Dr. Н. S. Stannus 
(A' Sixth Venereal Disease, London, 1933), а remark- 
able compilation based on nearly a thousand original 
papers, the classification and interpretation of which 
can have been-no easy task, since the earlier literature 
is beset with every sort of confusion. The history of 
this disease illustrates the futility of describing a lesion 
merely in terms of its appearance and behaviour, and 
the necessity, for the purposes of recognition; study, 





. and nomenclature, as well a of treatment, of basing 


identity solely on aetiology. Included in the mani- 
festations of this disease are four conditions formerly 


regarded as distinct, -which have been known under: 
fully forty different names, and attributed frequently ` 


to tuberculosis, syphilis, gonorrhoea, and 
with none of which have they anything to do. 
The now fully ascertained facts about the disease 


aria, 


may be briefly summarized. Infection takes place 


during sexual intercourse, and its principal reservoirs 
are native prostitutes in the Tropics, although temperate 
regions are by no means free from the infection. 
primary lesion i$ a transient vesicle, and the ‘first 
unmistakable indication’ of the disease is an inguinal 


' bubo, representing glands in which prolonged sup- 


puration occurs. .Тһе' multiple foci of suppuration 


= which are characteristic of this lesion led Fiessinger to’ 


t 


suggest the term poradenitis," a name the adoption 
of which is favoured by Stannus as accurately descrip- 
tive and avoiding the inisconceptions inherent in other 
-available terms. In the female the position of the 
affected glands depends upon the site of the primary 
lesion. Should this be on the anterior part of the vulva. 
an inguinal bubo results, as in the male ; but if the 
portal of entry-is on the fourchette or in the- vagina, 


-by improved methods to. guinea-pigs and mice. 


iam a 


The. 





the glands affected are. those in the pelvis. Wider 
dissemination of'the disease is unusual, but important 
sequels may result from it.in these situations. The 
disorganization of lymphatic glands, together some- 
times with the effects of surgical extirpation, may 
produce lymphatic obstruction, and a hypertrophic 
condition of the genital organs follows which has been 
referred .to as ‘‘ elephantiasis ' in both sexes and as 
“< esthioméne " in the female. Pelvic adenitis and 
periadenitis in the female quite commonly cause 
stricture of the rectum, an important and dangerous 
consequence confined to that sex. All these lesions 
have been attributed in the past to every sort of cause 
other than the true one, and even quite recent writings 
remain oblivious to some of the facts now ascertained. 
Stannus quotes with withering contempt an almost 
meaningless statement on the aetiology of rectal stric- 
ture in a book published only a year earlier than his 
own, which was evidently written in complete ignor- 
ance of the fact that a distinct type of inflammatory 
stricture of the rectum is commonly and demonstrably 
due to this disease, and probably rarely to any other. 
These assertions, and the confident attnbution of a 
variety of morbid conditions in and about the pelvis 
and genital organs to a single cause, have been made 
possible by the discovery of the microbic agent of 
poradenitis venerea, and by the application of the 
Frei test in diagnosis. It was first demonstrated 
by Hellerstróm and -Wassen that pus from affected 
glands, which had previously nonplussed investi- 
gators by its freedom from recognizable bacteria, 
contained a: virus transmissible to monkeys. Subse- 
quent work by these investigators, and by Levaditi 
and. others, showed that the virus was filterable, 
and extended the scope of animal transmission 
The 
Frei test consists in the intracutaneous injection of 
diluted pus sterilized by moderate heat ; this causes 
ammatory reaction in the affected individual. 
Either by this test or by transmission of the disease 
itself from affected tissues to animals the true nature 
of the later manifestations described has now been 
amply demonstrated. 

-These discoveries prompt several reflections and 
questions. * To those seeking the cause of any chronic 
disease in the shape of a filterable virus it may be 
encouraging that an infection of this nature, so dif- 
ferent in its manifestations and in its chronicity from 
most’ virus diseases, can now be confidently placed in 
this category. The geographical distribution of the 
disease is puzzling ; it unquestionably favours hot 
climates, and temperature is only credited as a rule 
with influencing diseases transmitted indirectly. On the 
other hand, it not only exists in Europe, but, accord- 
ing to a series of recent reports,’ it has a strangely 
erratic distribution. In France it is clearly common ; 
Rumania, Sweden, and Germany report considerable 


' numbers of cases, but Norway and Holland very few. 


In this country, extept for (and in spite of) infected 
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sailors returning -from foreign ports, it seems to be 
7 almost unknown. Stannus observed ‘one case in Lon- 


© don, апа MacCormac? has just repotted three others, 


one of whom: was infected in Paris ;.tle other two 
are ascribed tentatively to ''the' invasion of the 
neighbourhood of Ње Middlesex Hospital by a colony 
of Cypriots.' ' The purpose of reviewing these dis- 
coveries is chiefly to draw attentiom in England to the 


existence of the disease, in order that cases, if, they 


do. occur, may be recognized for what they’ are.” Even 
if the prostitutes of this country have been so fortunate 


‚ as entirely to escape infection, with the result that 


primary . lesions of indigenous origin cannot arise, it 
is almost incredible that the sequels should be as rare 
in England as the emptiness of our.literature suggests. 
Hypertrophic and ulcerative conditions of the -vulva 
and strictures of the: rectum in females, as .well as 
suppurative inguinal.adenitis in either sex, should 
arouse -suspicion and be’subjected to full investigation. 


. Meanwhile, foreign literature contains frequent reports 


relating to-poradenitis venerea. ` Although none is of 
outstanding importance, the following may be. men- 
‘tioned. Levaditi, Mollaret, and Reinié? report cases of 
the- genito-ano-rectal syndrome in which.the presence 


‚ОЁ the virus was demonstrated not only by animal 


transmission, but. by -experimental human inoculation 
Mocquot, Levaditi, and Reinié* 
report another case of rectal stricture. 
describes transmission: of the -vitus to'rabbits ; Miya- 


gawa ei-al'.claim to have demonstrated virus par- | 


'ticles by Giemsa staining in infected tissues, and figure 
them convincingly ; Wien, Perlstein, and ‘Neiman’ 
report the post-mortem findings in three fatal cases ; 

Reiss' claims to have devised an improvement of the 


: Frei test,-and Tamura’ to have-cultivated the virus in 


an artificial medium.  Since-this is by no means ап 
exbaustive list of papers published within the past few 
months, it.may be gathered that the disease is exciting 


- considerable interest in those parts of the world where 


its occurrence is recognized. . : М Е 


. INTERNATIONAL NEUROLOGICAL CONGRESS 


' We would remind our readers again that from July 29th 
to August 2nd the second International Neurclogical - ; 


Congress will be held in London, under the presidency 
of Dr. Gordon Holmes, F.R.S. The various sessions 
of the congress will -be held in the large hall: of 
University College, Gower Street, and in lecture rooms 
The set subjects for discussion are: 
(1) the epilepsies, their aetiologv, "pathogenesis, and 
treatment ; (2) the physiology and pathology of the 
cerebro-spinal fluid ; (3) the functions of the frontal 
lobe ; 
з Proc. Roy. Soc. Мей, 1935, xxvihi, 803. 
"Bull de UV Acad. de Méd., 1935, схш, 439. 

* Тыа, 1935, схі, E y 
в Presse Méd., 1935, Жн, 493. 
* Japanese Journ. Exper. Мес, 
, Archiv. Path.,.1935, xix, 331 


* Arch. Derm. and Syph., ig. xxxi, 215. 
* Journ. Lab. and Chn. -Med., 1935, xx, 393. 
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(4) the hypothalamus and the central represen- . 





tation of the autonomic system. . The following dis- 


tinguished foreign xepresentatives have consented,to ' 


occupy the chair at these discussions: Professor O., 


Marburg '(Áustria) ; Professor О. Rossi (Italy) ;.Рго- 
fessor O. Foerster (Germany); Professor Н. Claüde 
(France) ; Professor B. Brouwer: (Holland). In addition, 


-some 250 communications of a miscellaneous kind 


dealing with various aspects of neurology will be pre- 
sented* during the congress. The Hughlings Jackson 
Memorial Lecture will be delivered by Professor O. 
Foerster ‘of Breslau in Ње House of the British 
Medical Association on July 81st at 9’p.m. Receptions 
will be held Ъу the Ministry of Health at Lancaster 


' House ; by the Presidents and Fellows of the Royal 


Colleges of Physicians and Surgeons ; and by the Royal 
Society of Medicine. ‘Information as to membership 
may. be. obtained from the secretary-general, . Dr. 
Kinnier Wilson (14; Harley Street). The Council of 
the British Medical Association extends a cordial 
invitation to all members attending the ‘congress . to 
regard, themselves as members of the B:M.A. for. the 
duration of the meeting, and: hopes-that those wishing 


to do so .will avail thémselves of the Library-and , 


Common Room ‘facilities at Tavistock Square. 


Й 


THE, HUNTERIAN MUSEUM 
The. “ever-expanding scientific activities of the ‘Royal 


College of Surgeons of.England are shown in detail in 


the annual report’ of the Conservator, and Director of 


‘Research, which has just been issued. With the appoint- 


ment of an assistant conservator—Dr. A. J. E. Cave— 
and a pathological curator—Dr. L. W. Proger—the 
Museum staff is now ‘complete. Mr. T. W. P. Lawrence, 


after -eleven years of devoted service as acting patho- ` 
logical ‘curator, retired, leaving behind him 'a well., 


cared-for and much-enriched collection. Developments 
in the Museum are foreshadowed in this report, which 
will. increase its usefulness to students and practitioners 
alike. Among these changes are the formation of a 
section of surgical anatomy and the inclusion of photo- 
micrographs and x-ray prints in the Catalogue -of the 
Pathoiogical Collection. Interesting specimens “have 
been added to each’ of the various collections, but 


there is an excellent attempt to ensure a supply. of 
good teaching specimens for the student who wishes 


to see the commoner pathological lesions and well- 


demonstrated dissections. The odontological collection 


has been increased considerably, especially in that part 
devoted to comparative- dental - pathology. The very 
interesting work on twelve skeletons of Mousterian Age, 
which is being carried on by. Mr: T. D. McCown under 
the direction of Sir Arthur: Keith, has provided à new 


‘insight into the development of the Neanderthal type of 
man and a fascinating story of the prehistoric peoples 
'of Palestine. 


Much ` unspéctacular but very helpful 
assistance to students of many subjects and of all-ages 
has been provided during the past year. Modest refer- 


ences by the various curators show how much the ` 


serious worker appreciates and uses. the facilities which 
are. provided. Out of the Museum ‘has grown the 
Research ‘Department „of the College. `. The offspring 
shows the same catholic interests as did the founder 


^ t 


of the Museum, and liké'most offspring ‘has the healthy. · 
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habit of outgrowing its clothes. A-scheme to remodel 
the top two floors of the college-in order to- accom- 
modate thé "Museum workrooms and the research 
laboratories is being considered. If it is brought іо 
fruition the College will make one more valuable addi- 
tion to its list of contributions to the advancement of 
the science and art of surgery. Research work covers 
so many fields that it is impossible to do more than 
to make a list of the workers and the investigations 
on which they are-engaged: Mr. F. H. Bentley, on 
wound healing studied by tissue-culture methods and, 
in association with Mr. G. C. Knight, on nerve graft- 
ing ; Dr. A. S. Kerr, on the higher nervous control of 
bladder function ; Мг. Harold Burrows, on pituitary 
studiés-; Mr. H. J. Burrows, on the effects of trauma, 
etc., on epiphyses ; Colonel E. P. Argyle, on facial 
and laryngeal paralysis in horses ; Mr. С. C. Knight, 
on achalasia of the cardia, and, with Dr. Slome, on 
intestinal obstruction ; Dr. Slome, on tráumatic shock, 
with Mr. O’Shaughnessy ; Mr. J. Ivor Griffiths, on the 
lymphatic drainage of tbe tonsils ; Mr. L. O'Shaugh- 
nessy, on cardiovascular surgery ; Mr. G. A. Mason, on 


* the effects of pulmonary collapse ; a group of workers 


from the Westminster Hospital, on the effects of injec- 


tion of irradiated tumour material into horses ; and 


Dr. К. A. Willis, -on a series of important pathological 
problems. This extensive "list gives but a small idea 
of the ever-increasing influence which is being exerted 
on tlie younger generation of surgeons who have taken 


' the opportunities offered them for work in the College 


4 


-Thomas and John Hunter. 


laboratories. The College Council is to be congratu- 
lated on the way in which it is encouraging scientific 
research, andon the number of young men that it has 
attracted to. work in its Museum and laboratories. 


CENTENARY OF OWEN THOMAS . 
Owen -Thomas is rapidly coming to his proper place 
among the leaders of medicine; Some time ago! we 
noted the publication of an excellent study of his life 
by Frederick Watson, who holds the double recom- 
mendation of being Sir Robert Jones's son-in-law and 
lan Maclaren's son. There has now appeared a com- 
panion volume dealing with Owen Thomas as a surgeon 
ànd physician—for he was physician as well as surgeon 
'and made original contributions: to the knowledge of 
both. This volume is written by Mr. D. McCrae 
Aitken, айа in reality completes the ‘‘ Life” which 
the late Sir Robert Jones had planned to mark the 
centenary of Owen Thomas's birth. No one knows 
the history and practice of the Owen Thomas school 
so well as Mr. McCrae Aitken. He has given a most 
excellent account of the principles which were formu- 
lated and applied by the founder of the ‘school. There 
are- definite points of resemblance between Owen 
Hunter elaborated '' prin- 
ciples,” and on these he based the treatment of cases ; 
so did Thomas. Both perceived that the power to heal 
was resident in the living tissues at the seat of injury, and 
that this power must be encouraged.by every means 


-åt the disposal of physician and ree And Thomas 
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А well as Hunter, so unlike in appearance, had а 
fighting and quarrelsome temper. Just before his 


„death, as Mr. McCrae Aitken records, Thomas was 


driving with Dr. Ridlon of the U.S.A. “ Friend 
Ridlon," he said to his companion, “ I want you to 
carry on the fight for the right principles. Robert 


Jones is а dear fellow and knows the work, but he 
is no fighter." One dare assert that Robert Jones won 
the approval of tfle profession because he had tact 
and Owen Thomas lost it because he had temper. 
Much new’ and original material bearing on the 
domestic life and professional labours will be found in 
the Centenary Lecture given by Mr. T. P. McMurray 
to the. Liverpool Medical Institution.? 


TRANSPLANTATION OF THE CORNEA 


With all the brilliant achievements of the nineteenth 
century in ophthalmology, there was one disappoint- 
ment. The eighteenth century had solved the -problem 
of blindness from opacity of the lens by evolving the 
modern cataract operation ; iridotomy was another step 
in relieving blindness-due to occlusion of the pupil ; 
but all efforts in the nineteenth century towards 
relieving blindness from opacities in the cornea were 
unsuccessful.. As early as 1795 Erasmus Darwin 
trephined out opaque ‘areas in the cornea, hoping 
to obtain clear substance on healing.” Subsequently 
attempts were made to excise corneal scars and to 
suture the clear cornea. During the first third of the 
last century many attempts were made to transplant 
the cornea in toto. Experimental work on rabbits 
raised great hopes, but the operation invariably failed 
when performed on man. A new approach was evolved 
by Nussbaum in 1856: he implanted a glass lens in 
the cornea, and though technically this was successful 
the eye was invariably lost from irritation. Yet another 
method of approach was the application of contact 
glasses, but these had no great utility where the cornea 
was ‘scarred to any extent. It was only at the begin- 
ning of the present century that, with the classical case 


‘of Zirm, the first success with corneal transplantation 
.was achieved. The work that has evolved since has 


been based largely upon the recognition that if a graft 
is to succeed it must be of human origin, small, and 
implanted .into the cornea itself. At the Oxford 
Ophthalmological.Congress Mr. Tudor Thomas gave 
an interesting review of the. present state of knowledge 
on this subject. Elschnig of Prague has had experi- 
ence of no fewer than 139 cases, and Filatov of Odessa 
of nearly fifty. Tudor Thomas, speaking from experi- 
ence: of twenty-three cases, showed that his own 
technique gives something like 75 per cent. of successes 
in selected cases. Taking the results as a whole, the 
percentage of successes was in the neighbourhood 
of 50. Much apparently depends upon the state 
of the cornea undergoing grafting ; different observers 
lay down somewhat conflicting criteria,.so that even 
now the question whether opacities due to injury or 
to disease are the more amenable to treatment must 
be left open. It would appear that to ensure success 
some clear cornea must be present. For an operation 
which as yet has по standardized method and no 
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unequivocal indications, the results reported are dis- 
tinctly hopeful. There can be no doùbt that a 
promising, even if-limited,- field of aer has been. 
opened up by this work. ' Р 

t ' 


' CHEMICAL RESEARCH 


The report of the Chemistry Researeh Board for 1934: 
is the first of its kind, although the organization has 
been in existence for nine years. The board carriés- out . 
in its: own’ laboratories a wide variety of investigations 
upon problems of importance: to industry, and inci- 
dentally has done à considerable ameunt of work in 
relation to médical science. The chapter. on clierno- 
2 therapy mentions numerous disappointments, .but 
`+ recently certain new organic arsenicals have been dis- 
© covered which promise to be of service in trypanoso-’ 
miasis. A long series of.phenanthridine derivatives has 
_been investigated in the hope of finding an active anti- 
malarial drug, and although this has not been achieved 
some interesting new antiseptics have been produced. 
It'is generally, known that the production of new resins 


bs . is ‘a subject: now attracting the special attention of 


chemists, and. one interesting piece. of work has been 
the search’ for a' resin which will form a satisfactory, 
substitute for vulcanite in artificial dentures. Dental 
cements and dental plasters.have.also been studied and 
improvements in these substances have been introduced. 
"The ‘above, notes indicate the researches of special 
interest .to.medical science, but.the main activities of 
. the laboratories- have’ been directed · towards: -such 
indüstrial ^ problems as the corrosion of ' metals, 
the ‘chemistry of tars, the production of' synthetic 
fesins, and the prevention of the M e 
- déstruction of ropes, canvas, and nets. í - 


“THE VISITOR TO AUSTRALIA"  : 
‚ Members of the British Medical Association whô -are 
visiting Australia for the 103га ‘Annual Meeting of the 
Association, which is.to be held in Mélbourne next 
* September in celebration of the centenary of that city, 
'. will bé pleased to have brought to. their notice the 
short guide-book, The Visitor to Australia, by Professor 
W. A. Osborne. Professor Osborne is Dean cf the 
Medical Faculty. of 'the' University of ‘Melbourne 
“ and- holds the chair of physiology. "to which he was 
appointed’ over thirty years ago, after having been 
assistant professor in the physiological department of 
University College, London. He is а prominent 
- member of the Victorian Branch of the B.M.A. His 
"book was- issued. as a special publication in connexion 
with the centenary celebrations of Victoria, and copies 
were- presented by the Government to many official ’ 
guests. In bringing it to the notice of visiting members 
of the B.M.A., we may quote from the foreword to the 
This i is written jointly by the Lord Mayor of 
- Melbourne of the Victorian. centenary year, Sir H. 
. Gengoult Smith, and the then Premier of Victoria, the 
: Hon. Sir Stanley Argyle. ** Such a book as this," they 
say, ''could not be written by an Australian. It 
demands of-its author a^ neutral birth, an extended 
` 1935 
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to individual users: 


Australian residence, a great deal of travel, the gift 
of observation supported by .a lifetime of scientific ' 
endeavour, and thé will to make use of all these gifts. 
It demands also the power of expression, a fund of 
humour, and the courage of a real exponent. All these 
qualities Professor- Osborne has in marked: degree.” - It 
is of interest. to note that both the Lord Mayor of 
Melbourne and the Premier_of Victoria on -this historic 
occasion are members of our profession. Thus Pro- 
‘fessor Osborne's book demonstrates ' the large share 
which is being taken by medical men in the social 
оваа of Australia. 
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E VITAMIN. STANDARDS К 
At tlie request of the Health Organization of the League 


- of Nations, the Board-of Trustees of the United States 


Pharmacopoeia ` has consented to make generally 
available the standard cod-liver oils, prepared, for use 
in the United States as. secondary standards for vita- 


‚ mins А and D.. The distribution of these oils will not 


be made through the national distributing centres as 
in the case of the primary vitamin- standards, but direct . 
à They -may be’ obtained from: | 
E. Fullerton Cook, Ph.M., Chairman of the Committee 
of Revision of the U.S. Pharmacopoeia, 48rd Street 
and Woodland Avenue, Philadelphia, Pa., U.S.A. It 


“should : -þé clearly stated whether ' vitamin А oil or 


vitamin D oil is required. A charge Е 2.50 dollars is · 
made for-containers holding 30 c.cm. A sum to cover 
the cost of-the quantity required should -be sent by 
international money order with the application. The 
oils will be sent post free to their destinations. These 
reference oils are checked each six, months" biologically 
against the international “standards by at least six 


' laboratories, and their potency should, therefore be 


шашы dependable. 


THE. HALF-YEARLY INDEXES 


The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed ; they will, 
however,-not- be issued with all copies of the Journal, 
but only to those readers who ask for them. Any. | 
member or subscriber who wishes to have опе or: all 
of the indexes can obtain what he wants, post free, by 
sending a postcard notifying his desire to the Financial 
Secretary. and Business Manager, British Médical Asso- 
ciation House, Tavistock Square, W.C.1. Those wish- 
ing to receive the indexes S as pomme should. 
intimate this. 

АЕ the last TRER meeting of the Gout of the 
Royal College: of Surgeons Sir Cuthbert Wallace was 
elected President, in succession to Sir Holburt Waring. 


Sir Ewen Maclean has been elected President of the 
British College of Obstetricians and Gynaecologists, in 
succession to Dr. J. 57 Fairbairn. The Fellowship. and 
Membership of the College now include almost every 
teacher of obstetrics and gynaecology in the British 
Isles айа Dominións. ii a Е 
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This eels is one of a ` series on the management of some of the major medical disorders met 
А with in general practice. - - 
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_FUNCTIONAL DISORDERS OF THE. 
HEART . ` 


BY 


А. G. GIBSON, MD.,^FR.CP.- . 





Functional disorders of- the heart are seen in those wii 
are organically sound as well as in those with disease of 
the heart or vessels. In the latter case, however, the 
functional element is so overshadowed by the organic 
as to be of minor practical interest. The remarks that 
follow’ are mainly concerned with hearts that are organic- 
ally sound. 

" The symptoms of factional disease bulk considerably 
‚їп ordinary practice, and unless treated upon. right lines 
may result in a condition of -chronic ill-health. It is 
presumed that every patient who is suspected of having 


any functional ailment will be examined by all the usual ` 


clinical methods. It is especially necessary to be Clear 
as to the presence or absence of organic murmurs, enlarge- 
` ment of the heart, the systolic and diastolic. blood 
pressure, and the cardiac reserve as defined by the 
patient’s reaction to” ordinary exertions in the course 


of his life and to, simple tests which may be done during ` 


an examination. AA IA 8 
Palpitation 


The normat heart in a normal body gives no sensation 
or awareness of beating, and it is very rare to hear a 
complaint from a patient with gross heart disease of 
discomfort from that source, even though the whole chest 
is shaken at each beat. But patients frequently complain 
of this awareness of the beat, and an inability to sleep 
on the left side owing to this sensation keeping them 
awake. Examination of the cardiovascular system may 
_sometimes reveal a raised blood pressure from early 
arterial change, sometimes. also the” signs of hyper- 
thyroidism. ` But in other patients the cardiovascular 


system to clinical examination’ is.normal and the exercise . 


tolerance is not diminished. - The cause may be that the 
patient has recently passed through an acute infection 
and has, resumed work too soon. In other, patients it 
is necessary to- -search for the effects of a toxin ‘such as 
alcohol or for a focus of infection, or to make inquiry 
as to whether the patient has recently been -subject to 
any mental or physical strain. The treatment in any 
case should be directed towards eliminating undue stresses 
‘or toxins, by-correcting any faulty habits, and by giving 
bromides (pot. brom. 15 grains thrice daily). Treatment 
by cardiac tonics must be: avoided, in order that the 
- patient's idea of cardiac disease, which he may secretly 
cherish, may be removed ; also for the reason SUAE cardiac 
tonics such as digitalis do no good. 


Extrasystoles · ` 

Extrasystoles may occur without demonstrable cardiac 
disease or as the result of myocardial affections. Аз 
purély functional features they disappear when the cardiac 
rate is raised by exercise, and they are not accompanied 
‘by pain, embarrassment, or breathlessness, through 
‘exertion. They are sometimés extremely uncomfortable 
to the patient, and unless the condition is explained: to 


him as being of no consequence they may repeatedly 


remind him of a heart of which he was ‘previously 


PERN .. E 

unaware. . The source of such extrasystoles is frequently 
extracardial—a septic focus such as enlarged tonsils, and 
the. result of irritation of the gastric mucosa, as, for 
instance, in Chronic alcoholism, in which the liver is 
beginning to be.enlarged. Occasionally they may. give 
warning of more serious myocardial conditions in middle- 
aged people, such as the approach of disease of the 
coronary arteries. "Under these circumstances a more 
careful “examination of the heart should be made, in- 
cluding an electrocardiogram. 

The main element in treatment when there is no sign 
of incipient cardiac disease or insuf&ciency 15 to assure 
the patient that the symptoms are not serious, to make 
a complete overhaul of the other systems, and to inquire 
into the daily life of the patient so that the necessary 
corrections may be applied. Sir James Mackenzie used 
to recommend as the ‘best treatment 20 grains of 
ammonium bromide three times a day for two days, to 
be repeated again after an interval. 


M x 


` Simple Tachycardia 

The treatment of a tachycardia which may be pro- 
ducing: discomfort or symptoms depends on baving a 
clear notion of its cause, for it is seldom amenable to 
efficient treatment by' drugs which act on the heart. ` 
Tachycardia which. depends on a recent attack of some 
infective disease such аз pneumonia, diphtheria, or 
influenza is best treated by .a prolonged convalescence 
and rest. Acute rheumatism which has caused a tachy- 
cardia would seldom be without some other feature either 
in the history or state which would give the clue. An 


anaemia would have its appropriate remedy according 


to its type, though even severe anaemias do not always 
quicken the pulse at rest. 

. ‘There are three common types of PONES for which 
ше remedies are clear. 

-:.l. The first is that dependent upon abnormality. of 
thyroid action, whether as in exophthalmic goitre or from 
-what~is commonly called toxic goitre. In the latter 
-type there may be few of the ordinary signs of thyroidal 
disease, and yet the excision of the larger part of the 
thyroid шау bring great amelioration in the condition 
of the patient. It occasionally happens that a patient 
may secretly be taking thyroid for ‘‘ slimming ” or some 
-other purpose. . 

2. Chronic infection of the throat from a haemolytic 
streptococcus sometimes gives rise to a persistent tachy- 
cardia which may be very difficult to distinguish from 
edrly hyperthyroidism. The throat may show no more 
than a granular pharyngitis, such as may be seen in 
many persons during the winter months. The treatment 
should be local and general. Astringent. preparations 
such as glycerin of tannin or glycerin of alum painted 
on the throat two or three times daily tend to heal at 
least those parts of the throat that can be reached by 
a brush; vaccine therapy is also of value, but if an 
autogenous vaccine is used the doses should be minute 
at first—for example, one million streptococci or less— 
"because these patients may be unduly sensitive, and the 
reaction, both local and general, may -be severe. - 

3. In some patients coming with a trivial complaint 
the only physical sign may be tachycardia ; ın а case of 
this nature it is well to suspect some emotional 'cause, 


` 
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such as an anxiety neurosis. The rate óf the heart in 
this type of case tends to become less as the conñdence 
‘of the patient is gained, because many of his fears are 
not- necessarily deep-seated. The fear of tancer or of 
pregnancy in women are common examples. If ‘these 


`- patients are put to some simple exercise test the pulse 


tM 


^" 


^. thrice daily in a mixture: 


is frequently the same or less rapid after the test ; it thus 
becomes clear that the rapid pulse is not an indication 
of diminution of cardiac reserve. Im such a patient it 
is best to explain that no disease has been found, and 
with tact to inquire if there has been any. psychological 
difficulties, When the confidence of the patient has been, 
gained it is frequently possible without offence to ask, 
‘direct questions as to possible causes of anxiety. Drug” 
treatment is best avoided altogether. 


iPrecordial Pain | 

` A pain on the left side of the chest may have te 
origin.in a pleurisy, intercostal neuritis, or some other ` 
non-cardiac ailment. Apart from disease of neighbouring 
organs, pain in the region of the heart is the unmasking 
by some abnormal stress 6f а normal reflex mechanism. 

The pain of ''stitch " that is complained of.by schéol- 
"boys and untrained athletes at the limits of their tolerance 
sometimes has the distribution of the pain in angina ' 
pectoris. Pains that occur in young persons and -in 
women:in this region are less likely to be cardiac or: 
serious than pain which occurs.in middle-aged: men, and 
the first thing to be satisüed about is whether the heart. 
is normal to clinical tests and'has a normal exercise | 
tolerance. When necessary an electrocardiogram 'should ' 
Бе taken, because it might--reveai something Ше 


ч - unsuspected. 


The treatment of these: precordial pains, as ot the 
other.functional disturbances that have been considered, 


- depends on relieving the patient of some stress thet has 


sbeen causing ‘the pain. Rarely a careful history may: 
-reveal some. toxicicause.; Alcoholic ‘patients frequently : 
теѓег their abnormal. sensations , to ;the- heart. Excessive ! 


Д . 'sinoking. should be inquired irto, сапа though we cannot ' 


m 


-- of organic disease. 


‘often be certain that tobacco is the causé ‘of pain in the' 
. heart.an.-obvious excess should -be. cut.down. Most! 
patients ‘resent a suggestion that: they should -give up | 


- tobacco ` ‘completely, : butzarte ‘ready to керү the. advice ib 


that they should cut it down by half. D] 
Among-the reflex causes f- precordial. pain is ап. irrita- ! 
. dion. from. an inflamed: gall- -bladder . or :а` duedenal ulcer. : 
- Abnormalities of:.the :oesophagüs; süch.*as 2a-.chronic! 
(бизе На, may-also simulate: a càndiac pain: ТАЪпог:' 
malities of:this-nature should: ‘be- corrected. © Ат anxiety | 
"meurosis is also. a-frequent:cause of precordial pain, and ! 
-thè treatment. should include.a strongly. worded assurance, 
‘of the.'&bsence of. disease... Associated .with the: anxiety 
neurosis in women. there may be a mild degree of hypo- . 
‚ chromic .anaemia, and -the:anxiety -may be <based оп an, 
inability, through: the anaemia, to do-what-is demanded. 
Љу the exigencies of normal life. The treatment of 
the anaemia is to give ferri ét ammon. ‘cit. 30 grains’ 
All nervcus stress.and:íatigüe ' 
may.accentuate.pain of this. nature. Drug treatment of: 
the heart would be a confession: of failure, and the. 
"method 1з to allay the excitability of the-cardiac reflex 
previously referred to by getting the patient to рау less 
attention to the heart, and by giving bromides combined - 
or not, as thought necessary, with hypnotics. i 
It is best in dealing with these patients to avoid the 


: use of the words angina or anginal pain, which are now 
The term- 


employed for clearly defined cardiac disease. 
*' precordial pain " has no such ominous significance. It 
-merely states the position in whieh the patient feels 
discomfort and does not’ necessarily imply the existence 





The Effort Syndrome 

The effort syndrome is now rare, and though. more 
common in men is not confined, to them. Repeated 
clinical: examinations are necessary to exclude organic 
heart disease, hyperthyroidism, and chronic infections, 
especially ‘from faulty teeth and an anxiety -neurosis.. It 
is -wise ‘to have an electrocardiogtam done in case of 
subsequent developments, for though with lapse of time 
and general treatment with this patients tend to recover, 
it may ;be'the beginning of. slow, coronary change, which 

may ultimately show itself in sudden death. The patients . 
must be put to a healthy life with a regular amount of 
exercise, which should be taken at their own расе, short 
of great pain orfatigue. The most-useful drug 1s bromide. 


The Athlete's Heart 
. Athletic strain ‚їз ас potential source of iemporary 
cardiac , disability ; but in well-trained persons with a 
normal physique it would appear to be excessively rare. 
"Minor changes, however, are not infrequently seen in 
those who engage in athletics without proper training 
‘or with a recent history of some mild infection. Never- 
theless, young men engage in competitive athletics a 
"week or so after a febrile attack without ill-effect. 

The changes that are most _likely to be met with are 
a pulse that is more rapid than normal, a slightly mis- 
placed apex beat, a systolic murmur at the apex, and 
very rarely a diastolic at the base. "When any such 
PEE is found it is 'best to restrict exercise to 

gre It is seldom necessary to put such a patient 
unless there is a suspicion of rheumatic endo- 

еы Temporary disturbances: of this kind, if due 
mainly to strain, settle down in a wéek or two, and 
subsequent athletics can be undertaken gradually with 
proper traifing, preferably under supervision. It is 
-necessary to.be sure that what тау ‘be suspected to ‘be 
E cardiac murmur is not a cardio-respiratory murmur, 
that ‘the misplaced apex beat is really in the fifth and 
not in the fourth. space—where, it might have no signi- 
“ficance—and that the rapid -pulse is not due to ‘some 
psychological cause. If thére is no-adequate reason for ' 
the cardiac condition the patient. should be examined 
.for a, cryptic infection, and inquiry should be made dito 
his “habits, especially in respect of. alcohol. 








. О. Lassen. (Wospitalstdénde, May 218+, 1935) - believes, 
-after.many- years’ experience -in ће. tuberculosis dis- 
pensary of a large . Danish. town;. that -it 1s. through this 
instit@tion that further’ progress is to be sought in- the 
"reduction: of the tuberculosis mortality. But if the dis- 
"pensary is to serve its" purpose, its staff must go to the 
patient аһа: ћіз contacts, “and not- wait -to -be visited by 
"them.. The ideal is the visiting- and examination of every 
‘person. ‘im the household of “A new case. In 1983; iu the 
'towm іп question; fifty-four new ‘open cases-of pulmonary 
tuberculosis were notified. They belonged to fifty-two 
-households with a total membership of 152 apart from 
the patients. As many as 124 of these 152.contacts were 
„examined, and in thirty households all the contacts were 
“examined. The author believes that.it should soon be 
possible for such home medical .examinations to be 
accepted by- evéry inember of the household as a matter 
of -course ; at present it'is often the peccant source of 
infection who refuses to be examined. Between 1920 and 
1933 the deaths from pulmonary tuberculosis per 10,000 
inhabitants in this town (Aarhus) have fallen from between 
eight.ard nine to between three and four. In the same 
period the percentage of tuberculosis deaths occurring in 
hospital or sanatorium has risen from between thirty and 

' forty to between eighty and ninety. "This growing ten. , 

dency for patients to die in an institution instead of at 
home is most desirable in the opinion of the author, -who 
sees in the isolation of infectious cases one of the best.. 


guarantees for stamping out tuberculosis. Home con- `. 


ditions areʻoften unknown to the medical authorities. 


М... emontfvation method. to the highest i 
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IMPERIAL SOCIAL HYGIENE CONGRESS 


The seyenth Imperial Social Hygiene Congress, organized 
by the Britsh Social Hygiene Council, was held 1n London: 
last week. It was largely attended by delegates from 
home and oversea Government departments, the League 
of Nations and other international organizations, the 
universities and local authorities of Great Britain, and 
voluntary bodies. The British Medical Association was 
represented by Dr. W. С. WmiLLoUGHBY. Sir -Ваѕп. 
BLACKETT was president of the congress, and in'his address 
from the chair took occasion to review the progress made 
in combating venereal diseases and im inculcating higher 
ideals of character during the twenty-one years since the 
British Social Hygiene Council (at first known as the 
ee Council for Combating Venereal Diseases) was 
started. 


“Тнк VENEREAL DISEASE PATIENT IN HOSPITAL 


At one of the plenary, sessions Dr. LETITIA FAIRFIELD 
read a paper on this subject. In-patients suffering from 
venereal disease were, she said, disliked by hospital com- 
Gmittees because they were expensive and also gave a bad 
name to the institution ; by the matron because they 
-created disciplinary problems ; by the medical staff because 
of their indeterminate length- of stay; and in-patient 
treatment was disliked by the patients themselves because 
it entailed prolonged detention. Thus the in-patient 
aspect of the problem had been neglected, "though its 
importance justified a great deal more work being done. 
In spite of the disadvantages mentioned, the in-patient ! 
treatment of venereal disease had a most important part 
to play in the treatment as well as in the prevention of 
the disease. - 

She then went on to detail the steps taken in L.C.C. 
hospitals to accommodate such in-patients.. It.had been 
found definitely worth while to do & Wassermann test on 
every woman coming for tbe first time to the ante-natal 
clinics, with the result that an increased number of in-. 
fected cases had been ablé to obtain prophylactic’ treat- | 
ment during pregnancy. If.-the -women had no homes, 
in which treatment could be carried on they. were imme-| 
diately admjttéd to the venereal diseases wards. Their' 
confinement could. take place in a special maternity hos- , 
pital, or use could be made of the side wards of the general i 
* hospitals to which they had first applied for treatment. i 
. But it was not:sufficient to provide-wards and units, good ! 
‘апа :differentiated as. they. might be.;. the wards must. be : 
dn touch with a good bacteriological service, which meant | 
-something -closer. than .simply- sending.swabs by~post to a | 
-bacteriologist whose only“ knowledge of.the case. was- the 
‘name on -the-label. · Her. own experience had. proved-fhat 
‘much advantage twas-to be derived from - getting the 
:bacteriologist in close touch-with’ the. treatment of venereal 
disease, and from. having-him available as.a genuine! 
consultant. - E » du 

> ERA . Е i 
"TREATMENT OF VENEREAL DISEASE: THE PRESENT ! 
? PosrON  - i | 

At the first of two medical sessions, which was presided : 
over by Sir FARQUHAR -BUZZARD, а review of the present | 
position of the treatment of venereal- disease was. given | 
‘by Colonel L. W. Harrison, of the Ministry .of Health. | 
He said that, judging by the annual: returns furnished ! 
by treatment centres; no impression had been- made on | 
the incidence of .gonorrhoea, but it might be that the |! 
larger number -of cases returned was due to qn increased | 
appreciation of the centres and of the seriousness of the 
disease. The most definite advance in treatment of recent ! 
years had been the production of hyperpyrexia. Artifi- 
cially induced fever, with a temperature up to 106° for ' 
-six hours or so, had -been shown to be a valuable aid in ' 
the treatment of gonococcal infections. With regard io 
éveryday methods of treatment, he stil held to his 
belief in the two great principles of maintained drainage 
and the raising of resistance, as measured by the comple- 
e point. 


With терага to the control of syphilis һе referred with 
appreciation to the issue by the League of Nations of 
certain recommendations (which have already appeared 
in the British Medical Journal) on the treatment of the 
early condition, and he expressed the hope that the report 
„of the committee in question would help in another matter. 
For a number of years there had been dissatisfaction with 
the treatment given-to the merchant seaman suffering 
from syphilis. The man moved from climc to chnic, 
receiving at each an injection, or not, according to the 
fancy of the officer concerned. Nobody told him when 
his course was finished, when another should be started, 
when his blood -should be tested, and so on ; altogether 
the whole business was, terribly haphazard. Colonel 
.Harrison said that no positive step was taken until last 
year, when he presented a note to the Office International 
d'Hygiène Publique, in which he submitted a number 
of courses which might be adopted, but when the League 
of Nations report became available he scrapped all he 
had previously suggested, and proposed that one or other 
of the League's recommended courses should be adopted 
as a framework of the programme of treatment for the 
seaman. What he had m mind was that the seaman’s 
card should be marked with the treatment he had been 
receiving and should continue to-receive, so that the medical 
officers in other ports where be went for treatment should 
know what ought to be done. With regard to soft 
chancre, European workers were becoming far more dis- 
criminating than formerly. A form of treatment which 
he would always recommend to be tried in any non- 
syphilitic ulceration of the genital organs, or inguinal 
bubo which seemed at all hkely to be due to Ducrey’s 
bacillus, was intravenous injection of the Ducrey bacillus 
vaccine called ‘‘ dmelcos."' 

"Dr. R. C. L. BATCHELOR gave a report and commentary 
on the recent work of the Edinburgh Venereal Diseases 
‘Clinic. This included an investigation on the Khne slide- 
precipitation test, which was found to be a useful ad- 
juvant to, but an indifferent substitute for, the Wasser- 
mann, its chief value lying in the later stages of syphilis 
under treatment, and in cases, such as interstitial keratitis, 


where it was specially important that syphilis should be 
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‘excluded. On the administrative side, the influence of 
unemployment on the spread of venereal disease had been 
studied. The influence of unemployment was lessened by 
the organization of clubs and social services. Prostitution 
.did not seem to be-on the increase, but there was an 
increase in sex delinquency of a non-commercial type. 
A-paper was also read from Major JELAL SHAH, ‘specialist 
in- venereal diseases to the Government of Bombay, on 
the treatment of acute.gonococcal epididymitis. He em- . 
;phasized the importance of adequate routine treatment, 
a-matter wbich, generally speaking, had not received from 
the profession the attention it deserved. In some further 
‘discussion Dr. A. S. PLANT- (Grimsby) referred with appre- 
ciation to the international scheme of treatment for 
seamen, and Dr. E. Brirren Jones (Victoria) spoke of 
the seriousness of syphilis as a factor in mental defect. 


RELATION BETWEEN YAWS' AND SYPHILIS 


- The second medical session, over which Dr. Н. 5. 
"SrANNUS presided, constituted a friendly controversy over 
the relationship between yaws and syphilis. - 

Dr. P. H. MANson-Baur held that, in spite of admitted 
differences, one of which was that syphilis was a hereditary 
manifestation whilst -yaws was not, -the diseases must not 
be regarded -as definitely and absolutely separable. He 
suggested that yaws might represent a prunitive form of 
syphilis amongst primitive people, being the original type 
of spirochaetal disease which in former times and ın less 
civilized conditions had a much more extended distribution 
than at the present day. The more insanitary conditions 
and habits of the peoples and the more intimate contact 
of опе person with another ensured the direct transference 
of the spirochaete from man to man by contact-inocula- 
tion, as undoubtedly occurred at the present time amongst 
yaws-infected tropical* races. With the advance of 
civilization and the general adoption of clothing, contact- 

.inoculation became no longer possible, so that a strain 
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. likened to first cousins, 
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of. spirochaete gradually became evolved which could be 


. conveyed solely by sexual contact via the mucous mem- 


brane. Dr. Manson-Bahr pointed to typhus- as another 
well-known instance of the variation of the same disease 
under different conditions, so that while'the main charaé- 
teristics of the geographical races of typhus remauried 
the same, the Rocky Mountain typhus was- transmitted 


by a tick, thé Old World form by a louse, the endemic’ 


form by. a rat-flea, and the Far-Eastern-form. bv а mite. - 


- -Major G. J. Kzawz, lately diretor of the médical and 


sanitary services, Uganda, mentioned some of the prac- 
tical difücultjes.in the problem of differential diagnosis 
between : the two conditions. Cases of yaws could be 
cleared up with the exhibition of, three or four doses of 
a salvarsan substitute,- while most cases of syphilis, re- 
quiréd about ‘two years’ treatment. ‘Thus the therapeutic 


cost of cure of a case of yaws was only perhaps one-tenth: 
of that.of a case af syphilis—an important matter from: 


the standpoint of Colonial Governments responsible each 
year for*the treatment of hundreds of thousands of cases 


in their districts. Another short paper illustrating: the’ 


administrative side of the subject was read from Dr. J. L. 
GiLES, lately director. of medical and sanitary“ services, 


Kenya. _ : l7 
Dr. STANNUS, from the chair, presented. a voluminous 


paper:on the subject. . He pointed out that many of those. 
-working in countries where yaws was a common’ disease 


had little or no adequate knowledge of syphilis, айа, con- 


versely, the majority of European and American-syphilo- ' 
logistS bad: по first-hand knowledge of yaws.'- Hé drew. 


a number of,distinctions between yaws and syphilis;. In 


yaws: thé primaty ‘sore: was generally- éxtragenital;--in | 
-syphilis genital. In yaws-the mucous membranes were 


as а rule not. affected, in syphilis they were- generally 
affectéd. YaWs was ‘never congenital, end the sufferer 
from yaws‘ гап no-danger of developing visceral, nervous, 


У 


Өг arterial lesions. It appeared nearer the. truth to say 


‘that the- conditions which favoured the spread of yaws 
"and syphilis. were mutually exclusive rather that the.two 
diseases were mutually exclusive. Yaws was a disease 


of the- bush native, syphilis -was .seen amongst town 


“dwellers. The replacement of yaws by- syphilis in Africa 


Ђай been described by French and Belgian observers, and 


- . the converse had happened—namely, the outbreak of an 
-epidemic of yaws in a populatioa. not previously affected, 


ámongst the natives employed in a Johannesburg mine. 
The fact that European workerš -contracted the disease 


as well as natives showéd clearly ‘that yaws- was not, аз` 


was often assumed; a disease of coloured races. `- 
* In the course of ‘discussion the question. was 


ásked— 
and answered in the negative—whether any difference 
could. be distinguished. under dark-ground illumination 
between the Spirochaeta palhda, and the Spirochaeta 
felhdula. "Dr. E. Т. Burxe (Salford) recalled Jonathan 
Hutchinson's remark that syphilis and ‘yaws- could be 
yaws perhaps bearing to syphilis 
the same relation as the ЖОШО ape to ian Тш 
speaker ranged-himself-on.the side of the dugllists, regard- 


‘ing the two diseases as entirely distinct, though perhaps 


coming from a common stock,-but'he added that it was 


. interesting to compare other syphiloid diseases which re- 


‘sembled yaws more than syphilis, and a -Yugoslavian 


assistant ,of his had told him that the syphilis seen in | 


the Balkan States took on a framboesiform character in 


„some of the smaller villages. Dr. MaNsoN-BAHR held to 


his contention, and drew parallels from natural history. 
Who would suppose the greyhound and the -Pekinese to 
derive from a common ancester, or the small light-coloured 
song sparrow of South Carolina and the large dark bird 
It seemed- to him that as time 
went on many hard-and-fast lines would be broken down. 


- THe CONGRESS DINNER. . К 
^ Sir Basil: BLACKETT presided over а 'distinguished and 
representative company at the dinner, held at the May 
Fair Hotel оп July 11th. Professor Winifred Cullis, a vice- 
poen of the Council, proposed * Health and Education 
| the British Empire." She spoke in particular-of the, 
teaching of tiology’in universities and'schoola. which- had 


formed a leading theme of discussion in the congress. Real 
training in.biology- was the indisputable foundation for 
citizenship, a necessary element in culture, and am essential 
in- the equipment of workers overseas, -But, biological 


knowledge was not enough ; there must be behind ita’. 


conscience and a sense of responsibility. 
Dr- ARTHUR MacNarrv, Chief Medical Officer, Ministry - 


of Health, їй responding, congratulated those ‘concerned 


ой the scope and interest ‘of. the congress. It could be 
claimed that Great Britain had been’ а. pioneer in respect 
both to héalth and to education. -These activities, many of 


-which bégan iu thé voluntary labours of single-hearted 
.humanitarians like Jerémy Bentham and Robert Owen, 


had been gradually. weldéd into a comprehensive system 


X public ‘health’ and national education which flourished 


‘in this Country to-day. Moréover, Great Bntain had not 


hoarded her küowledge, but -had shared it with all the 


‘countries comprising the- British Empite; and indeed" with ` 


all the countries of the world. - The Ministry -of Héalth ` 


maintained close. touch with all the international . work 
carried Out in connexion with the treatment of venereal - 


"diséase, tuberculosis, and othér diseases, and there was à 


regular interchange of information -between the Govern- 


“ments of the British:Empire.- How many epidemics, how 
-touch plague and-pestilence, had- been prevented Љу. this 
"world-wide organization muist be left to the imagination. 


‚ In reply to the:toast of '' The Guests," which was 
proposed by Sir. Francis FREMANiLE, М.Р:, Sir BEDE 
CLIFFORD, Governor-of thé; ‘Bahama; -said that Britain 
had built ‘up a tropical’ medical science’ with which -no 
other country in the жора: could. Compare. Ít was no 
exaggeration to say that had it not been for the medical 
profession and its great pioneers in research it would not 
be ipossible to visualize the British Empire as we: now 
knew it; indeed, the Empire might not -ieally exist at 
all.. He, also commended the"efforts' of the’ British Social 
Hygiene Council with -its imperial.congresses, whereby a 
vast amount of information was disseminated and useful 
experience exchanged..-Miss Е. Нокѕвовсн, M.P., also 
replied-tó the toast, and referred to the great importance 
of slum clearance in improving the health of the nation. - 








BEIT. MEMORIAL’ TRUST FOR MEDICAL. 


‚А. meeting of the. trustees of the Beit Memorial Fellowships 


för. Medical . Research. was held- on -July. 12th fór the 
election. of Fellows and other. business- - The trustees 
expléssed- their deep regret at the récent death: of Sir- 


'John- Rose. Bradford: F.R:S., who had been an original - 


métber:of the advisory board-in 1909 and had, with the 


.late Sir James Kingston Fowler, taken a most-important 


share in advising Sir Otto Beit upon the foundation,of the 
Trust.: Sir.John remained'on ‘the advisory board for 


„twelve years, and subsequently gave, valuable service as, а 


trustee for the last five years of\his life.. DAD. Ws 
Confirmation was -given’ to-the appointment. of ‘Lord 
Macmillan of Aberfeldy 


Pave wet 


1 


‘Jury 20, 1935 | 


Tur BRITISH 
MEDICAL JOURNAL 


127 


——A 














Médical- College, Baghdad ; and of F. Н, Smirk (1930-4) 
#5 the professorship of pharmacology in the Egyptian 
University, ‘Cairo. W.- R. Aykroyd (1928-31) has been 
- appointed director of nutritional research under the Indian 
Research Fund Asséciahon. S. Zuckerman (1934- ) was 
--awarded the W. J. Mickle Prize Fellowship for 1935 of 
the University- of London. =o. 


а ELECTION or New. FELLOWS : 


~, "The trustees did not proceed to an election this year of 

` &-Beit Professorial Fellow, but they hope to make such an 
appointment as soon as a suitable occasion arises. The 
following- elections were made: `, бос 


Senior Fellowship (value £700 per annum).—Robert Hill, 
M.A.Camb. To continue his studies on the respiratory func- 
tion of haemoglobin (Physiological.Laboratory and the Molteno 
Institute, University of Cambndge). ; 

. Fourth Year Fel owships Kalue £500 per annum).—Robert 
Gaddie, B.Sc., Ph.D.Ed. o continue his research on the' 
métabolism of heart muscle (Departments of Medical Chemistry 
and’ Materia Medica; University of Edinburgh). John Michael 
Robson, D.Sc, M D Leeds. To continue his work. on the 
hormonic factors concerned in the maintenance of pregnancy 
and “initiation of parturition `(Institúte-of Animal Genetics, 
University of Edinburgh, or School of Agriculture, University 
of Cambridge). · Frank George Young, BS. Ph.D.Lond. To' 
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The’ question has recently been raised whether or not the 
great post-war depression, hopelessness,- weariness, and 
moral : disintegration in some other branches of human 
activity has infected medicine. Some pessimist might 
. suggest that medicine is like Shakespeare's seven ages of 
man, in which second childhood closes this strange event- 
ful.history. Dr. David- Riesman both raised this disturb- 
ing question and answered it in a comforting negative 
based on a review ОЁ the activities during three-quarters 
of a century of the Pathological Society of Philadelphia, 
which he was then addressing. The West Kent Medico- 
Chirurgical Society, now in its seventy-eighth year, has 
had a longer life, and I would offer my congratulations 
on its authoritative example in refutation-of any sugges- 
tion of senility in the science and art of medicine. 
. A review of ‘the past tends to correct any present flis- 
contents of the laudator temporis acti. It is often said 
that life consists in rhythm, in cycles like the weather, 
and of recurring phases. Medicine has generally grown 
up, not with the constant, steady advance which the 
present generation has watched, but with, intervals be- 
tween a series of peaks. Тїз course has been thus divided 
by Dana, of New: York.into seven periods: the pre 
Hippocratic, the Hippocratic, the Alexandrian, the 
Galenic and post-Galenic, the Renaissance, the sixth of ‘ 
theories and ‘speculations ending with Jenner, and ihe 
modern period—with dividing peaks. ; 
; К - Jouw Prior Purvis 
-In looking backward on the great -edifice of medicine 
it is here a proper and pious gesture for óne entrusted 
with the privilege of giving the Purvis Oratfon to refer 
to Dr. Prior Purvis who lived through the recent re- 
náissance of our science айа art, and was familiar with 
practice when pus was ‘‘laudable’’ and Lister was 
déspised and rejected of London ‘surgeons. Es Mure 
Born at Greenwich on October 31st, 1812, he was the son 
of a landowner.and market ener, and after education at 
Stocker's once well-known school in Poplar was apprenticed , 


* [he Purvis Oration, given to the West Kent Medico-Chirur- 
miral Garcia December idth. 1984... © SET Мыл 











.mosaic of medicine. 





“study the abet factors of the antenor pituitary gland 


орава. of Physiology and Biochemistry, University 
& ege, London). TD ' 


Jumor Fellowships (normal value` £400 per annum).— 
Alexander Robertus Todd, B.Sc.Glasg., Ph.D.Frankfurt and 
Ph.D.Oxon. Proposed research: The molecular structure of 
vitamm B, ‘Department of Medical Chemistry, University of 
Edinburgh). Robert James Kellar, M.B., Ch.B.Ed., M.C.O.G. 
Proposed research: e problem of nephritis and high blood 
pressure associated with pregnancy (London Laboratories ot 
the Royal College of Surgeons and the Obstetnc Unit, | 
University College Hospifal). Norman Lowther Edson, MB, 
B.S.New „Zealand. Proposed research: Fat metabolism and 
ketogenesis (Institute of Biochemistry, University of Cam- 
bridge). Mver Head Salaman, M.A., M.D. Proposed re- 
search: Investigation of the antigenc structure of the vaccinia 
virus (Lister Institate of Preventive Medicine, London). 
james Davidson Fulton, B.Sc., Ph D., M B., Ch B.Glasg. 

posed research: The experimental chemotherapy of malaria 
(London School of Hygiene and Tropical Medicine). Adèle 
„Helen Rosenheim, M.A.Camb, Ph D Lond. Proposed re- 
search: The chemical nature of antibodies, especially those 
in anti-typhoid sera (Lister Institute of Preventive Medicine, 
London).  -: 


АП correspondence of Fellows and candidates should be 
addressed to Professor T. R. Elliott, . M.D., F.R.S, 
honorary secretary, Beit Memorial Fellowships, University 
College Hospital Medical School, University Street, W С.1. 





at the tender age of 15 to a Mr. Cornwall, surgeon at Fairford, 
Gloucestershire ; there he had the experience, about which in 
later Ше he often talked, of country labourers coming to be 
“ blooded '' every spring and fall, and of the surgery then 
resembling a shambles. On October 4th, 1833, he entered 
the United Medical Schools of the Borough Hospitals of Guy’s 
and St. Thomas's, as a surgical pupil, and quahfied L S.A. 
(1834), M-R.C.S. (1835), taking the M.B. (1839), and was one 
‘of the first batch to proceed to the М.р. London in 1842 Не 
marriéd ın 1840, celebrated his diamond wedding in 1900, and 
founded a medical family now in the fourth generation ; his 
son John'Prór Purvis (1841-1927) of Greenwich was also a 
devoted supporter of the West Kent Medico-Chirurgical 
Society, and held all the honorary offices ; he was honorary 
treasurer .for d years (1897-1927), father and son thus 
performing these duties, often not devoid of anxiety, for iho 
remarkable period of seventy-one years ; he was:president in 
1879, secretary in 1870-2, and again, when 75 years old, took 
up these duties for thiée years (1916-19) when the younger 

men were at the war. His son, Wiliam Prior (1869-1923), 

M.D.London and: F.R.C.S., was a prominent surgeon in 

Southampton, and the latter's son, Walter Prior, M B.Cam- 

bridge, who has kindly provided me with the family history, 

is in practice at Southsea. Ў 

Prior Puryis, who practised first in Greenwich and later in 
Blackheath, was in 1856 one of the founders of this society, 
iis pfesident in 1869, and as just mentioned its honorary 
treasurer for more than’ fo years (1856-97); when: he 
resigned this -office the counti presented him with a china 
clock and a pair of vases as “a suitable testimomial, the 
circumstances of the case being deemed sufficiently unusual 
to justify the council in- departing from its strictly regular 
functions to this extent’’: so runs the resolution in the 
migutes which your secretary, Dr. Buchan, has confided to 
me! The Purvis Oration was founded in 1895, and so, like 
the testimonial, was a tnbute which he was able to enjo 
for thirteen years. The first oration was delivered by A. E. 
Durham of Guy's Hospital, who gave an account of a voyage 
be had taken, illustrated, Mr. John Poland tells me, by 
beautiful paintings of the solar effects in northern latitudes. 

A Gladstonian Liberal and, according to family tradition 
“ of a somewhat combative nature," he threw himself into all 
the great political questions of the day, especially the ad- 
mission of Jews into Parliament and of women into the 
medical profession. He supported Sir David Salomons, ihe 
first Jew to be elected a Member of Parhament, in 1851 at 
Greenwich, and in 1868 nominated W. E. Gladstone for 
Greenwich. In local affairs also he took a very active part. 
Finally, he lived-to the patriarchal age of 95, years, dying at ` 
Blackheath on May 20th, 1908. 

By “ Тһе Shifting Sands of the Architecture of 
Medicine ’’ is meant the underlying foundations by which 
medical practice has from time to time been dominated. 
These, though they have had their day of exclusive 
popularity, have not necessarily entirely ceased to be, 
but have usually left a definite impress on the great 
They are not simply fads and 
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fancies ; they aré different points of view, each with'its 
own application -to particular groups of cases; but not 
to all. | ~ Е 
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THe HuwonaL THEORY . 


The oldest, the most persistent, and stil though under 
other names to some extent embcdied in medicine, is.the 
humoral system. Its beginnings have D8en -traced to 
Babylonian times, ‘before Hippocrates- (460-370 в.с.),. 
who is said to have definitely formulated às the four 
humours of the body: the blood, phlegm, yellow bile, and 
black bile, which were latter corfelated with the tem- 
peraments—namely, in corresponding order, the sanguine, 
phlegmatic, choleric, and melancholic: The influence of 
the humoral theory, though it underwent changes in the 
course of time, lasted into the middle of the last century ; 
-Rokitansky (1804-78), in' the first. edition: (1842) of- his 
Handbook of Pathological Anatomy, had much to ‘say 
about ‘‘ crases” and “ dyscrases”’ (imbalancà of the 
humours), and about the same time Ayres in the Lancet 
described аз humoral diseases the following:. syphilis, 
cancer, melanosis, scrofula, and inflammation. : 

According to the humoral theory disease is due to dis- 
turbance of the normal equilibrium, present in health, 
of the four humours, disorders of the blood and yellow 
: bile causing acute diseases, and similar changes in the | 
phlegm  and- black ‘bile -producidg chronic illnesses: 
“ Coction ’’ was responsible for fevers, inflammation, and 
suppuration, the cure of which depended on the elimina- 
tion of the materies morbi in the excretions and: secretions. 
This might take place rapidly by crisis, with its '' critical '' 
discharges, or more slowly.by lysis. The logical treatment 
' of.acute diseases, and inflammation especially; was 'there- 

fore to aid-or-excite the expulsion of. the morbid products 
: —namely, by venesection, purgation, · emetics · (tartar 
emetics), diuretics, and salivation (mercury). These 
remedies'reigned supreme for ages, and the amount of 
blood poured out by venesection .and withdrawn by 
leeches, especially in Paris, ‘was - enormous. - The treat- 
ment of'disease by bleeding is very ancient, perhaps older 
than the. humoral system’ which prolonged its practice, 
very’ widespread, and based among. primitive people on 
the .idéa‘of getting rid of a'-disease-demon. 


' "THE IATRO-CHEMICAL SCHOOL 


The .iatro-chemical school, somewhat- allied to the 
humoral system, should be mentioned here. Paracelsus 
(1498-1541),: whose personality has done much to obscure 
the value of his independent opinions, which were much 
in advance of his time, was first in this field. ‚А sturdy 
rebel against authority and a thorough-going iconoclast, 
he cleared- the ground in his introductory lecture in 1527 
as professor of medicine at Basle by puree publicly ina 
bonfire the works of Galen and Avicenna. e abandoned 
.the conception of the four humours, and was a pioneer in 
substituting chemistry :for alchemy in médicine. His 
follower -J. B. van. Helmont (1577-1644), the Belgian 
mystic, has been regarded as the founder of the iatro- 
chemical school, but his doctrines were clarified from 
mystery by Franciscus Sylvius (1614-72), whp established 
the first chemical laboratory at Leyden, where he was 
professor of medicine. Не argued that acids and alkalis 
were responsible for the phenomena of health and con- 
cerned in those of disease, thus anticipating the acidosis 
and alkalosis of the present day, and, postulating the 
existence of ferments, explained the activities of the body 
on chemical lines. In this country the discoveries ot- 
Robert Boyle (1627-91), described as '' the seventh son 
of the Earl of Cork and the father of. modern chemi rd 
stimulated this conception and, seconded by Thomas 
Willis (1621—75), established -chemistry as a science and 
the handmaid of medicine, now grown into biochemistry. 

"THE THEORY OF SOLIDISM | 

In opposition to the humoral system was the solidist or 
organicismal:theory, which explained disease by changes 
in the organs, such as excess or insufficiency of tension. 
The germ of solidism has been traced back to the medical 
sect of Methodism, of which Themison was the chief a 
century before Christ. Disease was considered to be due 

to constriction or to relaxation of the pores between the 


.1636), 


atoms of which the body-and.its fluids, or parts of them; ' 
were thought to be composed-; this theory has super- 
ficially quite a modern ring. Passing over more than: 
seventeen hundred years there was another revolt against - 
the humoral system-by Lancisi, Hecquet, and -Baglivi, in ' 
the iatro-physical school, а variant of the solidist con- 
ception. А reference must be made here.to the iatro-, 
physical, -mechanical, or mathematical. conception of 
medicine, which was the effect of the -discoveries of 
Galieo (1564-1642) and of Harvey's discovery (1616-28). 
of the circulation. Its, leaders wére Sanctorius (1561- . 
Descartes (1596-1650), Borelli (1608-79), -vand 
ArcFibald Pitcairne (1652-1713) of Edinburgh. This led 
up to the ''solidism ” of Cullen (1710-90), also of the 
northern.Athens. The tenets of this antagonistic doctrine 
were that. living processes depended ‚проп mechanical 
factors, and that ‘‘ movements " and the nervous system 
played leading parts ; the practical applications derived 
from this mechanistic attitude were counting the pulse 
and ‘recording the body temperature. - But it did nof 
explain the processes of digestion and secretion. ` E 


` “ SrBENIC " апа `“* ASTHENIC " DISEASES 


"Joan Brown (1735-88), а pupil of Cullen, was, like 


Paracelsus, .a rough specimen, and has been described as 
“ disputatious and disreputable” (Allbutt). Cutting 
adrift from his teacher, whom he irreverently attacked, 
he started the Brunonian theory to the effect that disease 
is either sthenic, which demanded’ lowering and calming 
treatment, or asthenic, which required stimulating 
remedies, especially alcohol. This treatment, particularly 
the stimulating brand, befame popular abroad, and in 
Amezica..Benjamin Rush of Philadelphia adopted it. 
The reaction against the lowering, depletory, bleeding 
treatment a hundred years ago was shown by the epitaph 
Graves (1796-1858) of. Dublin proposed for himself.to the 
effect that '' he fed fevers,’’ and by his pupil К. B. Todd 
(1809-60), who gave enormous quantities of alcohol ‘to 
patients with fever. This’ change of thérapeutic opinión 
was vigorously debated in Edinburgh in 1857, when it was 
suggested on the-one hand that during the first thirty 
years of the last century there had been a gradual charige 
from ‘the sthenic type of disease, which required anti-- 
phlogistic treatment, to the’asthenic type, in which the 
lowering treatment was undesirable. On the cther hand, 
it was bluntly stated that this nep i of type in diseasé 
had been invented as an afterthought by way “of justi- 
fication’ for the ‘undoubted swing of treatment from ‘a 
vigorous depletory to a supporting and stimulating 


method. i 
S DISTURBED REFLEXES: E , 
“The conception of reflex action, though dimly vistidlized 


by René Descartes in 1649, was not ‘generally recognized 
untj| after 1833, when Marshall Hall independently re- 
discovered it, and encountered such strenuous opposition 
from the Royal Society that in à letter to its president 
he appealed '' from the first half of the nineteenth cen- 
tury to the second." Abroad, however, it was at once 
welcomed as an epoch-making advance by Johannés 
Müller (1807-58) of Berlin, who ‘has been’ describéd Саз 
'' perhaps the greatest physiologist of all time ’’ (Singér). 
In this country it eventually, after Marshall Hall’s death, 
took a'dominant position, as may be seen in John Hiltón's 
Rest and Pain (1863), and in the application of reflex 
pain and other symptoms in obscure neurological con- 
ditions such as reflex epilepsy. Its exaggerated influence 
was later discounted in favour of focal sepsis, allergy, and 
endocrine factors. But as recently as 1921 James 
Mackenzie (1853-1925) insisted on his-law that the vast 
majority of the symptoms of disease are disturbances of 
normal reflexes. PE 

EX ~- ENDOCRINOLOGY . 

Though the conception of internal. secretions in any 
scientific sense dates only from Claude Bernard in 1855, 
and their therapeutic use in practice from С. К. Murrdy’s 
introduction of thyroid extract in myxoedema in 1891, 
organotherapy (if the term be áppropriate) had been 
employed centüries before, and even by primitive peoples, 
in a purely empirical fashion, such as thé heart of an 
enemy to annex his bravery, and later heart nidscle. for ^. 
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body, whereas Hahnemann located the spiritual powers 
in drugs, the effects of which were considered to increase 
in proportion as ћеш amount was reduced to infinitesimal 
quantities. ~- = 

Although the professed principles and practice of 
homoeopathy do not appeal in the light of medical science 
it must in fairness be admitted that they exerted a 
beneficial influence in calling a halt to the indiscriminate 
drugging and polypharmacy practised by the apothecaries, 
as general practitioners of a bygone age were called, who 
were paid solely by е amount of pills, powders, and 
potions they provided and nothing for their diagnosis 
‚апа advice. Oliver Wendell Holmes, who exposed the 
fallacies of homoeopathy in 1842, and it may be recalled 
| was an anatomist, gave vent eighteen years later to the 
forcible dictum: ‘‘I firmly believe that if the whole 
materia medica, ad now used, could be sunk to the 
bottom of the sea, it would be all the better for mankind 
—and all the worse for the fishes."' 











А cardiac diseases, brain substance for ‘cerebral - disorders, 
and so forth, in a manner more .than imitated by the 


circulars of advertising chemists. _. ee noe 
` As a means of conveying impulses from one part io 
. others of Ње body the chemical messengers or. hormones 
‚ of the endocrine glands have encroached on and to some 
extent taken the place of the nervous system. But the 
existence side by side of the hormones and the nervous 
system may be an example of the duplication of methods 
which nature has provided in the body, as a compensatory 
measure when' one breaks down, а subject recently dis- 
cussed by Barcroft in his Featwres in the Architecture of 
Physiological Function (1934), part of whose title I have 
ventured to borrow. 

























Focar' SEPSIS E г 

The general influerce of focal sepsis and dental in- 
fection as a cause of many diseases, especially arthritis 
and anaemia, the general recognition of which is due to 
the insistence of William Hunter since 1888 and to'Billings 
- öf Chicago in 1913, had nót been entirely“ overlooked.’ 
Benjamin, Rush in 1803 wrote on the subject and gave а 
number of.examples of the benefit derived from the ex- 
traction of teeth and of the disappearance of symptoms 
due tó'''acrid and putrid matters sometimes discharged 
from carious teeth." This is an example of tbe wise 
dictum ‘‘ There is no new thing under the sun." Thus it 
would appear that many discoveries-are-after all really 
rediscoveries ; as has been said, ''If. you want to be 
original you must not read too much." (J. K. Fowler.) 








Scotland 


Cancer Control in South-East Scotland 


The Cancer Control Organization for Edinburgh апа 
South-East Scotland has issued, under the title of Cancer, 
Edinburgh, 1935, a report of the measures taken from 
March, 1934, until the end of that year, and a follow-up 
record which continues that published in the previous 
booklet last year. The present volume contains also a 
valuable account by Dr. А. Haddow, lecturer in bacterio- 
logy to the University of Edinburgh, of recent progress 
'in the experimental study of cancer. Dr. Haddow deals 
comprehensively with the application of genetics to experi- 
mental cancer research ; the carcinogenic hydrocarbons 
and related substances ; the infective hypothesis of cancer 
causation ; the leucoses and cancer; the physiology of 
growth regulation ; the application of immunity to tissue 
growth ; and the caryoclastic substances and tissue growth. 
In this way he indicates clearly the progress that is being 
made, particularly along those lines which attempt to 
describe the pathological events in terms of physiology. 
The questions dealt with include the possibility of defining 
common factors in the aetiology of cancer arising from 
such differing beginnings as exposure to carcinogenic 
hydrocarbons: ог arsenic, chronic x-ray irradiation, and 
prolonged local irritation ; the problem of the relative 
parts played by nature and nurture in tbe actual inception 
of malignancy ; and the equal importance of aiming at 
prevention as well as at the eradication of malignant 
disease. The volume also contains а statistical survey 
and a summary of the methods of treatment in tbe Royal 
Infirmary, Edinburgh, which has been compiled by the 
follow-up department in that institution. This statistical 
section deals with cancer in different parts of the body, 
and occupies the greater portion of the volume, but space 
has' also been kept for summaries of lectures on diagnosis 
delivered to, medical practitioners, and a report of the 
annual meeting of the Cancer Control Organization held 
last February, with an abstract of the income and expendi- 
ture for the year ending December 31st, 1934. Designed 
to instruct-and interest the lay public as well as medical 
practitioners, Cancer, Edwmburgh, 1935, is a noteworthy 
attempt гї the unification of effort—lay and medical, 
hospital and area, clinical and laboratory—which the 
organization was established to promote. 


Perth Royal Asylum 


In the annual report of James Murray’s Royal Asylum, 
Perth, which surveys the twelve months ending March 
31st, 1935, Dr. W. D. Chambers, the physician-superin- 
tendent, remarks that a change appears to be taking 
place in the nature or degree of mental disorders affecting 
the community, acute fulminating mental breakdowns 
becoming more rare each'year. Of the 109 new patients 
admitted during the year, eighty made voluntary applica- 
‘tion for admission айа proved amenable to treatment, 
while certification was only necessary for twenty-nine 


s 
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CONSTITUTION: THE SOIL AND THE SEED 


“Before the rise of bacteriology as the result of the work 
of Pasteur and’ Koch in the second half of the last 
century, the constitution, or the condition of the '' soil ’’ 
on which disease developed, was a prominent medical 
doctrine. The démonstration. by bacteriology of a 
microscopical agent specific for a number of infective, 
diseases displaced tke somewhat intangible conceptions 
of constitution and diathesis (‘‘ a persisting morbid pro- 
clivity ’’) ; and only recently have they again been recog- 
nized as playing an important рагі in the causation of 

‚ disease. There must obviously be a suitable soil for the 
development of a morbid process, and a bacterium," 
though essential for a given specific infection, is not itself 
a disease. The ''seed " and the “ soil,’’. the bacterial 
agent and the susceptible constitution, are obviously both 
necessary for the development of disease. Constitution · 
is the make-up of the body, ‘‘ the aggregate of hereditary 
characters influenced more or less by environment, which 
determines the individual’s reactions, successful. or un- 
successful, to the stress of environment." George Draper 
of New York, whose definition of constitution I have 
just given, has shown that certain physical characters, , 
checked by numerocs anthropological measurements,e are 
associated with a special liability to particular groups of 
diseases—for example, chronic nephritis, peptic ulcer, and 
pernicious anaemia. Constitution is connected closely 
with, because largely responsible for, altered reactions to 
‘outside influences, or allergy ; originally, when coined by 
von Pirquet in 1911, the word allergy meant a change їп. 
the reaction, whether exaggerated or diminished, but has 
now come to be synonymous with hypersensitiveness and 
the opposite of immunity. Оп the other hand, constitu- 
tion is determined by the influence of the endocrine 


HOMOEOPATHY ' pue S 
S. C. F. Hahnemann (1753-1843) was originally an 
orthodox practitioner according to the lights of his time, 
but being. dissatisfied with the results of treatment he 
independently conceived the doctrine of the treatment of 
disease by similars, '' similia similibus cprrantur.”’ - Тыв 
principle was the antithesis to that of contraries derived 

- from the Greeks and consisting in. the treatment of. | 
' diseases by their apparent opposites—for example, fever 
by cold. It was a revival of the doctrine of signatures — 
namely, that diseases are curable by drugs which produce 
like effécts, and hac been practised in a previous century 
by Paracelsus, who. as Moon points out, was. a believer 

in the curative powers of spiritual entities présent in the 
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Lent, and none of these gave any real difficulty « 
displayed antagonism to admission, although some stated 
t 





acid group, which he doés not believe lead unnecessarily 
to addiction, suicidal -tendencies, or poisoning. He adds 
that untreated insomnia and unalleviated pain’ lead: to 
much more distress and damage than does a reasonable 
use in skilled hands of proved and reliable hypnotics, and 
he largues that to undermine unnecessarily the confidence 
of the- public and the general practitioner in them is no 


- useful service. The Gilgal special hospital: for the. less 


severe types of mental and nervous breakdown- fully 
justified its existence. Dr. Chambers finds-that voluntary 


patients tend to leave the.infitmary, not unnaturally, as, 


1 


soon as they feel that they can carry on without constant 
support, and before they can be. confidently classed as 
recovered cases. - The weekly clinic is ancreasing.1n popu- 
larity, and larger numbers of difficult children are being 
brought. ` j eee Е ae E 


^ Ireland.. 
| Medical Reorganization: in the Irish Free State 
Thé annual ‘meeting of the Irish Medical Association’ was 
The President, Dr. R. J. Rowlette, 


held op*Jauly За. 
stated that' in еасһ. о? his addresses’ from the chair 
importance of establishing a- repre- 








E 


hé 'had"stressed the: 
seritative* and efficient -organization for the profession. 
That àim, he said, must bb kept in view, whatever 
decision they reached that day as to the nature of the 
organization they would choose. As long as a majority, 
or, even a‘ considerable minority, of medical men in the 
country remained unattached, по association, or’ com- 
bination of associations, could speak with real authority. 
Dr.|Rowlette again: urged that any sectional organizations 
should be formed as groups in one comprehensive repre- 
sentative body rather than as independent organizations. 
The| constitution of their new association . provided the 
machinery for .such,grouping, as did also the draft con- 
stitution of the prop Irish Medicál Union. He was 
told| that there had been discussion in some quarters as 


‚ to the propriety of Poor Law medical officers forming an 


. ‘Peacocke, ‘and Dr. 


independent association of their own, but he believed that 
more Poor Law medical officers recognized’ that ‘their 
position would be weakened if they. were to separate 
themselves‘from their professional bréthren. Ihe strength 
of thé profession combined was great ; that of the several 
sections composing it, taken separately, was weak. Не 


d give his full strength to the recognized body of the | 


wo 
mu ion, whether it was this association or another. 
e would.take his full part in working it, and endeavour 
to induce his friends,and neighbours who stood aloof to 
follow his example. -Only in that way could their aims 
be attained—the guarding of the inferests of thé medical 
profession and of the ‘welfare of thé public. 
' Constitution of Proposed New Union 7 
Юг. J. P. Shanley submitted а report to the meeting, 
ші which he said that it had been unanimously agreed 
that|an Irish Free State Medical Union, should be estab- 
lished, This was the result of negotiations between three 
‘representatives of the Irish Medical Association— Dr. 
Д.Р. Shanley, Mr. C. J. McCauley, and Dr. P. J. O'Dowd 
—and.five' representatives of the Irish Committee of the 


British Medical Association—Professor T. G. Moorhead, © 


Professor J. W. Bigger, Dr. W. W. Murphy, Dr. R. C. 
D. A. MacErlean. -The new Union 
























Free State, thus forming an association. which should be 
truly representative of the medical profession. Dr. 
Shanley said that so far as their own affairs were con- 
cerned they were completely autonomous and independent. 
They would elect, and be governed by, their own central 
council, and there could be no outside interference what- 
ever in domestic. matters. -They - would receive the 
British Medical Journal, one of. Ње leading medical 
journals of the world. They would have the right. to 
attend the annual meetings of the British Medical Asso- 


have representation on its Council and: at the Annual 
Representative Meeting, whereas, the British Medical 
“Association would have no representation on the council 
of the Union. A member of the Irish Free. State Union 
going to-practise in England would automatically become 
a member .of the British Medical Association, and since 
over- 40 per cent. of Fiee State medical graduates pro- 
ceeded, to practise in England this was of considerable 
value. Reciprocally, a member of the British Medical 
Association settling in the Free State would automatically 
become a member of the Free State Medical Union.. The 


financial, secretarial, and all other expenses. It was 
proposed that a division of the Union should be forrned 
In each county, and that the divisions should be grouped 
to form four or-five branches.. In addition there would 
be.four'special groups: (1) dispehsary medical officers ; 
(2) public health medical 
local authorities ; and (4| medical officers of voluntary 
hospitals. The government of the Union would: be vested 


| ш the central council, which would consist of: (1) repre- 


sentatives of the branches in the proportion of one to 
each fifty members ; (2) representatives of the special 
groups’; (8) seven members of the Unión. elected by thé 
annual general КЕШЛ and five-members co-opted by 
the central council. l would hold office for one year.-. 

Mr. C. J. McCauley said that the new. Union "was to 
maké an agreement with the British Medical Association 
whereby the former would act as a corporate group for 
: Branches of the British Medical Association, provided that 
nothing in the articles'aüd by-laws for corporate groups 
of Branches would affect the autonomy of the Union in 
matters of purely domestic concern. Рг. P. J. O'Dowd 
remarked that the need for a Dispensary Medical Officers’ 
‘Association would disappear with the proposal now before 
them,’ If the medical officers did not get representation 
on the Irish Medical Union the fault was due to thein- 
selves.'- The. President said the acceptance of the report 
by the meeting was not final. They were not definitely 
committed. A general meeting ‘would have to be held 
for the shaping of the new Union and the winding üp 
ot the present Association, An autumn'meetirig had béen 
suggested for that purpose. The réport read by Dr. 
'"Shan'ey was unanimously adopted. | | 








P England and Wales 


Married Women Doctors and the .L.C.C. 


The L C.C. on the recommendation of its General 
Purposes Committee, has resolved that marriage shall 
no longer be a bar-to the émployment of full-time women 
doctozs by, the Council, except in the hospital and institu- 
tional medical service and the mental hospital service, or 
to the employment of non-resident part-time and sessional 
women, doctors. It is felt that there are. occupations, 
medical service being one of-them, in which the fact that 
“she is married would enhance the value of an officer 
and increase her usefulness. Not only do the duties of 
both doctor and teacher call for certain. personal qualities 
- which may be thought to be enriched by marriage, but 
the training of those entering these professions involves in 
many cases considerable expenditure of public money; 
the fruits of. which'are lost to the community, if the 


career of every woman is terminated òn, marriage. A 


officers ; (8) medical officers of ‚ 


ciation, to изе its library and offices in London, and to ` 


Union: would be completely responsible for its. own. 
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difficulty arises, however, in resident appointments. The 
lack of married quarters, already felt in the case of 
‘married members of the male jumor medical staff at 
council hospitals, would be so acute in the'case of women, 
owing to ther more immediate responsibilities for their 
children, as to result in an impossible situation. It is 
therefore proposed to exclude from the scope of the con- 
cession all hospital medical staff, including medical officers 
in the mental hospital. service, with the exception of part- 
- time consultants and specialists. Normally an absence 
of seventeen weeks would be compulsory on confinement— 


four weeks before ‘the expected date and thirteen weeks- 


afterwards (or four weeks if the child does not live). It 


is proposed to allow half-pay only in respect of the whole, 


period. The proposals may necessitate some amendment 
of the scheme under which marriage gratuities are granted 
out of the superannuation and provident fund. 


- Тһе Merseyside Hospitals Council ` 
. The Merseyside Hospitals Council, whose spbere of 
operations includes the city of Liverpool, the boroughs 
of Bootle, Birkenhead, and Wallasey, and parts of Lan- 
cashire.and Cheshire within ten miles of Liverpool Town 
—Hall,.records in:its annual report for 1934 the most 
successful year in its history. The total income was 
£161,380, an advance of £16,514 on 1933. Of this 
amount, over £140,0C0 was received by way of contribu- 
tions from 6,000 employers and 289,000 employees on 
Merseyside. The employees make weekly contributions, 
mostly deducted from wages, to tbe ''penny in the 
pound " fund. During the year £127,000 was distributed 


among the -associated hospitals and medical institutions, . 


and £16,000 was expended on ambulance, convalescent 
and- after-care, -and other auxilary services. Lord 
‚ Cozens-Hardy, the chairman of the council, states that 
. the hospitals are increasingly recognizing the value of the 
central after-care service provided by- the council. The 
number of patients recommended by the visiting medical 
staffs of the hospitals for convalescent service immediately 
following discharge from: the hospital where they have 
received treatment has shown -a considerable increase, 
and over 2,100 were sent to convalescent homes in 1934. 
A Merseyside Association of Hospital Contributors, com- 
posed of delegates from ‘contributing’ establishments— 
corporations, industrial organizations, employees’ unions 
—is in vigorous existence and meets three times a year. 
It has nine representatives on the council, and is asking 
for more: '' А 
- . Middlesex Hospital Medical School Centenary 
. The centenary of the-Middlesex Hospital Medical School 
will be celebrated on Wednesday, July 24th. At 3 p.m. 
.the Earl of Athlone, Chancellor- of the Universitye of 
London, will distribute prizes gained by students, and 
at 9 p.m. H.R.H. Prince Arthur of Connaught and Mr. 
S. A. Courtauld will receive the guests at.a scientific 
evening. Both ceremonies will be held at the Middlesex 
Hospital. The students’ centen ball will takeeplace 
at the Dorchester Hctel on the evening of July 25th. The 
programme of arrangements will be available in due course. 
The ‘‘ refresher course '" will be held as usual during the 
last few days of September and the annual dinner early 
in October. ` ? 


` Health Centre on Bécontree Housing Estate 


The completion of the London County Council housing 
estate at Becontree, in Essex, which now has a popula- 
tion of 112,000, is to be signalized by a ceremonial open- 


ing of Parsloes Park, a central open space of about 118° 


acres, The number of dwellings erected at Becontree is 
25,048, varying frem two-roomed flats to six-roomed 
houses. АШ dwellirngs contain scullery and bath, and 
cach of the houses-has a garden at the front and back. 
The weekly rents rangé from 8s. 9d. to 23s. 2d. Pro- 
vision has been made for fourteen doctors’ houses on the 
estate and for three clinics. An out-patient department 
. of the King George Hospital at Ilford has been estabhshed 


~ | én the estate, with facilities for the tréatment of accidents 


and other casualties. The site of this department, known 


'as Becontree Health Centre and Out-patients' Department, 
















has been leased by the L.C.C to the hospital authorities 
for 999 years, and a contribution of £6,500 has been 
made by the Cbuncil towards the cost of building. The 
department is in direct communication with the main 
hospital, and a staff of doctors, nurses, and masseurs 
visit daily. The Council has also made an additional 
contribution of £15,000 to the capital cost of the main 
hospital building, arrangements being made for special 
consideration to be given to applicants from the estate 
who require in-patient ‘treatment. | 








| Reports of Societies 


А i DIPHTHERIAL PARALYSIS 


At a meeting of the Fever Hospital Medical Service Group 
of the Scciety of Medical Officers oi Health held on 
June 28th, with Dr. Bangs, the president, in the char, 
a paper on '' Observations on the Pathogenesis of Diph- 
therial Paralysis '" was read by Dr. С. RoNALDsoN (South- 
Eastern L.C.C. Hospital)  . , 

Dr. Ronaldson said that the pathogenesis of diphthenal 
paralysis was a subject on which there was no consensus 
of opinion. Exponents of a '' central ” conception main- 
tained that many points in the symptomatology admitted 


-of no other explanation than an affection of the central 


nervous svstem, while supporters of the peripheral hypo- 
thesis were equally convinced that the paretic manifesta- 
tions were the result of toxic action on the peripheral 
nerves. There were variants of both theories, but whether 
a central or penpheral view ‘was favoured, the fact that 
analogous features existed between diphtheria and tetanus 
would be generally’ admitted. A brief reference to the 
pathology of tetanus was helpful in comprehending a view 
held by many leading French clinicians—namely, that 
diphtherial paralysis was of the nature of an ascending 
neuritis. In the ascending form of tetanus, the toxin 
was supposed to travel along the nerves from the infective 
focus to -he central nervous system, and the first mani- 
festations appeared in the immediate neighbourhood of 
the wound. The French theory of the pathogeny of diph- 
therial paralysis was essentially sumilar: it was initially 
an ascending nerve transport process with local symptoms 
of central origin. A tbeory which was more familiar to 
English readers was that of Walshe, who sought to adapt 
the, Meyer and Ransom tetanus classification (local, 
specific, and general to the. nervous phenomena of 
diphtheria. The local form was exemplified by paresis of 
the palate in faucial cases, and this was alleged to be 
the result of .toxin ascending from the fauces to the 
central nervous system by the permeural lymphatics. The 
specific form (oculomotor palsy) was central п origin, and 
the generalized (polyneuritis) ‘‘ sometimes central and 


‚ sometimes peripheral," but the toxin in the latter types 


was said to be carried by the blood. The speaker then 
summarized the chief arguments advanced in favour of 
nerve transport hypotheses in general. The first was the 
local factor, but it had fo be remembered that this did 
not necessarily entail a central lesion, as a certam con- 
nexion ketween site of infection and initial palsy was 
mentioned by Trousseau and admitted by all schools of 
thought. „Another of the arguments was that palatal 
palsy involved toxic spread from the fauces to the nucleus 
ambiguus, and consequently this form of paresis was only 
mèt with in faucial cases. Other arguments were the 
* dme lost” factor (de Lavergne's “ temps perdu ”’), 
which was believed to explain the asymptomatic period, 
the supposition bemg that the toxin was then slowly 
traveling along the nerves ; and the assumption tbat the 
longer nerves of larger animals accounted for an alleged 
longer incubation period. Instances of.accidental injec- 
tion of diphtheria toxin had thrown some light on these 


` questions, and a number of these happenings were referred 


£o as.“ Series A, B, C, and D," which had occurred in 
certain foreign countries. The paretic sequelae were 
almost identical with those of natural diphtheria—for 


" and 
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example, in Series A, paresis of accommodation occurred 
in the third week, palatal paresis in the third- to fourth 
week, and peripheral neuritis in the sixth to ninth week. 
As these were virtually exafnples of artificially produced 
parésis-in.the human subject, and there could. be по 
question of а coexisting faucial lesion, the occurrence of 
palatal paresis definitely refuted the argument previously 
mentioned. In the words of the observers of the Series C 
cases, '' Extensive observations ой several hundreds of 
cases have revealed’ to us paralygs of the palate and 
pharynx with the same frequency following injection into 
a point, however far from the pharynx.” . 

Ig sóme cases an injection in the gluteal region had 
occasioned an acute neuritis with positive Laségue's sign 
and paresis of the muscles supplied by the peroneal branch 
of the sciatic. This '' local " condition was quite different 
from the paresis of natural diphtheria, and its counterpart 
must be sought in the results of animal experiment where 
injections into the sciatic nerve had produced a comparable’ 
lesion. ‘The diphtheria toxin experiments of Н. Meyer, 
Babboneix, and others were then described d com- 
mented'on. The speaker's conclusion was that the results 
of such experiments could not be dissociated from an 
inflammatory element wbich was absent in the raturally. 
occurring disease, and that the ascending process, which 
was | often referred to as characteristic, had not been 
satisfactorily demonstrated. The work of Defrisé, Jossi- 
fow; ànd other anatomists had: disposed of thé contention 
that, the- perineural lymphatics acted as: pathways for 


toxin carriage ; they had traced these lymphaticy to the. 


neighbouring lymph glands: `The important |tetanus 
researches of Abel and his associates had told us that 
when properly. graded doses’ were. employed the length 
of .the ldtent period was the same in large . ог small 





animals. . The local sensory loss which was an occasional. 


sequel ofthe Schick test had demónstràted-the possibility’ 
‘of local‘ action with a ‘‘ time lost ’’ factor entirely. in- 
depéndent: of any nerve travel. The nerve transport 
theóry"remáined unproved, and the arguments adduced in 


its Ssüppórt' had no validity. The speaker then gave his 


'reasons for asserting that a purely peripheral conception 


was not altogether in accordance with the known acts, 


though he contrasted the very constant evidence of peri- 
phérdl nerve changes with the meagre and inconstant 
fndings in the central nervous system. Extended histo- 
pathological investigations of the central nervous [system 
in diphtheria should be carried out with modern iech- 
nique ; negative findings in a small series of cases did not 
prove the. correctness of any conception. ЭА 


Such rare symptoms as trismus, athetosis, con 


ions, 


‚ апа transient hemiplegia were seen in the Series H| cases, 
the speaker had published similar examples in cases 
of natural diphtheria. These rare phenomena wers af no 
great|clinical significance, but they showed the possibility 
of haematogenous involvement of the central nervous 
system, and their occurrence. proved that the ‘‘ blood- 
brain| barrier ’’ was not absolutely impermeable to diph- 
theria toxin. The case for haematogenous.central itvolve- 
ment | was-really dependent on clinical inferénces, and а 
number of suggestive clinical observations were mentioned. 
Various types of impairment of the palate were described. 
. The only truly local form of diphtheritic paralysis was. 
the precocious variety, and its pathological basis was 


probably a myositis which was the result of toxic satura- . 


tion. | What had” been called the Iccal'sign. or factor was 
quite ! different, and the simple nd most satisfactory , 
explanation was a process of toxic diffusion.- All co ion. 
would be obviated. if this were referred |to 4s 
“ regional." A tentative ication of the iptoms 
of diphtherial paresis was given, and various associated 
nervous phenomena were referred to under the headin 

„of the “supplementary category.” This -included the 
rare cerebral symptoms, the vascular phenomena—for 
example, hemiplegia, and furictional affections of lvision 
which; were the result of circulatory impairment, Dr. 
Ronaldson concluded his’ remarks with the‘ hope tHat his 
critical analysis would furnish a bagis for ‘discussion, and. 
he suggested that if interest could be stimulated in the 
subject more activity might be met with in a field [which 


-history of sore throat. 


. focus. 


had recently been somewhat neglected both by English, 
research- workers and by clinicians. af © ahs 

Dr. F. М. К. Watsue confined his remarks to a con-, 
sideration .of his own clinical observations. During the 


-war ‘chance had given -him the opportunity of - seeing 


some 100 cases of.diphtheritic paralysis following faucial-. 
diphtheria, and -some sixty cases following extrafaucial.. 
diphtheria (cutaneous and' wound infections). Of the 
faucial cases over 90 per cent. of those showing nervous 
manifestations had palatal paralysis as an early sign. ОЁ. 
the extrafaucial cases, none showed, palatal palsy, but. 
a third had an early palsy related anatomically to the: 
seat of the infective focus. In-addition:to these there 
were two cases with infected cutaneous lesions in whom 
there had been palatal palsy in the absence of any history 
of scre throat. But both of these had come under 
observation several weeks after the onset of their symp- 
toms, and. the ‘absence of positivé throat findings at this 
jüncture did. not exclude its probable' early presence... 
Similarly, the absence of a history of sore throat was" 
not conclusive, because-all were familiar with typical cases. 
of post-diphtheritic paralysis in patients who gave .no' 
i He had seen such cases. himself. 
It therefore appeared to him that the only reasonable. 
interpretation of these 160 observations was that the initial - 
palsy in diphtheritic paralysis was of.the nature of an 
ascending neural intoxication from the. site of the infective 
It was impossible to disregard the mass of evidence 


in favour of this view. The later-developing multiple - 


| neuritis was probably a blood-borne intoxication and was 


manifestly the result of a peripheral lesion, whereas the 
initial local palsy was almóst certainly central in origin: 
A study of the literature of extrafaucial diphtheria from. 
the point of view of its nervous complications was .dis- - 


-appointing, because the clinical descriptions were usually 


grosslv inadequate ; but, even so, the literature contained 
numerous case records which supported the view he had 
put forward and—as far as natural diphtheria was con- 
cerned—no cogent evidence against it. In any case, any 
assessment of the nature of diphtheritic paralysis required 
аз a background a working knowledge of other intoxica- 
tions and diseases of, the nervous system, and this was 
rarely forthcoming from those who wrote upon the subject. 
Dr. M. Mrrsran ‘(North-Eastern L.C C.' Hospital) main- 
tamed that diphtheritic paralyses depended: upon lesions. 
of the central nervous system. . He believed that ihe 
rapidity of onset and the extent of paralyses varied 
with the extent of the oro-pbaryngeal membrane. .The 
fixation of toxin to nervous tissue occurred early in the 
disease, and, once. fixed, antitoxin was incapable of affect- 
ing it. The latent period before the onset of paralyses 
was occupied by the time' taken far transportation along 
nerves, and affection of cranial nuclei. Those nuclei 
neartst the site of-entry of toxin into the central nervous 
system. were the earliest and most frequently and severely 
affected. The commoh' sequence’ of paràályses—'' -thë ' 
march of paralyses ’’—depended upon. the time taken for 
toxin to travel inside the central nervous system from one‘ 
nucleus to another. Once the toxin was disseminated any 
nuclei might be affected, although the toxin appeared to' 
exert some selective affinity. АЦ the paralyses could be 
explained 'on this hypothesis. The ‘so-called late cardiac 
failure һе also'attributed to a central (bulbar) involve- 
ment. 'In support of this view he drew analogies with: 
other diseases of the central nervous system: tetanus, 
acute poliomyelitis, and lead palsy. He poihtéd out that’ 
histological changes had been described in the central 
nervous system as long'ago às 1878, and that changes 
were present in the cells, protein,'and sugar content of 
the cerebfo-fpinal fluid. To support its contention of а. 
bulbar ‘origin for late cardiac failure he stated that tlie: 
electrocardiogram and sugar tolerance curves might be. 
normal in this condition. He also quoted recent experi- 
mental work on diphtheritic paralyses in animals. F inally, 
he brought forward some original clinical observations on 
the. march of, paralyses"and on unilateral paralyses to 
support his argument, He mentioned a case of severe 
diphtheria in which diaphragmatic paralysis was, followed. 
by paralysis of the upper intercostals and- thén of the; 
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lower. This suggested'to him a progression of the process 
downwards in the cervical cord. He also said that he 
had seen unilateral paralysis of the palate, eye, or, other 

` structures appearing on the side of the original 'faucial 
membrane. He held that this was the rule, and depended 
upon a nerve transportation of toxin to one side of the 
central nervous ya If the. faucial affection was 
bilateral the unilateral paralysis would appear on the 
side which had had the more extensive membrane. Some- 
times paralysis occurred on’ one side- before the simular 
structure on the other-side was affected. The side of 
the earlier paralysis was the side of the more extensive 
membrane." If these findings were accurate they could 
only be explained by a central nervous lesion. 


A Ў 
FIRST AID IN CHEMICAL GAS WARFARE 
An address on chemical gas warfare was delivered to-the 
Kensington Division of the British Medical Association 
at Princess Louise Hospital, Kensington, on July i2th 
Љу Dr. T. Skene Keita. Dr. W. G. BENDLE presided. 
Dr. Skene Keith began with the remark that the 

subject was so new that ''most of the practical work 
was- theoretical" Modern history on the subject started 
with the use of chlorine gas in the late war. There were 
many pious resolutions against poison gases, but with the 
advent of war these toó readily wént by the board, and 
of course each nation would say the other side began 
it. . On the humanitarian side he doubted whether there 

--was much. more to be said against poisonous gas than 
against high-explosive shell, e&cept t the latter had 
the advantage that the victim probably died at once, 
while with gas he might linger. 


J- L 
PRINCIPAL TYPES OF GASES 


Lachrymatory ваѕез . уеге the simplest. Their effect 
did not last, and if the patient were removed.from the 


area he recovered within twelve hours, probably. sooner,: 


` though of course if a container emptied itself straight 
under-his nose it would kill hun. The military value of 
the gas was that enemy troops might be caugbt unpre- 
pared and blinded, or be forced to live in their gas masks 
for days ой end if a steady trickle of lachrymatory shells 
could be kept going. Irritants such as chlcrine were very. 
incapacitating, not for a few hours, but for days or 
weeks ; and they were likely to be fatal, though the fatal 
case would usually die within forty-eight hours. Smokes, 
mostly arsenical| had an immense application in tbe 
field, but not so much in war on civil populations. Their 
effect was extremely depressing. Опе D.M.S. who 
allowed himself to be ''smoked '" described it as the 
most dreadful depression he had ever experienced. The 
trained and uhsurprised person, however, was less &is- 
tressed than others. Of the chemical , mustard was 
the. best known. - It: bad" no chemical relationship with 
the condiment, but in 1917, when it first came^ over, a 
sample was said to be like mustard. It had the peculiarity 
that one could smell it at once, büt later, although 
it continued, one could no longer smell it until the 
respiratory passages were cleared. _ | 
from the point of view of the civil population it seemed 
to Dr. Keith that blistering agents were the most likely 
ones to be encountered. For one thing, they were fairly 
^ easily distributed; and lasted a very long time. Lachry- 
matory gases were here and off again unless there was a 
continual rain.of tear-gas shells. A very little breeze 
would blow a chlorine cloud away, and it was fairly 
rapidly -absorbed by anything moist. Smokes also did 
not persist for any length of time. On the ег hand, 


mustard was not only potent from the first, but a well- ` 


drenched area might remain dangerous fcr weeks. If it 
was breathed it produced severe burns ; on the. skif it 


z 


produced anything from an erythema to profuse blisters, 


which, though superficial, were extremely indolent. 
What was the object of chemical warfare on the civil 
population? The popular press wrote, of the blanketing 
of whole towns. Не did not think that was’ possible, 
and: certainly it would be'uneconomical from an епешу'з 
point of view. The great -value of gas in the eyes of.an 





enemy was:to produce a panic, which might be done 
through a relatively small number of stricken individuals. 
It had to be remembered that gas, dropped or sprayed 
from a plane, was not hkely to be used alone ; it would 
be.combined with incendiary and high-explosive bombs. 
Also new combinations or sequences of gases might be 
sprung upon the world. 


TREATMENT OF CASUALTIES 


The treatment of thgse affected with tear gas was to 
"wash out the mouth and eyes, water being probably as 
good as anything for the purpose. With chlorine gas the 
treatment should be to reduce respiratory exchange, and- 
even a slight case should be regarded as a lying-in case 
for from twenty-four to forty-eight bours. Oxygen should 
be given, and then more rest. A light and handy mask 
was available, and the plan was to deliver up to a 
maximum of three litres a minute. The recovered chlorine 
patient bad practically no resultant disability. On the 
other hand, those affected by mustard gas got permanent 
scarring and disability which might go on to severe lung 
conditions. The treatment for smokes was to wash eyes 
and mouth and get the patient out of the area. Incident- 
ally he was much worse just after bemg got out; if 
depressed before, he was suicidal then. ' 

In dealing with the blistering agents, to get rid of 
contaminated. clothing was of the utmost importance. 
Mustard gas would get through ordinary rubber gloves in 
about half an hour. It would go through anything in the 
least porous—wool, wood, and cement, except the very 
best. Jt would not penetrate metals, nor would it go 
through canvas soaked in linseed oil. The stock antidote 
was. bleaching-powder solution of various types and 
mixtures. The poison could be washed off or dissolved 
off, bur the solvent was then contaminated. Dr. Keth 
visualized a first-aid station in which the attendants would 
wear linseed-oil suits, changed every two hours to per- 
mit of ventilation, and there would be receiving rooms, 
dressing rooms (from which all clothing and belongings 
would be sent away for decontamination), and bath 
houses.. As for general protection, certain principles had 
been set out in а circular issued to local authorities by 


.the-Goveriment only а day or two previously ! It was 


too ‘big a ‘proposition to guarantee protection to the 
general civil population, though a certain number engaged 
on essential work would need to have. absolute protection. 
On thé other hand, much might be done by getting a 
maximum. number of people into rooms at a certain level 
above the ground and sealed against gas, where tbey 
might have to remain for many hours. The psychological 
aspects of the problem were of extreme importance. 

Dr. ALEXANDER Bap, after mentioning that his 
recollection of the war was that orine was the gas 
most capable of inspiring terror, expressed some scepticism 
as to whether mustard gas from aeroplanes was likely to 
have the terrible capacity for inflicting harm that had 
been suggested. He also submitted that all this talk 
about dug-outs and shelters and huddling people into gas- 
sealed rooms, was fundamentally wrong. While taking 
precautions which seemed natural and reasonable, the 
thing surely to aim at was what was inculcated in the 
late war—to act quietly, normally, and with as much 
detachment as was humanly possible. 

Dr. Носн SuTHERLAND also pointed out that eleven 
million people in this country had recently balloted for 
the League. of Nations, and that under the Geneva 
protocol signed by Great Britain and other countries 
the use of gas in war was prohibited. In these circum- 
stances it seemed to him that the thing for doctors and 
scientists to do was not tó prepare for living in linseed- 
oil suits trying to save one per cent. of the people in 
the vicinity of a heavy gas attack, but to combine with 
the various organizations and societies which were doing 
their best to preserve world peace rather than to consent, 
in the words of a writer of the Society of Friends, to 
* the heathen satisfaction of reciprocal massacre." 

Dr. SKENE KxrrH said that those were also his own 
feelings ; he had been econcerned only to put forward a 
‘point of view. ` 
` 1 Bnüsh. Medical Journal, July 13th, 1935, p. 72. - i 
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| ТНЕ TREATMENT OF ADDICTIONS 


Dr. УўпттАм Brown, Wilde Reader in Mental ЕМ osophy 
at |Oxford, who succeeded Sir Humphry Rolleston in the 
chair of the Society for the Study-of Inebriety on July 9th, 
devoted his brief presidential address to a 
psychology in relation to addiction. He différentiated, 
between alcohol and drug addictions, pointing |out that 
alcohol had relatively a normal side, whereas gs were 
used 
often taken as a means of escape from the 
reality, but a very 
Simply convivial indulgence ; he had out-of good 
- fellowship and had acquired a се аіп addiction. | In these 
cases there was no such deep-seated psychological factor 
аз was implied ‘when alcohol or drugs were en as a 
means of escape. The patient would deny that he had 
a craving—indeed, that was true of the more complicated 
cases also—and would say only that he felt miserable 
without alcohol, and took it to make himself normal 
again. In the case of a man who was running away from 
. his|difficulties the psychological method of treatment was 
to get at his difficulties, analyse him, and go back over 
his past, discovering what traits had made him susceptible 
to temptation and weakened -his resistance. With the 
man who had become addicted owing to his|sociable 
naturé there was no problem of his past life to be 
unravelled ; it was simply a question of strengthening his 
will. Dr.-Brown had found thet suggestion treatment, 
applied within the framework of analysis and ‘in al rational 
way, could train and strengthen the will and even help in 
the control of the involuntary or autonomic | nervous 
system. The patient ‘should be encouraged to lie on a 
couch with the muscles relaxed, breathing heavily and 
deeply, іп which state suggestions could be given him by 
the doctor. This was not the repeating of incantations or 
hypnotism, which was a temporary’ and rather] shallow 
method, ‘but it was a method oi subwaking suggestion, 
employed ‘after the person had talked out his hfe in a 
- general way. By this means his '' imagination of success ” 
could be stimulated, and in kis passive state these 
.Süggestions took deep effect. After an analysis | varying 
in t according to the degree and kind of addiction, 
this suggestion treatment was likely to prove useful as а 
means ОЁ training the will and controlling the imagination, 
and'the patient might be taught to ise auto-suggestion as 
a further direct means of will training. It was necessary 
in these cases to'cut off alcohol or the drug ошен, 
not ќай it off, and Ъу suggestion the subject was freed 
from deprivation symptoms and the danger of relapse was 
avoided. The case was more difficult when it was one 
of morphiné or cocaine addiction, and here generally 
institutional treatment was necessary. 

At the same meeting Dr. S. W: PATTERSON of|Ruthin 
Castle discussed addiction to, gland extracts. - In part his 
address. covered the ground of his paper in the| British 
| Medicali Journal of July 7th, 1934 (page 6), in which he 
déalt with thyroid addiction. On this later `оссгѕіоп he 
‘also'|touched on the adrenaline habit, whith might be 
acquired by asthmatics, and he thought physicians pre- 
scribing adrenaline in asthma should- be aware|of the 
psychological‘ state of their patients, and supervise and 
‘retain control. With regard to other endocrine extracts, 
no large number of cases of abuse of insulin appeared to 
have| arisen, but in the case of gonads there had been 
. far-reaching psychological repercussions, Most of the cases 
‚ he quoted, however, relating to all these “preparations, 
were| cases of abuse rather than of addiction. Perhaps 
the iPrench term: mame better fitted the description. 
Theré were also cases, associated with masochism or self- 


hness of 











torture, in which it was not so much the drug las the’ 


. underlying puncture, which was the important matter ; 
the term '' kentromania ’’ had been suggested. ' But there 


a were |other cases in which an endocrine gland habit was 


comparable with drug addiction. There were di hculties 


~. in placing these preparations on the list of daagerous 


drugs; апа it was the more incumbent оп medical men 
to apply'an appropriate supervisich and control to their 
. use by patients. " | 
: jane ү - 
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for medicinal purposes only. *No doubt alcohol was. 
frequent history of the alcoholic was' 
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. ` Miners’ Nystagmus 

Sig, —May I, аз a member of the. Miners’ Nystagmus. 
Committee of the Medical Research Council, be allowed to 
express. my agreement with the arguments set forth in 
Messrs. Wellwood Ferguson and Herbert Caiger's paper 
(Supplement, July 13th)?. While personally convinced that 
the primary cause of the trouble is deficient illumination, 
and that greater efforts than have hitherto been made 
should be directed to the improvement of illumination in 
mines, I am yet of opinion that the chief cause of pro- 
longed disablement, and consequent compensation, is the 
psychopathic condition associated with the disease and 
immeasurably increased by thé boredom and anxieties 
associated with indefinitely prolonged unemployment, 
This is a state of affairs which is met with in other cases. 
of industrial incapacity ; but miners' nystagmus is the 
most glaring example, and if an efficient method of dealing 
with it could’ be established the beneficial results would 
extend: far beyond this relatively lunited. domain.— 
I аш, etc., ý 

London, W.1, July 13th: 
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J. HERBERT PARSONS. 
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The Future of Irradiation Treatment of Cancer 


РА е 
Sm,— Two great scourges of the people, tuberculosis and 
venereal disease; have-been dealt with in the grand 
manner. With the help, and perhaps at the prompting, 
of clear-sighted laymen, treatment ha$ been made effective 
in the one case by eliminating social restraints on access, 
and in the other by providing, throughout the country, 
'sanatoria adapted to special need. The third—and 
perhaps the most serious of all the great scourges—has 
. hithe-to defined-treatment for well-known reasons. ‘To-day 
it is not impossible to treat cases of-cancer that have 
passed the reasonable operative stage, and the numbers 
in the community. for whom something should be done is 
therefore far greater than formerly. Discounting the 
optimism of enthusiasts, it is becoming realized even by 
the sober-minded among those with extensive experience 
of irradiation work that modern.methods have attained a 
degree of success which warrants a really hopeful’ outlook 
for palliation, prolongation of life, and, occasionally, cure. 
These ** modern methods” involve lengthy periods 
of ‘freatment—many weeks at a time, not infrequently 
repeated at intervals. This it was that underlay the 
words of Dr. Charhbezs and Professor. Russ when they 
wrote'recently in your columns ‘‘ it looks as though x-ray 
[and radium] treatment in the future may have to be 
organ-zed on the lines of sanatorium treatment.” There 
is gocd reason to believe they are right, and.since such 
an organization would take some ‘years to bring into 
being it behoves the disintérested to lay down the 
machinery, provide the power, and thén stand ready at 
the starting switch. А i Н ! 

The example of Sweden, where complete centralization 
of control has proved successful, suggests that in- our 
different circumstances, where, orderly devolution “has 
already begun, the means might be found’ of reconciling 
the cónflicting claims of those blessed who are in posses- 
sion of the field, of conciliating those who may -well 
cry.‘ A plague оп all your commissions and committees, . 
‘however national ’’ ; for after all this i$ a matter in which 
the primary interest is not that of the experts but of. the 
.innumerable patients in all quarters of the community, 
There are long: waiting lists for those to whom every 
minute is precious, and. for those whose lingering sufferinga 
need comfort, nursing, and professional care 


7: ха 


unrestricted - - 


'^the authoritative bodies concerned with the public health 


..are' here indicated. There may perhaps be some un-; 
* occupied beds among those provided for tuberculosis, as at: 


- human organism, ‘the cooler climates are usually accepted 


. more reasonable, from a scientific point of view, to accept’ 
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by the thought of cost, and indeterminate as to time. 
No one with daily knowledge ofthese things can say 
that his withers are unwrung. 
„е research go on by all means—let this centre say 
' we will take such and such a type of case, and of that 
type we will take only this man and.fhat woman '' ; but 


and. the public welfare might well bestir themselves 
against the day of а public demand for such facihties as, 


Northwood, and some sanatoria might be turned over to, 
cancer. At any rate, the provision should be on a scale 
which no properly balanced university—that is, '' teach- 
ing '"—hospital can properly afford, either as to accom- 
modation or cost.—I am, etc., 


London, W.1. ‚ Е. Коск Cui 


Acclimatization to Hot Environments | 
Srg,—In dealing with -the effects of climate upon the! 


‚аз being the normal for man. Is -this not inaccurate? 
Was man not adapted in the first place to a warm’ 
environment? If this had not been so, his descendants} 
in cooler regions would not acclimatize now to tropical' 
climates. His struggle to advance has been aided by his | 


battle, with the colder climates in which he has’ gained | A 


in physical and mental energy. Natural man at the. 
present day is to be found mainly in tropical. regions. , 

The ‘more civilized races in cooler climates still keep their | 
skin temperatures at a tropical level by wearing clothes; 
and by other artificial aids—for example, hot-water pipes. i 
When considering problems of acclimatization is it not: 


the warmer climates аз the standard and to investigate ; 
how adaptation to colder climates has taken place? With 
-his’-sweat -glands and his freely exposed skin, man is, 
-already well'adapted for a warm environment if during’ 
“the heat of the day he reduces his body heat’production ; 
to a minimum ‘by slacking off in pace or by resting. 

` A great deal-of attention has been: directed to the basal . 
metabolism in different climates and races, and there ‘is: 
some balance of evidence in favour of a slight decrease 
(fivé to ten per cent.)- both in natives and in white races 
resident in the Tropics when compared with: metabolism ` 
іп -cooker climates. Such a slight and by no means con- 

stant difference cannot ‘be a main factor in adaptation to 
warmer regions ; the main point is tbat in these regions , 
the total metabolism, including'heat production frori food i 
-and -muscular worx, is greatly reduced during tbe hotter! 
hours of the day ; activity is indulged in mainly during: 
the ‘cooler "periods, Tolerance of a hot climate thus, 
-concerhs a return towards the routine and scanty clothing 
of natural man rather than any mysterious physiological 
-mechanism observable.only in the Tropics. 

It ds the. sudden exposure-to extremes of heat'and of 
cold before habit has been changed which strains -the 
various” well-known mechanisms of. the -body. For 
‘example, in a cool climate the sweat glands are working | 


more or less at a minimum, and a sudden change to. 


extreme heat cannot be met at once by. the necessary: 
-superactivity of these glands unless they have been kept: 
;active by frequent -Turkish baths or otherwise. It ‘is 
such change-over of -the ordinary mechanisms which: 
underlies adaptation to various climates. - The recent high 
-temperature in London, owing ito its suddenness, caused. 


, .discomfort.even-to some who had spent years in a tropical * 


yzone. If desired, houses could be kept cooler by circu- 
Jating cold water through pipes-embedded in the walls. ! 
Jt is not a question of want of knowledge in. ventilation, 
but of finance. ` ' 





Jirritate the skin. 





= к ene 

Most of the above points have been recorded by 
authorities in older standard works, but their importance 
has been swamped in more recent times by the greater 
attention paid to newer _phenomena, certainly of great 
scientific interest, but of minor importace in acclimatiza- 
tion. І hope this is sufficient apology for any reiteration. 
—I am, 'etc., 


London, N.W.3, July 11th. J. ARGYLL CAMPBELL. 


Injection of Varicose Veins 2 


Ѕів, Мау І be allowed to congratulate the three 
authors who, in the Journal of July 13th, published a 
most painstalung report upon the late results of injection 
ireatment in-varicose veins. 

..Personally, I have always preferred quinine urethane 
to sodium salicylate as a sclerosing agent, but my obser- 
vations .and results in relation to several thousands of 


. injections classified since 1925 conform fairly closely with 


those of your contributors. Strangely enough I have 
noticed very few true instances of recanalization in my 
own clinic, and have been led to believe that this annoy- 
ing :type of recurrence’ was largely eliminated by the 
intensity of the intimal reaction to quinine. 

During 1927 I undertook ambulatory ligation of the 
internal saphenous vein in several cases, one of which 
was complicated by the development of a pulmonary 
embolism, fortunately without a fatal issue. Ол the 
whole I feel that the risk which attaches to this pro- 
cedure outbalances its small benefit. 

For years I have found that large varices which refuse 
to react to a succession of intravenous injections will 
-promptly sclerose in ‘response to small paravenous in- 
'jections. Тһе needle is introduced into the vein and а 


little blood is aspirated. The point is then inserted more 7” 


deeply until it is.estimated to be at least one millimetre 
deep to the.inner wall, when three minims of quinine 
urethane are injected. І have пеуег Һай a case of quinine 
necrosis -following this technique, and I bave' found the 
results uniformly satisfactory. 

I am particularly delighted to find that tle authors 
are whole-heartedly in favour of an Unna's paste dressing 
in cases of ulceration. I can completely confirm their 
observation that elastic adhesive bandages do not main- 
tain.adequate pressure, and that they tend to injure or 
In:my own experience they frequently 
-produce a most painful and extensive type of dermatitis. 

In the British Medical Journal of October 4th, 1930, 
.I published in conjunction with Miss К. M. Cellan-Jones 
-a:formula for a non-elastic paste-bandage, which possesses 
.all the advantages of the Unna stockmg but is much more 
easily applied, and yields, in my opinion, more satisfactory 
.results than any other application. I would be grateful 
До hear-frem the authors of the paper whether they have 
-tested this-bandage and, if not, whether they would be 
willing to compare its efficacy with that of Unna’s paste 


. dressings.—I am, etc., C. J. CELLAN-JONES. 


Swansea, July 13th. M.D, F.R.C S.Ed. 


Recovery after Cardiac Arrest 


Sir,—Mr. R. A. Grant is to be congratulated upon the 
‘happy outcome of the case of cardiac arrest during opera- 
-tion described-in your last issue. I notice that two injec- 
-tions of 5 c.cm. 1 in 1,000 adrenaline were given into the 
wall -or cavity of the left ventncle. May I point out 
for the guidance of those in this unpleasant predicament 
that it has been conclusively proved (by А. S Hyman) 
that the auricles are more sensitive to stimulation than 
-the ventricles. Simple auricular puncture usually results 
in cardiac motion: extrasystoles ‘followed by normal 
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А rhythm. Jf the preceding period of anoxaemià Has been 
prolenged, however, arrhythmia шау develop into ven- 
tricular fibrillation; `` 
Special curved needles 5 inches long are now available 
‚ for auricular puncture, and are inserted through the third 
tight ‘intercostal space close to the’ sternum and ‘directed 
downwards and towards ihe mid-lin eI "ai, tcl, | 


London, July 13th. c. LANGTON WER. 


Srr,—Mr. R. A. Grant is to be congratulated upon his 
case lof recovery after prompt injection of adrenaline into 
the chamber of the ventricle (July ‘13th, p. 64). | Whilst 
giving anaesthetics as а hospital resident about ten years 
ago F-dealt with two cases in this way, the first unsuccess- 
fully, In the second case, in order to make as |certain 
as ,possible that the needle had gone through the muscle, 
blood was withdrawn into the syringe before injection of 
the adrenaline. It may be, also, that the stimulus of the 
needle produces contraction of the cardiac muscle.—I 


am, eto. so W. B. McExrvig. 
Manchester, July 1th. ^ МЮ. ChM, ГЕСЕ, DLO. 


*"In an annotation.in the “Journal of March 28rd 
(p. 598) we wrote: '' On these grounds there is something 
to be said -for attempting to restart contractions - by 
puncturing the right auricle, the chamber in which the 
contraction of the whole beart normally ишы 2 
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in Treatment in Puerperal Septicaemia 


Siri—Mr. Harold Balme, in your issue of Jul: у 13th 
' (p. 84), records а case of puerperal fever observed both 
of us| in which recovery followed a heavy invasion|of the 


blood |stteain—800 streptococci per c.cm. He is convinced 
that the ` -recovery was due to the serum he had ad- 
_ministered` before sending the patiént to this hdspital. 
But He omits the rather important fact that the} blood 
culture showing, this high streptococcal count was obtained | 
“leven days after the last doše of sèrum. ‘Are |wè to, 
suppose that the serum,” ‘which had failed to contol the. 
infective process ‘during. the preceding, seven days (blood , 
-culture three :times positive, “and increasing high, fever, 
- during . that period), suddenly became. "operative On: the 
eleventh day? -I.prefer to.confess: quite ‘frankly. that I 
.do not know what was respohsiblé for- checkiag.the| infec-. 
tive © process, but- I- was “not ` very- “surprised. to |séé it- 
; ‚ checked, Because, - during the previous twelvé months, I 
‘had_ watched eleven out.of fifteen cases of proven septi- 
cáemia. (blood culture positive) recover without- азу serum 
treatment: (see Lancet; - May 11th, P.: 1085). - М 
. Dr. Selwood Lindsay, in.his páper in the British edical. 
Journal ‘of July. 6th. (p: `6), offers us.two figures in s pport' 
` of his ] many dogmatic statements.. He tells us that eighty- 
three patients received anti-scarlatinal serum during the 
twelve months ending March Sist, 1935,.and that|81 .92 
per cent. of them récovered. Не does pot tell the 
essential ‘point about these cases—namely, how many of 
them were infected by ‘haemolytic streptococci. Re: erence 
to `тау| paper will show’ that in a much larger series o of 
Queen, Charlotte's cases (846) extending over four years, 
ali of whom were definitely infected by ‘haemolytic strepto- 
"cocci, but who did not receive any serum, the recovery 
rate was almost as high (77.7 per cent.) as in Dr. Lindsay’ 3 
series. | Taking all the cases admitted to Queen Charlotte's. 
and untreated by serum, regardless of whether they| were 
infected by haemolytic streptococci or not, the recovery 
rate was 88.4 per cent. The other figure quoted by Dr. 
Lindsay—namely, a recovery rate of 95.45 per cent ina 
series jof twenty-two cases of '' puerperal haemolytic 








- streptococcal sepsis ' 4 admittedly considerably Higher | a 


m 









than that for the 346 Queen Charlotte's cases just quoted. 

But the difference is not at all surprising in view of Dr. 

Lindsay's statement that the majority of the twenty- two 
cases had become infected during an epidemic in ‘the: 
infirmary, and were therefore ‘‘ immediately ‘accessible to 
prompt treatment.” ` 
certainly - indicates that infections by haemolytic strepto- 
cocci following normal delivery and treated from the very 
beginning’ under the best conditions in hospital (even: 
without serum) are much more likely to remain localized 


_to the genital tract than infections associated with injury 


following instrumental or difficult labour and not treated 
in hospital from the beginning. If they-do remáin thus 
localized—even if they are infected by haemolytic. strepto- 
cocci—their recovery rate is approximately 100 per cent. 
For these reasons І. do not think that Dr. Lindsay's 
eviderce, as. given; helps us to form an Opinión as to 
whether the administration-of serum played any part in 
the recovery of his patients. Nor does it suggest that the 
serum was actually harmful. “It is not at all unlikely that 
certain sera will be found to exert an unfavourable effect 
while others do not. That.is, indeed, what the mouse 
experiments of Penfold and Butler. (Med. Journ. Australia, 
1982, i, 717) seem to show.—I am, etc., 
o d | LEONARD COLEBROOK, 
Queen Charlotte's Maternity "Hospital, Research. 
Laboratories, London, W:6, July 15th. 


| 


‘Paranitrophenol їп Fungus Diseases 
of the Skin : 


Sir, — The letter of Dr. Madge Robértion on the hoes 
subject in the Journal of June 29th (p. 1839) should be 
of considerable interest to practitioners in tropical localities. 
My own experience of the efficacy of para-nitrophenol hag 
been in cases of so-called ‘‘ Hong-Kong foot." It has 


proved. most successful. My original information about it 


was from a patient connected with the chemical side of 
the rubber industry in Malaya. Не had a very trouble» 
some infection of the skin ‘of both feet, quite typical of 
“ Hong-Kong foot’? ;.he had seen шапу doctors and carried 
out ,varied:forms of treatment with no success, so-that 


quarter of an hour to half an hour in a solution of pata- 
nitrophenol. He stated that the condition entirely cleared 


.up within a month. He recommended the treatment to a 
,man;and wife home on leave from Malaya, who were both 
suffering from the same trouble, and again the treatment 


was Quite successful. In my own practice it has also 
proved. successful in the few cases in which I-have tried it. 


It is clean, staining of the 
skin is' slight, if it occurs at all, “and can easily be 
removes” if required. The chemical is prepared, by the 
Imperial ` Chemical Industries. -Recently it also proved 


.very efficient in a case of Similar infection: of the hands, 


—I am, ete., 


London, ECA, July ‘16th. Son О. MARRIOTT? 


+ 


Operation for Mastoid Disease 


Sm, —I am not criticizing Mr. D. A. Crow’ s letter in 
the Journal .of June 15th, dealing - with Mr: Salkeld’s 
published notes of ninety-one cases of the cortical mastoid 
operation. I must congratulate Mr. Ciow on his admission 
that he operated on 200 cases of mastoid disease before 


he realized the importance of non-precipitancy- in dealing . 


with acute pyogenic infections. It proves, if proof is 
necessary, how important it is that one should have a 


‘Our experience at Queen Charlotte's.. ' 


on his: own idea “he soaked his feet daily for about а. ` 


‘A daily foot bath for about twenty minutes for three ог. 
.four weeks seems sufficient. 


wide-experience of general medicine before settling down 


аз а эо. i 
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, I had the good fortune-during my curriculum to be 
taught by one of the great pathologists of his day, 
Professor David Hamilton. of Aberdeen "University, so 
that I have been able to realize that when the host is 
attacked by micro-organisms the fixed tissue cells and the : 
blood are the lines of defence set up by the. individual ; 


recovery will depend on their proper mobilization. The 
great guide should be the temperature and pulse. 

There are so many variants met with in mastoid · 
disease that the problem of when to operate is not an 


easy one. Last year I did over 150 mastoid operations. 


During the last eighteen years I have operated on some ` 


2,000 cases, and I can assure both Mr. Crow and Mr. 
Salkeld that there have been occasions when very serious 
'thought had to be exercised as to whether to delay or 
operate, éspecially in very young children. The deep- 
seated mastoid antrum always requires serious considera- 
tion. The condition of the external auditory meatus and 
its relation to the membrana tympani is a very important 
guide in these cases. How can you ‘tell that you are 
faced with a deep-seated antrum? That is another 
question, and I shall be pleased to answer it.—I am, etc., 


J. ALDINGTON GIBB, 
Senior Aural Surgeon, Kent County ` 


Maidstone, July 13th. Ophthalmic and Aural Hosprtal. 





Diagnosis-of Intussusception“ ` 
Sır, —І was interested in Professor Rendle Short’s recent 
paper on ''Abdominal..Pain in :Childref " (June 8th, 
P. 1157), and venture to report the following two cases 
as showing how difficult it is to be dogmatic in medicine. 


~- Case 1 —A boy of 4, well nourished, to whom I was called 
on the evening of May ‘3lst, his mother giving a history of 
intermittent abdominal pain since the morning, with no bowel 
action during that day. His pulse and temperature were 
normal. 'Om the previous day he had been eating raw 
. goosebermes. On -palpating the abdomen for а second, І 
- thought I felt an intussusception in the region of the hepatic 
-fiexure, -with a doubtful signe de Dance. Further pro- 
. longed palpation faded to confirm this, although he -had 
further attacks of pain while I was there. In view of his 
` age I came to the conclusion that I must have imagined the 
tumour, and that the gooseberries were causing colicky pains. 
Next morning I found him much better, but still getting 
occasional shght-pains. The following evening I "was. called 
to him again—that is, just forty-eight hours after first. 
: ‘seeing him.^ The mother stated that for the last hour he had’ 
been screaming with pain, with ‘intermissions of: about ‘three 
minutes. His pulse was 96 and his temperature normal? This 
time „there was по doubt about the sausage-shaped tumour, 
‚ extending from the. hepatic flexure to about-the mud-line.' 
"Removed to hospital, a glycerin enema gave a very .large, 
_ greenish, but otherwise normal, motion, without trace of blood 
or mucus, after which an examining finger failed also to 
réveal blood or mucus. The "intussusception could not be 
“felt per. rectum -Laparotomy revealed ап intussuception of 
the colon reaching nearly to'tlié splenic flexure. "The last two 
-inches were not easy io reduce, and as. I did so the tip of an 
.enormously oedematous appendix came inio view It was 
. not-actively inflamed, but it.appeared wiser io remove it. 
- He has done well,.and is now convalescent. 


- The. points about this. баве are, first, the-age—4— 
1 whereas. one hardly 2expects ‘to ‘find it-after -2-in Childrén.. 
(Romanis and -Mitchiner state: “ This wariéty almost; 
: always occurs in babies under 2 years ‘ld.’ НТ Secondly, | |: 
„iť had: altadst” undoubtedly. existed !for' over forty-eight: 
‘hours? “I notice that Professor Short stated that “- "twenty-' 
< four -hóurs' -delay “in :mákiitg а diagnosis means: гаёажЬ 2”: 
: This is “probably true-in‘ babies of 18 months айа ünder, 
-who would stand shock’ much worse than a boy of 4. 
I am quite convinced, in view of subsequent events, that 
-I did palpaté a tumour at -the first visit (though nòt- 
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it ‘in doing so., This does occasionally occur, for I well 
remember the late Mr. К. P. Rowlands palpating one 
under an anaesthetic at Guy's Hospital, and suddenly 
saying, ''It has just reduced."  Laparotomy a few 
minutes later proved this to be the case. Later Mr. 
Short says: ''In cases of ilio-colitis there is matter on 
the examining finger per rectum as well as blood and 
| mucus ; in cases of intussusception there is blood and 

mucus. In my case ‘there was a large greenish stool, 

and no blood and mucus in spite of the length of history. 


Case 2.—A girl of 5$ years, whom І first’ saw on June 12th 
at 9 p.m. The mother gave the history of sudden pain at 
11 a.m. that day, with attacks of griping pain at intervals , 
даги the last hour they had occurred every three minutes. 
There had been no action of the bowel for two days, and 
aperients had been given the night before. The pulse was 
130, temperature 999. Pain was referred to the umbilicus. 
On examination I could detect no tenderness or rigidity in the 
right iliac fossa, and could feel a ‘sausage-shaped tumour in 
the regon of the splenic flexure and descending colon On 
admission to hospital a glycerin enema produced a fair, 
rather constipated, stool. The presen¢e of a tumour was 
confirmed by a colleague and the house-surgeon both before 
and after an anaesthetic, though less definite after anaes- 
thesia was produced. Once again there was no blood or 
mucus on the examining finger. On opening the abdomen 
no intussusception could :be found. The whole length of ihe 
small interstine was examined and found normal, but the 
colon was definitely injected. The caecum was found to be 
considerably immobilized, and a very long appendix was 
bound down -firmly ın its whole lengtb, the tip being particu- 
larly firmly adherent by recent adhesions. To remove it 
it was necessary to divide the base first and then to strip it 
down; freeing the tip ‘last. . 


I do not think that there had been an intussusception w= 


at all іп this case, but that the descending colon was felt 
in spasm because of the aperient and tbe presence of a 
hard stool. The immobile adherent caecum makes at very 
improbable that there had been an intussusception which 
-had reduced itself under anaesthesia. Following the 
. operation her.pulse rose to 150, and for thirty-six hours 
her condition gave rise to some anxiety, but since then 
convalescence has been normal. 
These two cases serve as a reminder that intussuscep- 
tion does occur in children over 2. I think they also 
bear out another point—a sausage-shaped tumour occurring 
in the ascending and transverse colon is most likely to be 
an intussusception, whereas one in the descending colon 
‘may be due to muscular spasm without intussusception. 
. The latter condition may occur in adults with constipa- 

tion, particularly in visceroptosis, and is usually cleared 
“up Љу an enema.—I am, etc., ; 
! А. GREENWOOD, 


Honorary Medical Officer, Huntingdon 
County Hospital 


Huntngddn, July 8th. 


Treatment of Heart-block 


Srr,—Dr. Marshall, in his article on the treatment of 
. heart-block in your issue of July 13th, is very enlightening 
on many points. He is particularly belpful in showing 
„what can be done to help this condition. There is, how- 
“ever, a line of.treatment -which naturally he would ignore, 
„since їс is quite unscientific, but it has the saving grace of 
‚ simplicity. ; ;.1t has been successful, and therefore can be 
recommended. S 
- Jn june,.1932, I attended a woman, aged 59 years, who had 
-heart-block. She was probably syphilitic, but refused to have 
.& Wassermann done. ‘Spurred to activity by convulsion of 
the Stokes-Adam syndrome, in which she got her face 
damaged, I tried all the remedies advocated in three text- 
books. The patient was sympathetic, but still strong-minded, 
‘and,’ not without reason, refused everything which on trial 
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Marshall does not dwell on. By a process of lison we 
were left with a therapeutic remedy of dilute whisky and a 
dietiof dilute milk, and the patient was propped well up їп bed, 
во that her head could not slide down in sleep. | 

At various tumes there convulsions. On one occdsion her 
elderly husband, at my surgery, breathlessly’ told me she was 
dead. Нег pulse rate never rose to 40, but she had'|no other 
remedies and nothing to augment her diet for the t two 
months of her illness. There was continuous vertigo, a certain 
amount of dropsy, and the merest trace of albumui on one 
occasion only. After five months’ invalidism she was in the 
condition of going about on the level, a little breathless. t 

Int December, 1932, I ceased attending her, as sh5 was as 
well аз I could get her, walking about carefully, but still with 
a pulse rate of about 40. Since 1932 I have made only осса- 
sional visits. There has been continuous improvement. Her 
pulse rate this year is normal. She does her own housework 
and [has been away írom home, although her feet! swell a 
little. - - 
Looking at her cheerful face sometimes inhibition 
and.l.remember telling her husband three years а 
since! she could not tolerate any suitable treatment, 
look | was very bad. 


—I am, etc., * 
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i “The Pharmacist as Pathologist” | 


5тһ,—1п a letter in your issue of July 13th, Dt. S. C. 
~ Dyke questioned a statement which I mate in my address 


E . to tlie British Pharmaceutical Conference suggesting that 


it would be of assistance to the doztor if he could depend 
` upon the pharmacist to undertake certain biochemical 
examinations. It is not to be expected that my opinions 
on tliis question will coincide with those of the Association 
of Clinical Pathologists. Nevertheless, without engaging 
„in a controversy which is unlikely to lead either of us to 
alter our opinions, I may perhaps be permitted to record 
Y matters which are facts rather than ópinions 
which led me to the’ süggestións contained’ in my 
` address. ' 

First, the fields of physiology and biochemistry! should 
not be, and to-day are nót, the exclusive province of the 
medical profession. "There are distinguished physiologists 
and biochemists who Яо ‘поё hold a medical qualification. 
Next! the medical qualification by itself, while conferring 
obvious advantages upon а worker in' these fields, ` is 
itself jho guarantee of competency in them. Much] of the 
' work: is essentially chemical work, for which a chemical 
training and outlook are required. "Fhirdly, thére are 


. to-day pharmacists regularly engaged in the biocheimical 





- éxamination of pathological specimens both in private 
practice and in hospitals. Again, the pathological labora- 
tory, as Dr. Dyke truly. points out, is not the place where 
a complete diagnosis can be made. Such ea diagnosis 
involves the services of more experts than the chemical 
pathologist alone, and it is for the physician in charge 
of the case to make the- final diagnosis after he has 
received reports from the’ clinical pathologis?, а 
radiologist; the bacteridlogist, and, it may be, 


proceed to an ultimate diagnosis. - я ` an 
-It is considerations such as these which lead me Чо the’ 


conclusion that the medical qualification,- although of 
value; is by no means an ‘essential for persons engeged in 





this work. -I feel rnyself-thaf опе of the most unfortunate' 
tendencies in the medical profession is this refusal fo look: 


beyond the pages of the Medical Register. Medicine is 
rapidly changing, and it is impossible to-day for the 


medical practitioner to become a specialist in every 3ranch: 


, of knowledge which impinges upon: medicine.! The 


informed public may well look a litle cynically upon a’ 


calling which refuses to look beyond its own -boundaries 
[ е: ` 


m 1 







the out- 


and со accept competent qualified assistance, quite apart 
from quackery, which chances to be outside its own 
ranks.—I am, etc., - i 

` i ? Е. W. CRossLEY-HOLLAND, ` 


Chairman, Bntish. Pharmaceutical 


Bloomsbury Square, 
y Conference. 


W.T 1, July 15th. 


Clean and Safe Milk 


Sir,—I should like to add one word to the interesting 
communication of Dr. С. О. Hawthorne's in the Journal 
of July 6th, on the subject of ''clean," ''safe," and 
“© cold "" milk. 


An entirely new method of delivering milk to the public 


is under consideration by the large milk-bottling firms of 
‘Sheffield and Derbyshire, in conjunction with the manu- 
facturers of refrigerators, whereby the bottled milk is 
placed in a closed delivery van, the latter being in fact 
a large refrigerator, the necessary power for the compressor 
of the refrigerator being obtained by a direct drive from 
the motor of the delivery van. | 

The milk would thus be maintained, during transit, at a 
temperature of 389 F., and the bottles deliveréd to the 
consumer at that temperature. The householder may then 
take steps, by the means of a small refrigerator or vacuum 
flasks, to keep the milk at a low temperature until 
required for use.—I am, etc., . 

Shefüeld, July 14th. ` E: B. Hazreron, M D. 


` 
. 


Facts and Fancies in Psychotherapy 


Sig —Having watched the growth’ of the ball which 
Dr. Crichton-Miller set rolling four weeks ago, I beg to 
be permitted to add the general practitioner's views on 
the subject: j ; 

Thé important point which can never be sufficiently 
emphasized is the fact that the bulk of early neurotic 


. patients who would profit most from judicious psychological 


guidance do not seek advice for their functional symptoms 
but for some organic lesion. The general practitioner 
knows from his large experience that among his patients 
a purely functional disease is as rare as a purely organic. 
Irritability, for instance, is the classical privilege of the 


by psychotherapy without dealing with the gout in the 
orthodox manner. 


| But there are cases where the question of treatment 


becomes very acute, where it becomes obvious that 
ordiffáry. therapeutics fail, although the organic lesion is 
fairly obvious. To whom should the practitioner entrust 
his patient? Intrinsic and extrinsic factors reduce the 
cases suitable for psycho-analysis to a very small per- 


who 1s not too proud to admit that medical treatment газ 


hterature published they seem to be few. 2 
There із no'short cut to the knowledge necessary for 


‘|. safe and successful psychotherapy where the general practi- 
specialists. It “is the function of no one of these to 


tioner is concerned. ‘On the other hand, it is he who has 
the unbiased view, the-broad outlook on thé many-sidéd 
- aspects of human’ suffering, which are so, utterly essential 
- foran understanding of the problem of the early functional 
.symptoms. , . КЕЕ i 


as much '' experience of life '' and common sense düring 
his leisure hours outside the hospital. Surely such a 


statement tan only come from someone who attaches little, 


_ value to .the deep, insight into life which only general 
practice offers. Neither friends- nor relations are in the 
habit cf inviting a young clinician to inspect their private 
_ affairs with that frankness which alone permits a clear 


gouty husband, but nobody would try to cure the patient. 


have its uses side by side with psychotherapy. From the 


“centage. It remains, then, to find an expert clinician © 


It has been stated that the clinician can acquire just - 


` 
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insight. It has always been my experience that- "most | .Readers of many of the brief books on psychopathology 


péople. are only then perfectly frank, when they have to 
pay for the advice. 

It seems that only -in general.practice does one acquire 
that humility of spirit which prepares һе soil for well- 
balanced knowledge. One learns neither to overrate nor 


to despise any one particular branch of medical science. ' 


It would not be wasted time if the young psychologist, 
brimful with the knowledge gained during his one or three 


years’ residentship, would devote a few years to general: 


practice before venturing to: practise-his specialty—lest he 
forget* that man lives not by spirit alone.—I am, etc., 
W..-E.-R. Mons, йлы 
London, W.1, July 9th. А 


+ 1$тв,—Мпиоһ has appeared in your columns of late’ on 
the debatable subject of psychotherapy, ‘its -practicability 
‘and its value. The general impression of these excellent 
and stimulating articles upon the average lay or medical 
reader is, I consider, somewhat misleading, and apt .to 
cause him grave disappointment should he be encouraged 
to try his own hand at this specialization. It seems to 
me,, therefore, that some corrective to a perhaps un- 
warranted optimism ıs desirable. I would not say that 
anything published is untrue ip detail or in general con- 
clusion. On the contrary, I know from experience 
that many patients are greatly benefited by a brief series 
of conversations with a psychologist, by reading a book 
on psychopathology, or even by one straight talk, which 
may more or less expose themselves to themselves or help 
them to hide themselves from themselves. 

I would wish merely to correct any impression that such 
excellent results are at all usual or other than exceptions 
to the general experience of psychogenic disorders, ‘whose 
main characteristic is obstinacy and intractapility, and 
which demand infinite time, ‘patience, and persistence on 
the part of a not too optimistic physician. “Would that 
it were otherwise! Unfortunately, a revelation of the 
pathology ‘of a-disease does not сиге sufferers in'the mental 
held much more completely than it does іп the case of 
physical. illness. To find the ‘tubercle bacillus.is not to 
cure ‘the case of pulmonary tuberculosis. The struggle 
ошу begins there. If patient or physician, or both, are not 
prepared. for the-struggle, if they decline'to negotiate the 
enormous- therapéutic obstacles before them, something, 
. nevertheless, -.may.~have been .achieved,;be -it only ‘a 
decision. to endure the now known ira pci in 
- patient ‘in, ‘consequence · „feels, better. с ' 

-, I:would wish to- 'cofrect'any- possible impression: that e a 
ginal "number of intetviews, апі Ње ‘benefit „they: may 
giv& répreseüts:at- all-adequately what psychotherapy, 
particularly analytical: therapy, : can -achieve in psycho 


‘neurotic illness. Every physician is a psychotherapist, 
` consciously or unconsciously. 


The „general practitioner 
knows very- well. or should -know very- well, that his 
personal rapport with lis patient (or rather the latter's 
rapport with ‘him}—his. mode of greeting,;^his pose of 


` omnipotence, austerity,- detachment, friendliness, Ог pains- 


„taking“ care—is .appreciated. and: paid for by the patient 
because-the latter -derives- much satisfaction, if not his 
chief benefit; from it and the' psychological support which 
it:gives him. “Even the -bottle of.medioine, its taste 
and its colour, аге not. without their. therapeutic "value. 
The friendly talks, the interest of the practitioner, and 
his good wil may go а step further in psycho- 
therapeutic benefit. Twenty or forty or sixty protracted 
séssions may attain still more. But I think it would 
be, almost a mistake to identify such treatment too 
closely with the more profound modifications of the 
unconscious source of psychogenic disorder that deep 
“analysis is capable of achieving, and without which .the 


~ majority of sufferers are merely * superficially helped to 


hane thate Фел Лас 


or psychotherapy and readers of articles on this subject in 
the medical press are, I think, apt to get the impression 
that psychotherapy has shot its bolt in the course of, say, 
five-dozen interviews, and that the majority of sufferers 
require even less than this to satisfy them and put them 
on their feet. If only ıt were sol If only organic disease 
could similarly be dismissed by a few injections, a few 
bottles of medicine, ога Ъгіеѓ stay in hospital! We know 
from bitter experienc that this is not usually the case, 
and the physician who believes that psychogenic disorder 
is an exception to fhe rest of medical experience is liable 


'to suffer disappointments which will discourage his hope 


in a young but profound science, a long art, and, I believe, 
а therapy with an enormous future. —I am, etc., 


London, W3, July 13th. CHARLES BERG. 


, Gas Attacks.in War 


S1g,—The protection of the civil population is engaging 
the energies of experts at the present time, and it also 
concerns us closely.as a profession. "There is definite 
uneasiness at home and abroad, and with the Home Office 
issuing tentative plans to the local authorities we must 
admit the importance of this matter and the necessity 
for action. 

About a-month ago а Mr. Davidson Pratt, before the 
British Science Guild, delivered a lecture which was 
reported in detail in your issue of June 29th. In it he 
said that а gas'shelter based on the ventilation of filtered 
air was nct a practical proposition. Now in this I do not 
agree. Anyone will adniit that 165рігаїогѕ are impossible 
for cbildren and the “aged. We must devise, therefore, a 
system of gas-proof rooms, and instruct the public bow to 
use them. I would suggest that in each street certain 
houses should be detailed with this object in a proportion 
of one room to fifteen or twenty people, according to size. 
This room must have a fireplace or other vent, and a 
small fire lighted sufficient to assist'the circulation of air. 
The room would then be sealed and the window covered. 
Air should then be introduced by some large bellows device 
worked manually, the air being drawn through a tube 
ahd-filter-box of chemicals such as were used in the box 
respirator.. This tube must pass to the outside air, prefer- 
ably within the house itself. Thus within half an hour 
or less af a given warning the whole-population would be 
protected аз ‘аг as possible from everything but a direct 
hit, and'also-for a considerable time. 

I submit that if süch.a simple apparatus could be 
supplied at the cost of even:£2 each, and twenty people 
are protected thereby, the population of our vital centres 
would be provided for at a reasonable expenditure. I 
maintain: that if-the-gas menace is met squarely in this 
way it wii tend to disappear.—1 am, etc., 

H. D. N. Мпікк, MB., B.Ch. 

Haydcn Bridge, July 11th. 


Visceral Transposition as a Mendelian Recessive 


Sm,—It may interest your readers to know that Taku 
Komai, in his.Pedigrees of Hereditary Diseases and Abnor- 
malities found in the Japanese Race, 1934, Pl. 18, 
No. 8, gives a pedigree of a family whose parents were 
normal. The second, fourth, and ninth children were 
males with complete transposition of the viscera, two 
other sons.and one daughter were normal, and one son 
and three danghters died young. The pedigree was origin- 
ally published by Oshima (Grenzgebtet, Tokyo, 1929), 
who apparently did not say whether the parents were 
blood relations or поъ —І am, etc., 

E. A. Cockayne, D.M., F.R.C.P. 
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King's College, London, and its Medical School 

Sir,—In -your- review published on July 18th of my 
book Kings and Some King's Men-there is ап inaccuracy, 
which I beg of you to allow.me to correct, |On line 
twenty-three Wharton ‘should read Rymer. | Thomas. 
Wharton Jones was professor of ophthalmic med‘cine and 
.Sürgery (1851-81) at University College, Londor, not at 
King's College, and during his term ‘of office ће [was one 
of Joseph Lister's teachers. .Thomas-Rymer -Jones was 
one of.the original students to attend the newly formed 
medical department of King’s College in’ 1831, and 
becamé thé . first appointed professor: of comparative 
anatomy at King’s in 1836. He occupied the chair until 
1874.—L am, ete, --: 1.5. „5, ер + 


Н. WirLoUGHEY |Lvrz. 


үк 


London, W.1, July 15th. 


“The Medical Directory ” _ 
Sm,—To maintain the accuracy of our annual volum 
we rely upon the*return of our,schedule, which has been 
posted to each member of the medical profession. Should 
the schedule have been lost or mislaid we wip gladly 
forward a duplicate upon request. The full names `of tlie 
doctor should be sent for identification.—We are, etc., ` 
: 1 J. &.Ас.Снбовсниг, тр. ~ 
40, Gloucester Place, Publishers of thé Medical: Directory.. 
> Portman Square, W.1. e ы А Spem Я 
`= 5 July deth.— 2: | - 
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; e- 5. | UNIVERSITY OF OXFORD 
The Master and Fellows of University College have! awarded 
the Radcliffe Scholarship in паа еи to 19 Norton 
Mills -New College, апі Neville Едзе] Stidolph; Worcester 
College, equal. , d ў TU 





UNIVERSITY OF LONDON | 


UNIVERSITY CoLLEGE n Я 


The' following awards have been madé in the Faculty of 
Medical- Sciences : Bo WIN CMM Ж А: 

Bucknill Scholarship, А. С. Spencer ; Entrance Scholarship; 
P. M. McAllen ; Entrance-Exhibstions, J. A: James, А. Tobér ; 
Bayliss-Starling Memorial Scholarship (Physiology): R. A. 
Gregory ; Cluff Memonal Prze -(Anatomy, PRyiibigt 5 
Pharmacology, and "Chemistry),- J.-D. N. Nabarrol; Schafer 
Prize (Physiology), D. H. K. Lee, М:В., B:S. ; Anatomy and 
Histology (Senior Course—gold -medal), р. N, Nabarro ; 
Physiology (Senior Course—gold medal), Elizabeth C. Marshall: 


LONDON SCHOOL or HYGIENE AND TRÓPICAL MEDICINE . 
The following candidates have been approyed at che exam- 
, ination mdicated? 77 7 77 727 Н . 

ACADEMIC POST-GRADUATE DIPLOMA m Ровис HzALTH.— V. FitzC. 


' Anderson, J. H. Blakelock, Hilda L. -Byett, A. Carling, H. S. 


Davies, С. Erskine, W. G. Evans, M. Farooq, О. M. Francis, 
Н.А, Gilkes, J. V. Hurford, Muriél V. Joscelyne, *J. Т.Б. Lewis, 
Edyth І. Mornrs, V. Nadarajah, N. C. Parfit, -*L "M. Ram, C. J. 
Sanderson, Н. Smith, T. Standnng, *E.- W. Taylor, V.| T; Vagh, 
J.-D. V. Wijeyaratne, W..W. Wildman, R, A. Wilson, E. D. B. 
Wolfe. Part І: W. Ainslie, F. H. Merrell, Sheilah R. Ross: Е 
* Awarded а mark of distinction. . | ' 


UNIVERSITY OF SHEFFIELD -. 

At a meeting of the University Council held on'July 12th 
the resignation by Professor M. H. Phillips of the'.chair of 
obstetncs and gynaecology was accepted with great regret, 
. and the Council accorded- its warmest thanks to Professor 
Phillips for his services to the Uriversity over a period of 
twenty-seven years. 177, Jie an mes 
The lowing appointments were made: Mr. G. L. 
M.B., СЬ.В. B.D S., аз professor qt dental surgery ; Mr.- 
Jonn e as_ professor of obstetrics and ` ecology ; 
. W. J. Wellwood Ferguson as honorary lecturer in ophthal- 


1 


mology ; Dr. J. MacD. Croll as lecturer in bacteriology : Df. 















Roberts, 7 





Edward S. Duthie as a demonstrator in pathology ; and Mr: 
Н. C. Malleson, .M.R.C.S.,. L.D.S.,. as an external examiner - 
"for the Ph.D., degree. EN "2 


mE UNIVERSITY OF MANCHESTER - 
The iollowing:appointments have been made: | . 
. Dr. W. Schlapp as tutor and secretary to the Faculty of 
Medicine for-a period of ‘one year,ífrom September 29th ; 
Dr. N° Kletz as lecturer in ‘clinical medicine ; Dr. W: 
Brockbank as lecturer in medicine for dental students; 
Dis. D. H. Mackay and E. L. Patterson as demonstrators-in 
anatomy ; and Dr. C. S. D. Don as demonstrator in systematic 
"medicine. . ` M MMC S Ё 
` UNIVERSITY OF-ABERDEEN - 
The following - dégrees 


MacLean, _ ~ 
tA. D. Morgan, B. M. Nicol, F. J. A. Norris, C. J. Silver, D. F. 
hen, D. О, „Stevenson, R. MacP. 
omson, А. A, White, W. Ј: R 
D.P.H.—]. С. Н, Davidson... od Бү un / 
z. ." Awarded commendation for thesis, © + Passed Final 
- , Medical Professional Examination with distinction, 


UNIVERSITY OF DÜBLIN- ~v’ 
EUM ScHOOL or Piysic, TRINITY COLLEGE 
The following candidates have been approved at the examina- 
tions. indicated’: t " 

Fora, MEDICAL ExaurNartoN.—Part I, Materia Medica 
and .Васівпоіову :, *E. W.-L.' 
А. Jewell, *J. A. Strong, *J. С. Steinbock, M. C." Wood, 
Tomlinson, J- M'C. Caldwell, Stella М. Coen, 
H. Douglas D. S. TC 


and Thera- 


Gore-Grimes, J. C. Gafney, Н. ]. Anderson, Н. C. Bourke, 
H. Pringle, E ‚ А. E. Fannin; J. R. Kellett, М. С. Farrell; 
W.Chamey, B: M. O'Sullivan, D.J. Hayes, S. B. Sachs, J.R. M'Elroy, 


“Dixon, pe Kellett, D. Р; Burkitt, Maureen C. Е, -Gore-Grimes; 
erker, L. W. M'Caughey, M Marmelstein, R. Н. Pratt, . 
n, R. H. Simon, J. К. M'Elroy, W. Charney, N. С. 
Farrell. В.4.0.: S- J. H: Douglas, G.' C: Retz, J.' M’Quillan;, 
W. S. M'Bnde, B. Rogol, D. P.- Harris, N. Jackson, P. L. 

Aardz, С. S. Caithness; Eithne M. O'Connell. d - 
Detoma IN Ровис Heatta.—Part II: D. B. Bradshaw, С. А. 
Milles -J -K. Lavery, T. J.- O'Sullivan. NOM = К 
DIPLOMA IN GYNAECOLOGY AND Овзтктвїсз.—М. J. Eakin, С. Е. 
Marks, Chan Ping. In, HL, A. Shawarby. - : 
Ta * Passed on high marks. - 


van, 


‚ —. QUEEN'S UNIVERSITY, BELFAST 
The following degreés were conferred on July 13th: 
How. LL.D.—T. Gillman’ Moorhead, M D., Regius Professor of . 


“Physic, Trinity College, Dublin. - M 
` Hon. DSc—Thomas Camwath, DSO, MB, B.Ch., Senior 
Major-General ^w. P. 


Ministry of Health; 

Macarthur, D.SO., M.D., F:RCP.L, Deputy Director-General, 
M.D.—F, J. Booth, H. G. Calwell, Winifred E. Hadden, J. M: 
Houston, 5. W. T. Lee, D.' W. Macartney, -D. McV. Morrison, 
R. W. Mussen, J. А. Puce, Liian V. Reilly, D. H. Smyth, 
J. M C. Speer, G. Townsley, H. B. C. Wallace. игү, 


. ————— t 


_ ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At the monthly business meeting: of the College, held’ on- July. 
5th, the following candidates, who had passed the Final 
Professional Examination under the conjoint scheme with the 
Royal College of: Surgeons. in Ireland, were duly admitted 
Licentiates in Medicine and Midwifery of the College: а 

R. Coleman, P. J. Connolly, Una M. E Constantine, Т. Curitz,” ^ 
E. Elmes, С. W. Franklin,:Eleaüor J..Grogan, J. О. P.-Hayes, : 
.W. G. Hickey, R. D. Joyce, J. P. Maher,. W. T. J- Mangan, ` 
Т. F. С. Mumnv. F. G Rwan Waleh> -oret 276.4 4 f 
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ч ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


A quarterly meeting of the Council of the Royal College of 
Surgeons of England ‘was held on July 11th, with the 
President, Sir Holburt ‘Waring, in the chair. г. 

The President announced that at the recent poll for 
election of three Fellows- into the Council Sir Cuthbert 
Wallace and Mr L..R Braithwaite were re-elected, and 
Mr. Seymour Gilbert Barling was elected. Sir Cuthbert 
Wallace, Mr. Braithwaite, and Mr. Barling were introduced 
and took their seats in the Council. р ‘ 

The Council elected Sir Cuthbert Wallace as President, and 
Professor A." Н. Buigess and Sir Charles Gordon-Watson as 
Vice-Presidents, for the ensuing year. 204 


‘ 


A diploma of Fellowship was granted to Eardley Samuel 
Allin, and a diploma of Membership to Harold Barnard Hunt 


Diplomas were granted jointly with the Royal College of 


Physicians as follows: 


‘DipLoma IN Pusiic HEALTH — А. A. Cunni m, Wilhelmina L 
Dévhn, H. A. Ferguson, W. P. Greenwood, T. Jones, B. Lal, 
F.'J. Murphy, T., НГ Parkman, S, C. St. С. C. Parry, R. W. 
Tannahul ` T 
' DiPLOxA іч Tropical MeDICINE AND  HyoriENE.—Laeut.-Colonel 
A. С Biggam, E M. Clark, Н. J. Curran, О, E Fisher, I. D. 
Gebbie, L. N. Goel, J- О. Gordon,'G. MacB- Graham, С T. 
Hindley, J. Н; Hudson, D. C. Іа, S. McNair P. D. 
Mohandirange, Théodora Papafigou, E. G. Wilkins, F. J. Wright, 
L P. Younglao. М * 

DrPLOMA IN PsvcHoLoGICAL MrpicimNE.—K — Biden-Steele, 5 К. 
Bray, A. C. Dalzell, C. C. Edwards, R. E. Hemphill, Margaret N. 
Jackson,/D Е .Јопез, T. B. Jones, W. S. Maclay, B. Matheson, 
I A Senanayeke. S 

DELOMA IN LaRYNGOLOGY AND OroLocy.—J. W. Gerne, K Hunter, 
К. V. Бао, К. Wiliiamson. 


* 
Primary Fellowship Examination ` . 
The following have been successful at the First Professional 
Examination for the Diploma of Fellow: ' 


. D. A Anderson, A.-G. Apley, D. W. Ashcroft, Н. C. Вапу, 
А D Bateman, S. A. Beards, T. Beath, J. P. Bentley, D Bhata, 


R.F.E 1, J Henderson, `J. 
R. A Hughes, L. A. Ives, J. 1. Р. James, С С. Jeffery, 
M.B. Khan, D..Landsborough, С. Н. W. Lawes, A G. Leigh, 
J C. Luke, K. Lumsden, А. N. McCrea, О. T. Mansfield, R W. 

п, -S К. Menon, A. D.-Messent, А -Millr, W. G. 
." Moore, M. P. Morel, 


-À. С. Ross, Д 
Smith, Margaret D Snelling, Н. Spencer, К. A Stephen, J. C. 
Stewart, F. E. Stock, H. Treissman, J. Vaughan-Jackson, 
E. Vernon,- Phyllis -Wade, N. J. Weinberg, W. F. Whelton, 
чоры E. M. Whetnall, С. Wiliams, К. A. M. Yeates, E. К. 
ousry. ay us ^ x - 


The Hallett Prize for Anatomy and Physiology was-awapded 
to John Philp Bentley of King’s College, London ; and the 
sixth Macloghlin Scrolarshıp to Joseph Jacobs of Lewis's 
School, Pengam, Cardiff, РУ 

Sir Frank Colyer (попогагу éurator of the Odontological 
Collection) and Mr. C J. S. Thompson (honorary curator of 
the Historical Collection) were reappointed for the ensuing 


The following lecturers were appointed for the ensuing year: 
Huntenan Professors—Mr А. F. MacCallan, C.B.E., one lecture 


on the Sur, and Pathology of Trachomatous Conjunctivitis ; 
Dr E. W Twining, one lecture on a Radiographic Study of the 


Third Ventricle ; Mr A. Bulled, one lecture on the Assessment of. 


Dental, Sepsis аз a Factor affecting Medical and Surgical Pro- 
cedures ; Mr. J. Gilmour, one lecture on Adolescent Deformites of 
the Acetabulum ; Mr, E. P. Stibbe, one lecture on the Anatomy 
and Surgery of the Subtentoral Angle; Mr К. T. Payne, one 
Jecture оп Pyogenic Infections of the Parotid ; Mr. С. A. "Mason, 
one lecture’ on- Extirpation of the Lung; Mr. A. M.. Boyd, one 
lecture on Recent Methods of Investigaton of the Peripheral 
Circulation in Occlusive and Spasmodic Diseases of' the Vessels ; 
Mr. H. О, Clarke, one lecture on Injuries of the Carpal Bones, 
Mr F H Bentley one lecture on the Investigation into Wound 
Healing by Tissue Culture Methods ;- Mr. С. C. Knight, one 
lecture on Intestinal Strangulahon; Mr. С. F. Rowbotham, one 
lecture on a Series of Tumours of the Skull zl 

Ams and Gale Leciurer.—Dr. John Beattie, three lectures on 
Temperature Regulation. SUMA. 3 

Erasmus Wilson Leciurers.-Mr. C. E. Shattock and Mr. Cecil 
P G. Wakeley, one demonstration each on Pathology ; Dr. L. W 
Proger, four demonstrations on pathology 2. fom i 

Arnott Demonstrator —Dr. A. J. E- Cave, six demonstrations on 
„the contents of the Museum..° ? > . Vut dea VU pe d 


H 


.Bywaters a Research Fellow from 


‘Fletcher Shaw, 


_the British Medical Association on October 6th, 1921. 











Mr. W. Sampson Handley was re-elected for thiee years 


‚аз a‘ member of the executive committee of the Impenal 


Cancer Research Fund. 

The, President reported that the Mackenzie Mackinnon 
‘Research Funde Committee had reappointed Mr. E G. L. 
ovember lst, 1935, to 
April 30th, 1936, and Mr. L. C. Bousfield from September 
15th, 1936, to Apnl 30th, 1936. s 


BRITISH COLLBGE -OF OBSTETRICIANS AND 
- GYNAECOLOGISTS ` 


At the quarterly meedng of the Council, held on July 13th 
in'tHe College House, 58, Queen Anne Street, W., Sir Ewen J. 
Maclean, LL D., M.D.! F.R.C.P., Hon. F.A.C.S., was elected 
President to iake office at the autumn meeting of the Council ; 
Henry Russell Andrews, M D.,F.R.C.P., and Bethel Solomons, 
M.D., Е.К.С.РІ., Hon. F.A.C.S., were elected "Vice-Presi- 
dents; Eardley L. Holland, M.D., F.R C.P., FRCS, 
honorary treasurer; Sir Comyns Berkeley, M.D., M.Chir., 
F.R.C P., F.R.CS., honorary appeal treasurer; William 
M.D., honorary secretary ; Frederick Roquds, 
MD., M.Ch., F RCS, honorary librarian. 
The following were elected to the Membership: 


Н. G. E Arthure, London; N.;Basu, Cakutt, J R S. С. 
Beard, Adelaide; B Berger, Bloemfontein; J. Black, Johannes- 
burg ; Margaret Glen Bott, Nottingham; J. H. Boyd, New York ; 
R. B. Charlton, Bnsbane, С A..Cook, Melbourne ; W. С. Cosbie, 
Toronto; A., J. Cunningham, Waverley, New South Wales; 
Constance E. D'Arcv, Sydney; С. A. Davies, Sheffield; L. Li. 
Davey, Adelaide; Н D De Sa, Bombay; К. C. Donovan, 
Sydney , M Н. Elliot-5mith, Brisbane ; T. Farranbridge, Sydney ; 


Н. M Fisher, Toorak; С Р Fitzgerald, Dunedin; М. B. 
. Frazer, Sydney; Е. І. Furber, Sydney; F. J. Hayden, 
Melbourne: W. I. Hayes, Melbourne; А М. Hill Melbourne ; 
A. F Hobson, Sydney; J. S Hovel, Khartum; T. D. 
Hughes, Sydney; Н. 5. Jacobs, Melboume; J. Jhirad, 
Bombay; J. L. Jona, Melbourne; Alice M. Kenny, London; 
H. M à ; D M Low, Toronto; С . Lowe, 
Croydon, New South Wales; H I. McClure, Belfast; R Е. 


Magarey, Adelaide ; B. T. Mayes, Brisbane ; А А. Moon, Sydney ; 
E. L Newman, Sydney ; L. Patnck, Sheffield; H Кау, 
Calcutta; T. G. Robinson, Epsom; W D Saltau, Melbourne ; 
Ida В. Saunders, Sydney; J. A. Н. Sherwin, Melbourne ; 
G. Simpson, Ivanhoe, Victoria; T. H Small, Woollhra,, New 
South Wales; G. R. Sparrow, Toronto; G. R. Stoneham, New 
Zealand ; Jane B. Stubbs, Manchester ; W E. C. Thomas, Ashton- 
under-Lyne; R S. Townsend, Lucknow; H. B. Van Wyck, 
Toronto; R. Warden, Melbourne; J. Waterman, Port of Spain ; 
K. Vartan, London; H. B. Wilhams, Sydney. 


The following were admitted by the President: 
To the Fellowship: Leighton Carling Conn, Edmonton, Canada 


(in absentia) ; Amy Margaret Fleming, London ; Victor John 
Frederick Lack, London; Wiliam Collis Spackman, Bombay (i5 
absentia) ; Leshe Williams, London. 
To the Membership: M D Black, Glasgow; E. Maduram, 
Madras (i$ absentia) ; Joyce Morgan, London. 
——á 








. The Services 





NAVAL COMPASSIONATE FUND 

At the quarterly meeting of the directors of the Naval Medical 
Compassiorate Fund, held on July 12th, Surgeon Vice- 
Admiral R. W. B. Hall, CB., O.B.E, K.H P., Medical 
Director-General of the Navy, in the chair, the sum of £70 
was distributed among the several applicants. 





DEATHS IN THE SERVICES 


Major Joseph Godfrey Bird, Indian Medical Service, died at 
Quetta on June 22nd, aged 45, of injuries received in the 
earthquake a fortnight earlier. He was born on May 9th, 
1890, the eldest son of Mr. and Mrs. Bird of Dubhn, 
and was educated at Trimty College, Dublin, where he 
graduated B A. ın 1915, and M.B., B.Ch, and BAO. in 
1916 Entering the I.M.S. as lieutenant on Ae 28rd, 
1917, he became major on July 23rd, 1928. e had served 
Íor several years past under the Foreign and Political Depart- 
ment, holding the post of residency surgeon of Meywar, at 
Udaipur in Rajputana, till he was transferred to that of agency 
surgeon, Baluchistan, at Quetta. He served in the war of 
1914-18 in Iraq. His favourite recreation was music, espe- 
cially Church: music, in which he was an adept. He Joiner 
e 
married. Miss; Ethel Jeffcott of _Kiliney,; she was slightly. 
‘injured in the earthquake. _' 


77 on July.6th, at the age of 64. He was educated at Owens’ 


.' St. Loe district under the Keynsham board of guardians. 


- sympathetic, full of robust common sense, with. z pictur- 


\ 
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in blood except through a far distant common ancestor.” 

“Peachey was à regular attendant at the meetings of the 
Section of the History of Medicine of the Royal Society. 
of Medicine and contributed to: the Annals of Medical 
History, Janus, and other journals. ^ : e 


"Obituary 












| |y; L. W. REYNOLDS, M.R.CS.. 


А. correspondent, '' W.," writes: The sudden death of 
Dr. L. W. Reynolds of High Wycombe, recorded in the 
Journal of July 13th, leaves а b in the-ranks of the 
profession in Buckinghamshire, as well as. in ths public 
life of the county, which there -is no computing Lewis 
William Reynolds was a unique personality. . Genial and 


The following well-xnown foreign medical men have 
recently died: Dr. J. MancovicH of Cairo, director of 
La Presse Médicale d'Egvpis ; Dr. HARALD JESSEN of 
-Basle, a specialist ın lung diseases, formerly head of ‘the- 
Davis Waldsanatorium, aged 41; Dr. ANDREW WATSON 
Goopwin, professor of dermatology and urology in the 
"North Carolina. Schocl of Medicine; Dr: B. Sorcrm, 
formerly extraordinary professor of dermatology at Greifs- - 
wald, aged 86 ; Dr. ARNAUD ROUTIER of Paris, ex-president 
of the Société Nationale de Chirurgie, member of the. 
Académie de Médecine ; Dr., GAETANO CORRADO, emeritus 
' professor of forensic medicine in the University of Naples ;. 

fessor WILHELM Кот, director of the Institute. of, 
рте Therapeutics апа Therapeutical Chemistry 
in Berlin since the,death of Ehrlich, and German repre- 
sentative of the Health Section of the League of Nations, 
aged 87 ; and Professor Macnus: HIRSCHFELD, founder of 


I ry-a : Р the Institute of.Sexual Science in Berlin—which was 
conversation had a sparkling quality that made it a | wrecked by the Nazis—at Nice, aged 67. 
delightful vehicle for impatrting information: To talk B М 
‘with him on any subject was almost invariably jto’gain .| -- 
a new perspective and add to-orie’s knowledge, yeti he had 
no trace of the didactic. He was an upright. and good 
man, whose qualities ripened With age and gained|instant 
respect. It may perhaps be added that among the many |" 
wreaths laid on his’ resting place was one bearing a 
touching tribute: “To a kind friend ‘and a |perfect 
landlord." \ ; 


esque old-world’ courtliness of manner, -he, radiàted am 
atmosphere of sturdy optimism which had a tonic effect 
on those who came in contact with him. In a circle far 
, beyond the. bounds of his own extensive practice he 
came to Бе the confidant of those in trouble, aid there 
"must be very. many- to be numbered in'all classes who 
feel with his passing the loss of a real friend. He жаз. 
an admirable committee man, at his best ‘perhaps when 
differences of opinion were acute, when a trite anecdote 
. would relieve tension. His sense of humour, no less than 
his insight into human nature, was keen ; his mird could 
truly be described, as encyclopaedic, with this reservation 
that there was no dry-as-dust element іп it; his 
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1 . 
The House of Commons this week discussed estimates 
for the Home Office, for thé’ Ministry of Health, and for - 
the Board of Trade. The Governmént hoped to, issue, 
' during the week the report of the Commissioner for Special 
' The St. Bartholomew's Hospital Bill was read a second 
time in the House of Commons on July 10th. It has 
passec all stages in the Lords. = ` 
The West Riding of Yorkshire Mental Hospitals Board 
(Superannuation), Bill was read a third time by the House 
, of Commons on July 11th., This also has passed the Lords. 
On July 10th the Royal Assent was given to the‘ 
Finance Act and to other Acts. The Criminal Lunatics 
' (Scotland) Bill was reported to the Commons from Stand- 
,ing Committee, with ‘amendments, on July 11th. X 
The Diseases of Animals Bill, which has passed the 
Lords, was considered on report and read a third time 
by the Commons on July 12th. d 
ı On the report stage of the University of Durham Bill; 
in the; House of Commons. on. July 12th, Clause 2° was 
‘amended to provide that all expenses incurred by the 
‘Commissioners in carrying out the Bill, including remuner-, 
ation to their employees, should be paid out of money 
provided by Parliament. An amendment relating to, the 
costs of petitions was made in the schedule. The Bill, 
with these amendments, was read a third time. It has 
already passed the House of Lords. - 
The.Public Health (Water and Sewerage) (Scotland) Bill - 
.was read a third time by the House of Commons on 
July 15th. ` 


& n 





Dr. HENRY CHARLES. Hearacore of Bath died at Llandilo 


College, Manchester, where he graduated M.B., Ch.B. Vict. 
in 1898. Before going-to Bath Бе had been in practice 
at Twerton for many. years ; he had been medical officer 
of the old Twerton Poor Law district, and of the Newton 


He took great interest in the social life of the community 
there, and was at one time president of the Twerton Club 
and Institute. During the-war he held a commission in 
the R.A.M.C., and served in France. _ Dr. Heathcote 
joined the British Medical Association in 1897; and was 
chairman of the Bath Division in 1928-9. Не was|widely |: 
respected and very popular, and his unexpected death | 
while on a fishing holiday caused great regret: 1-Не із 
-вогуіуеа by his widow and one son, Dr. H. J. Heathcote; 
who is also in practice at Bath. 


| 


Dr. СковсЕ CHARLES РЕАСНЕҮ, who died ой July 7th, 
was born in Calcutta on March 16th, 1862, the |son of 
Thomas Peachey, I.C.S., and- was educated at Brighton, 
Taunton, and St. George's Hospital, from which he quali- 
fied in 1887. He ploughed a somewhat lonely furrow 
as a general practitioner; and for.a time was medical 
officer of health for Wantage. ` His tastes were historical, 

` and he was most conscientious in going to the original 
sources, often making journeys to remote villages to 
consult- registers and tombstones.-' He was the historian 
of St. George's Hospital (1910), brought-out the fifth 
edition of The Gold-headed Cane in 1923 with added notes 
and fine illustrations, and was the author of A Memoir of 
William and John Hunter (1924) which, as the revidwer in 
these columns said, '' will prove of infinite service to 
Hunterian orators of future generations." For forty years 
he had collected medical bookplates, and besides writing 
on this subject had published articles on '' The Оши and 
Evolution of the Eighteenth Century Hospital Moverhent '' 
(1913-14), “ Thomas Trapham (Cromwell's surgeon) ‘апа 
Others ’’ (1931), and a dutiful tribute to '' The Two John 
Peacheys, Seventeenth Century Physicians: their| Lives: |" 
and Times ” .(1918), who he found out were ‘ riot related 


` 





2 er ЫГ 
| Nutrition Committee 
Mr. Lxzs-Jones, on July 11th, asked if the Minister of 
Health would,take steps to ensure that the Food Values Com- 
mittee sought evidence from, among other sources, '' those 
members of the medical profession who have specialized know- 
ledge about foodstuffs, albeit regarded as unorthodox by the 
-British Medical Association.” Sir Кімоѕіву Woop replied 
that it was for the committee to decide what evidence it would- 
take. He had no doubt that Mr. Lees-Jones’s suggestion 
would be considered. . : . g 
Sir Wurm JENKINS, on July 11th, asked the Minister-of 
Health to appoint some medical expert-from South Wales or.. 
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Monmouthshire, who had experience" of the depressed areas, 
on the advisory committee now considering the question’ of 
national nutrition. Sir KiNcsLEY Woop, in answer, said he 
had decided to appoint the Senior, Medical Oficer of the Welsh 
Board of Health to be a member of this committee. ; 


- 


"Tuberculosis Death Rates 


Sir ARNOLD WILSON asked the standardized death rate from 
non-pulmonary tuberculosis and tuberculosis of the intestines 
and peritoneum for the past three years as compared with the 
previous decennium, and the distribution of non-respiratory 
tuberculosis mortality at ages 0 to 5, 5 to 15, and 16 to 25 
in England and Wales, distinguishing between London, county 
boroughs; other urban districts, and rural» districts for the 
years 1983 and 1934, as compared with the tnennium 1930-2. 

'Sir KiNcsLEY. Woop, on July 9th, said the particulars 


desired for England and Wales, so far as available, "were shown: 


in "Has following ‘table: - 


Standardised Death Rates (per Millon Population) : 






Tuberoulosis of thé 
Intestines and Peritoneum 


Non-pulmongiy 
Tuberculosis 


g 


1921 


веш sé FSR ES 





Non-pulmonary Tuberculosis : Moriality per 100,000 ^ 





1930-32, 1933 
Persons aged 0-5; 
London administrative county .. - . 52 44 
County boroughs э ase oe Е 78 J- 6» 
Other urban districts Wie Uv. WE. жй 85 63 
Rural districts reed ww 61 55 
Регвопв aged 5-15: 

London admin’ stratlve uon. m4 16 15 
County boroughs - эф we 73 17 
Other urban dubHicis — .. 0500 ET 16 15 
Rural distro is eas ms lp “cae et 15 12 

Males aged 15-25 ^ : Е 
London administrative county.. eis’ сн 15 15 
County boroughs ... > soe oe 6 18 18 
"Other urban oe ase 20 ea 17 13 
_ Rural districts Sear) Ма an » ws |. 15 M 

Females aged 15-25 
London adrunisirative county .. se a `10 10 
County boroughs ... - x wee ie 16 15 
Other urban districts ас Mae Boos 15 15 i 


- Rural districts © ... . a 0 14 


` Norm.—The figures for 1933 have been oaloulated specially, ` The - 


corresponding figures for 1934 are not available. 


‘Sir ARNoLD WILSON further asked the number of new cases 
“and deaths from pulmonary arid non-pulmonary tubercutosis, 
respectively for the past five years, and the' respective notifi- 
cation and death rates per million, and the percentage- of 
new cases of tuberculosis which came to knowledge otherwise 
than by formal notification for each year, showing separately 


. furnished, on Juy 9th, the. ое table for. England and 
Wales: c A 


. considered on report. 


In reply Sir Kiwscsrev. Woop. 





Pulmonary .| Non-pulmon- to Knowledge other- 
































агу Pulmon- | Non-pul- |wise than by Formal 
агу шопагу Notitication 
a 

2 | g ‚ 2 
+ Es а | E EE 3 
i| 8 a s [8 2 [tale 
"E a н. 3 а |^" Ed 
<Je б [а Е гира 
b В| E 28 g Ele & чй|& 
a o eles $ g fg) Gals 
БЕРСЕ ЕЕ РАЕН 
НЕНЕН ЕЕ 
на al à &| 2 |26 & EASRA ea Aa 
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1930/4, 531] 314| 7. 11,6706 336, 159,49,187]1 16, 4697 641 | 0.88) 7,530110 32 
1931'54,596 558 742/18,378 6,160) 15449,505|1,228|15,963| 399) 604 | 0.83) 7,505/10.29 
1, E 68 пон јаз 1,159/15,4 715 | 1.02 7,714 11 06 
193349, ,B54 69011536. i bad 14,095| 349| 648 | 0.98 7,774/11.72 
193148,2 ,682 635/16,0225,200 128,43,034 1,063 13,694 3 651 | 1.01 7,502411.68 











* Formal notifications and cases coming to knowledge otherwise. 


2 
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Balconies for High Working-class Flats 


In the House of Lords, on July 15th, the Housing Bill was 
The Eart or Duprey moved an 
amendment to Clause 31 (Exchequer Contributions towards 
Provision of Flats on Sites of High Value), to ensure that the 
approval.of the Minister of Health should not be given to 
flats for the working classes unless he was satisfied that each 
flat їп a block exceeding three stories in height was provided 
with a balcony. Lord Dudley said that medical evidence 
showed that in the-case of families living in the top stories 
of flats infant children suffered because their mothers were 
unable to take them out into the air and sunshine. Archi- 
tectural and technical research showed that the cost of erecting 
balconies on high flats would amount to very little. Since this 
matter was raiséd in the committee stage he had consulted 
the Minister of Health, with his medical and architectural 
experts. He understood that the Minister recognized the 
desirabihty of such balconies, but that there were certain 
difficulties in the way of making this provision statutory. 
The Minister, however, was willing to give an assurance that 
he would emphasize the' desirability of the provision of these 
balconies in a circular to the local authoñties. Recognizing 
the genuine sympathy of the Minister, he (Lord Dudley) 
thought that that would meet the case he had in mind. 
Viscount НАІЛРАХ said he could give the assurance which 
Lord Dudley desired. The Minister of Health would see that 
this matter was mentioned in the circular which he proposed 
to send to local authorities. 

The amendment was withdrawn, and the Bill passed the 
report stage. 





Maternity Benefit in Extended Insurance Period 


In the House of Commons, on July 15th, the National 
Health Insurance and Contributory Pensions Bill was con- 
sidered on report. . 

Sir Kincstey Woop moved an amendment to provide 
maternity benefit to insured persons during their extended 
insurance period. Не said that a general desire was expressed 


' in the committee stage for this concession. It was difficult to 


forecast with any- precise accuracy the cost of this proposal, 


, as ıt depended on uncertain factors, including the number ot 


persons who would pass into the extended insurance period, 
and the birth rate prevailing among such persons. А close 
investigation had been made into the finance of the health 
insurance scheme, and modifications had been introduced into 
the Bill in connexion with the setting up of the Unemployment 
Arrears Fund. As a result they had found a source from 
which the additional cost could be met. This was the balance 
of the unclammed. stamps money, which the Act did not 
require to be paid to the Central Fund. Therefore he was able 
to meet the wishes of the House in this respect and at the 


same time not cast any further burden on the funds of the. 


approved Societies. е 
The- amendment was agreed to, and dons consequential 
amendments were made. 


. Lotteries Act. 


* pitals and other charities, but had rejected them. 


~ the Lunacy and Mental Treatment Acts, 1890 to 19 


aves 
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On the motion for the third reading of the Bill Sir 
Woop said it was satisfactory to know that those Who had 
elected as voluntary contributors to continue their insurance 
would be. able, on complying with the usual conditions, 
to-obtain the benefits given to unemployed*persors in the 
continuation of insurance.. He was- glad the- amendments 
made in this Bill would facilitate the consolidation of the 
stitutes respecting national health insurance.’ hbe- ‘Bill 
secured that an insured person who had occasional. periods .of 
unemployment not exceeding twenty-one months in (duration 
should not suffer any reduction whazefer in benefits to which 
he or she m:ght be entitled. His arrears would be completely 
excused and the benefit. periods for a person would be treated 
as.if.he had been in continuous employment. + would 
affect some 5,000,000 insured persons. The Bill went further, 
and provided for the more unfortunate person who| suffered 
from prolonged unemployment. .Àny person who had been’ 
insured for ten` years before becoming unemployed wotld be 
entitled to medical and maternity benefits, and his 
and widows’ and orphans’ pensions right would be maintained 
unimpaired as long as his unemployment continued. Ла 
making these changes the financial stability of national insur- 
ance was not јеорагӣіхей, апі as zar as approved |societies 
were concerned thg changes would simplify the weplang of 
national héalth insurance. t 

The Bil was réàd the third time: 


` 


Vaccination and Small-pox Statistics.—Sir KiNcSLEY Woop, 


in an- answer іо: Мг. Groves on July 10th, said small- Ox сазе 
“tates for each administrative county ' (including iated 
county boroughs) had been published for the years from 1922 


Review 
of these 


to 1930,inclusive in the Registrar-General's Statistical 
for those years (Part I, Table 28). The publication 
-rates was discontinued after 1930, but the numbers 





Table 17 of the Review. It was regretted that pe itages of 
births vaccinated were not available for administrative counties. 

Hospitals’ Loss through Lotteries Act—In an answer to 
Colonel Acland-Troyte, on July 11th, Sir Јон SmwoN| said he 
had no information on which to estimate the amount о f money 
which would be lost annually as a result of the Bet-ing and 
During the passage of that Act Parliament 
had considered proposals for legalizing lotteries in aid] of hos- 
So far as 
he knew, the Act did not make illegal any type of, lottery. 
which was previously legal. Colonel AcLAND-TRoYTE, 
represents the Tiverton Division, asserted in а supplementary 


question that his local hospital had lost £700 or £800 a year: |. 


~ owing to this Act. Sir John Simon said it must be borne in 


Бе that if efforts were made to finance hospitals! іп this: 


untry by’ means of lotteries it did not-follow that existing 
ie from which hospitals received help would continue 
ito flow. 


Virus of Foot- and-Mouth, Disease’ in Frozen Meat —Sir 


Скокск Bowyer, replying. for the Ministry of Agricul ture on 
July 11th, told Colonel Todd that although there was no 
evidence that the virus of foot-and-mouth disease coulc! remain 
alive in the flesh of chilled. or frozen: meat during the transit 
from South America to the. United Kingdom,» it ould be 
possible for the virus “to sufvive it the bone matrow of 
such meat.: * ony 


Lunacy and Mental Deficiency. —On July 11th 


laws, with the object of providing differential treatment for 
mental deficiency. Sir KrwGsLEv Woop replied that in Eng- 
land and' Wales the Mental Deficiency- Acts, 1913 to 1927, 
made expregs provision for thé ascertainment and treatment 
of mental defectives, as distinct from persons-dealt with under 


. He 
was not aware. of circumstances necessitating, action such as 
Mr. Guy suggested. : ee 
Bacteria in Milk : Destruction by Germicide. м, R-ckaRDS 
asked Sir Kingsley Wood, on July 11th, whether 
process of adding germicide to milk for destroying " cteria 
had been brought to his-notice, and whether he would have 
the process tested and investigated and consider whether апу 
modification of the Food and Drugs Adulteration Ac; would 
be required to permit of milk so treated being sold on a 
.cóinmercial'scale. Sir Kincstey Woop ‘answered wnt bad 
recently been informed of a claim to the discovery of a new 
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old age’ 


of cases - 
were given in Table 29, and the corresponding populations in. 


who- 


А Guy 
asked the Minister of Health to consider amending the lunacy" 


e new. 
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germicide for milk. He had no knowledge of its composition 


and no.sample had been supplied to his Department. The 
additon of any germicide to milk would-be contrary to the 
provisions of the Preservatives Regulations and the Food and 
Drugs (Adulteration) Act. For reasons set out in the report of 
the Departmental Committee on Preservatives in Food he could 
not contemplate any amendment of-the law in this respect, - 

Infant. .Mortahby Increase at Hebburn-on-Tyne.—Sir 
Kmosrzv Woop told Mr. Pearson, on July 11th, that.he 
had received the annual report of the medical officer of health 
for Hebburn-on-Tyne, ‘which stated that the- infantile mor- 
Мау fate had risen from 86 per 1,000 live births last year 
to 108 this year, and that for every 116 babies born last year 
a mozher died, the average being almost double that for the 
whole. country. Sir Kingsley Wood said he had arranged for 
one of the medical officers of the Ministry of Health to visit 
the district and inquire into the relevant circumstances. 

Experiments on. Animals.—In the House of Commons, on 
July 15th, on the motion of Captain WALLACE, a return was 
ordered of licences granied under the Act 39 and 40° Vict, 
C. 77i showing the number of experiments performed under 
- that Act during 1934 and the registered places'at which süch 
“experiments might be performed. , 

, Small-pox Vaccination. —Sir KINGSLEY Woop, on July 15th, 
iold Mr. Groves that vaccination against small-pox ior new- 
born children first became obligatory in this country in 1853. 
While it was not easy precisely to assign particular effects fo 
this measure, its 1mmediate practical effect might be gauged 
from the fact that whereas in the six years 1847 to 1852 the 
-average annual mortality from small-pox per million living 
persons was 326, the E: figure for the TUE years 1854 to 
1859 was 187. `- ү 

Diptomas for Herbahsts. Ов July 15th Sir Kincstey Woop 
told Sir Ernest Graham- Little that he was aware that the . 
Statüte 34 and 36 Henry VIII C.8, making provision whereby 
persons having a certain knowledge of Herbs and roots ‘could 
engage ‘in some branches of.medical practice, was- still 'in 
force. "He had not, previously been aware that the College of 
Botan:c Therapy claimed under that chartér to be privileged 
to ‘issue diplomas conferring ™ legal. status ‘differing from the 
status of: herbalists who had not such diplomas. He did not 
know:on what that claim was based, but he did not feel called 
on to-take any steps in the matter. 

Medical Officer's Inspections at. Barhnnie Prison. —Mr. 
LrowaRD, on July 16th, asked if the Secretary of State for 
Scotland knew that prisoners in Barlinüie Prison, ordered” іо. 
their. cell beds as sick, were forced 10 parade _ at.the prison 
surgerv the following morning, along with,the prisoners report- 
ibg.sick ; that influenza patients had had to conform to this 
_ practice. ` He asked Sir Godfrey Collins to ensure that prisoners 
ordered to bed as sick would be visitéd in their cells by the 
medical officer before -being called to parade with the-ordinary” 
sick, Sir GopraEYv-CorLIws replied that prisoners in Barlinnie 
whos had þeen ordered, to bed bécause of ailment were not 
paraded at the surgery on the following morning, except- mhen 
the ailment was a minor one. If the prisoner complained of 
feeling unwell he ‘was kept in bed until examined by the 
medical officer. Where influenza had been diagnosed the 
prisoner was not paraded at the surgery, but was either 
admitted to the prison hospital of kept in bed in his cell until 
the medical officer certified him as fit to get up. “The practice 
did nóz seem to call for any alteration. The Prisons (Scotland) 
Rules provided that the governor and medical officer of éach 
prison should jointly inspect every part of the prison: establish- 
ment in the last month of every. quarter, and that the results 
of these inspections should Be fecordéd. by the medical officer 
in his.journal. Owing to the length of time necessary to 
make a ‘thorough inspection of the, whole establishment at 
Barlinnie Prison it had not always "been practicable for the 
governor and medical. officer to make joint inspections, ‘and 
steps were being taken, in the course' of the comprehensive 
~ revision of.the Prisons Rules now in progress, to amend those 
dealing. with this matter.. At, Barlinnie Prison the medical 
officer’ s inspections were recorded in the. medical officers’ 
journal on September 28th, 1934 ; December 21st, вЫ 
March 29th, 1985 ; and June 21st, 1935. 

Advertising. of Patent Medicines.—The Minister of- негі is 
not able to make any statement. with regard to 'possible 
legislation to control the advertsing i in this country of patent | 
medicines. ~- 2 ~ LP MXN 
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. : randum on “ Unemployment among Young Persons ' 
E . . | which was presented to the International Labour Con- 
А ‚ Medical al News: ference in Geneva. It deals, among other things, with 
ES 2 c the need for rpore adequate preparation for the workaday 
A tho purpose Sf necessary edeo aidie life, and urges the raising of school age, and the minimum 


for entering employment, to 15. Copies of the memo- 
ih age ' ployment, р 
ое осии осе ‘be | randum шау obtained from the Weardale-Press, 40, 


dE cA di К É deg Gordon Square, London, W.C.1 (price 6d.). 
9. eun er of past and presen en On July 16th the Grace Harwar, of 1,816 tons, one of 
'St.- Mary's Hospital Medical School will be held at the Eas fully rigged Sailing ships, left Victoria Dock on 
Claridges Restaurant on Sanday September 28th, at | her last voyage—to Rosyth, where she is to be broken up. 
7.90 p.m., with Mr. Duncan C. Fitzwillidms in the -Friendship has always existed between this ship and the 
chair. The honorary secretary is Dr A. Hope Gosse. | Albert Dock Hospital, one of the branches of the Seamen’s 
The post-graduate course (open to all medical practitioners | Hospital Society. When she first took the water in 1889 
without fee) will-take place on Friday, Saturday, and | the hospital орепей its doors to sick and injured seamen 
Sunday, September 27th, 28th, and 29th. in the world's greatest port, and on every visit to the 
The Society of German’ Neurologists and Psychiatrists | Thames her captain and crew called at the hospital to ^ 
wil hold their annual meeting at Dresden. from August | renew friendships with the matron and staff. _ 
‚ 28th to 30th, when the chief subjects for discussion wil | The April-June issue of the Epidemiological Report of 
be: (1) Late syphilis of the central nervous -system, in- | the Health Section of the ерен! of Nous uns à 
cluding general paralysis. (2) Early diagnosis of inherited review, by Dr. Melville D. Mackenzie, of some of the 
рулон. (3) The distinction of morbid mental debility | research work during the past four years on the distribu- 
m physiological limitations. (4) The participation of | tion, aetiology, treatment, and prophylaxis of trachoma. 


Pens: Kor о а У cial | The issue of Pans Médical for July 6th is devoted to 
fessor Nitsche, Pirna. diseases of nutrition. 


Tt is announced that the Gout M Uric Acid Con- La Riforma Medica of Naples celebrates its jubilee this 
gress, organized by the Société de Médecine de Vittel, | Уёт, having been founded by Professor Gaetano Rummo 
wil take place on September 14th, 15th, and 16th, 1935: | 2 1885. 

‘Honorary presidents include Professors Desgrez, Bezangon, The issue of Wiener. medizinische Wochenschrift for 
Marcel Labbé, and Paul ot. - Clinical, -biological,j-June 22nd is devoted to oto-rhino-laryngology. 

hydrological, therapeutic, an experimental sections have In his recent thesis (Thése de Pans, 1995, No. 11) 
been arranged, and a ‘number of: communications.to.be | H, Zeiler gives lists of the subjects and “authors of the 
, read at the meeting have already been listed. -Doctors | medical ‘articles contributed to Diderot and D'Alembert's 


desirous of attending’ the congress аге invited to apply to! Encyciopaed. f which the first editi blished 
the administrative secretary, M. -Chavane, at Vittel ои а ч ES ° 


(Vosges). A subscription of 50 francs for members’ and 


associates Pa asked for. “Further information may be Fired c d ede pu IE Dy the 
. obtained m the general secretary of the congress, R 
Dr. Maurice Boigey, Vittel, Vosges, France. х Home Secretary. The only medical member of the new 


committee is Dr. J. C. Bridge, H.M. Senior Medical 
In connexion with the International Congress of Life | Inspector of Factories. 


Куыс Fond: ап член з D NEUE The Board of the Institute of Physics, at the request 
of Berlin, is being held at the office of the Prudentia! | Of a number of corporate members resident in Birming- 
D ce Company, Holborn B Е.С.1. Any medical ham, Leicester, Nottingham, and Rugby, has created a 


men interested in the subject will be welcome on Tuesday, local section for the Midland area. К 
July 28rd, from 10 a.m. to 5 p.m., upon presentation of The Princess Royal has appointed Dr. L. Е. К. 
their visiting card. ^ " . Knuthsen, C.V.O., O.B.E., to be Physician in Ordinary 


It is announced that Professor I. P. Pavlov, for all to Her Royal Highness. 
his 86 years, has decided to, attend the International Professor W. Fletcher Shaw of Manchester has been 
` Neurological Congress in Tondon at the end of this month, | elected an Honorary Fellow of the American Gynaeco- 
‘the International Physiological Congress in Leningrad in | logical Society. 
September, and next year's Psychological Congress in On the initiative of Dr. E. С. Minopoulos an inter- 
. Madrid. national society of foreign practitioners trained in French 
` * The Advisory’ "Committee Һаз recommended, and "the , universities has recently been founded. Further informa- 
Trustees have approved, twenty nominations to Lever- | tion can be obtained from Dr. Minopoulos, Avenue de 
hulme Research Fellowships and seven grants in aid of Fontainebleau, Avon-Fontainebleau, | Seine-et-Marne. 
research, tenable for varying periods up to two years. Professor Alfredo Sordelli, director of the Bacteriological 
Three awards are made to members of the medical profes- | Institute of the Argentine Department of Public Health, 
sion: D. B. Blacklock, M.D., D.P.H., professor of tropical | has been elected a member of the Permanent Committee of 
medicine, -University of Liverpool : subject, '" À Study of | Biological Standardization of the Health Section of the 
the Present Practice of Hygiene (including Rural Hygiene) | League of Nations. 
in Certain Eastern Countries.’ Mrs. M. С. Blacklock, | Drs, de Wildeman of Ghent, Fernandez of Madrid, 
BSc., M.B., B.Ch., curator of the museum, Liverpool Angelesco of Bucarest, and Presno Bastioni of Havana 
School of ‘Tropical Medicine: “А Comparative Study of have been nominated foreign corresponding members of 
the Organizations for the Improvement of Health of Women | ino Académie de Médecine. 
and Children in Eastern Countries." ]. W. W. Stephens, 
M.D., D.P.H., emeritus professor of tropical medicine, | - Professor W. Schulemann has been elected an honorary 
"University of Liverpool : “ Treatise on Blackwater Fever corresponding member of the Section of Tropical Diseases 
in its Historical, Clinical, and Other Aspects.’’” Application | 8nd Parasitology of the Royal Society of Medicine. 
forms and further information may be obtained from the The Municipal Moabite Hospital of Berlin has been 
secretary, Leverhulme Research Fellowships, Union House, | renamed Robert Koch Hospital on the occasion of the 
‘St. Martins-le-Grand, London, E.C.l. . . |stwenty-fifth anniversary of his death. 


The Liaison Committee of Major International Associa- According to а publication of the Health Section of the 


. tions, which includes the Carnegie Foundation for Inter- | League of Nations, there are 235,000 blind persons in 


national Peace, the League of Red Cross Societies, the | Soviet Russia. In 25 per cent. the cause of blindness was 
Save the Children International Union, and the Inter- trachoma, in. 25 per cent. glaucoma, and in the rest 
national Council of Women, has iust issued à. memo- ! gonorrhoea or accident. 
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. QUERIES. AND ANSWERS 


r Prevention of`Xerodermia іп an ‘Unborn Child 


'"INTÉRESTED '" writes: I should be pleased if anyone could 
give me” information about prenatal treatment of a -lady 
"three mohths- pré t, a'multipera of 38 years, who has 

++ suffered from childhood with xerodermia (her sister-has also 

- the same.comiplaint, but in a lesser degree). This lady -has 
two; children—a boy aged 14, and a girl 12 years. The 
‚ boy. has.a good skin, but the girl Eas been worse than ever 





. her'mother has been. І am,anxicus to find out anything | 


that would ensure the coming baby having a clear skin. ` 


Income Tax - 
Recommencement of Earnings 
in June, 
1982, апа did no work until Feb , 1933. |Не was 
assessed ın the sum of £90 аі 2s. 6d. (for his share of the 
partnership profits) for 1933-4, end again on the same 
amount for 1934-5. Is this not a double assessment on 
the same income? 


** If—as we gather—the second assessment covers his 
liability for the whole of the year ending April 5th, 1935, 
D.-C. would seem to have no ground of complaint|for that 
year. If, however, there was some special rearrangement 


‚аз to division of the firm's earnings.for 1933-4 he should а 


see that he was not asked to рау on substantially more 
. than his income for ihat year; if he has, then, perhaps 
some portion of the tax assessed оп his shareefor that year 
should be demanded from his partner, who présu-züably 
took over the-additional work and the additional |share of 
income during D. C.'s inability to carry om his work. 


M 


|. LETTERS, NOTES, ETC. 


Maxillo-Facial Injuries 


Ап advisory standing committee was appointed by the Army 
Council in May, 1932, to investigete and report on facili- 
ties for the treatment of the large percentage of wounds 
to {һе jaw and face which occur in modern warfare. This 
committee investigated particularly the provision df special 
hospitals or.departments in general hospitals for maxillo- 
facial cases } the general lay-out, special-features, equipment 
of such hospitals or departments ; the general pri ciples of 
treatment in the field and in stch a- special hospital or 


- department ; and thé training cf dental officers in the 
in the field. . ( report 





principles of prehminary treatmer 
has now ‘been issued on maxillo-facial injuries ; it 


~ 6.7 s 


- -geller, 


, ав well 
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obtained from Н.М. Stationery Office through апу book- 
price 6d. net. A comprehensive survey of the whole 
subject is therein presented, with a full account of the 

- -general principles of treatment, both in the field and in 
ospital. For instance, the points in favour ОЁ and against 
intérdental wiring and-.cap splinting in the control of 
fragments in jaw injuries are tabulated in an appendix 
comprising memoranda submitted respectively by Mr. 
Warwick James .and Mri- W.- Kelsey И: . Among other 
conclusions it is recorded that a special hospital of 200 
to 500 beds reserved solely for thé treatment of maxillo- 
facial injunes is preferable to special de: ents in general 
hospitals, provided that this is justified by the num of 
cases. An auxiliary hospital or annexe should be' attached 
to each for the reception of cases during the intervals: of 
treatment. For a small war, one such hospital with its 
amxliary might suffics, but for a larger campaign it might 
be necessary to reserve hospitals for particular types of 
cases, such as fractures with little or no loss hard 
tissues, requiring chiefly the attention of the dental sur- 
geon, and gross injuries io -head and/or soft tissues 
necessitating the. services of plastic br other specialist 
surgeons as well as dental surgeons. $ а Sod 


Nursing of Colotomy 


Nurse КАТЕ Maxey (Durham) writes: Here is a practical hint 


for ‘the nursing ‘of a colotomy patient. From experience 
I have found that a level teaspoonful of salts in warm 
water, followed by’ a cup of tea, acted after an interval 
of from forty to forty-five minutes. 'A bed is arranged 


. "by means of a basin four inches deep and about віх inches 


wide, covered with grease-proof paper fastened with a 
rubber band. Next cut a hole in the centre of the, paper 
.large enough for the colotomy opening. Blow up an air 
cushion as high as the bagin, and place the basin in the 
‘centre. Turn the patient on to his or her side over the 


| ventre hole, and keep in this position for three-quarters of 


ian hour. This treatment, I have found, mmunimizes tbe 
unpleasantness’ for :the patient, and. also saves soiled 
bandages; dressings, and garments. :Y'have recently tried 
it with considerable. success. : O7 
> 2 Periodic Fertitity and Sterility ; 
Dr. Marre C. Stopes (President of the Society for Construc- 

tive Birth Control and Racial Progress, 108, ‘Whitfield 

Street, W.1) writes: Your review of the book Périodie 
and Sterility i Women: A Natural Method of 
Birth Control, by Professor Knaus, requires sup lementing 
lest the allegation that there is a natural * safe period ”” 


- in women be taken more seriously than it deserves.. A 


book setting out this all method, called The Rhythm, 
has recently caused mu perturbation. in America, and 
-the large number of undesirable р cies which resulted 
from trusting the method caused a discussion ın the 
American Legislaturé. We invite any of your readers who 
are interes to come to our.reference lib ‚ to see there 
the verbatim report -of the discussion published by the 
U.S.A. Government in ''* Hearings.of Subcommittee No.8,” 


` which has just reached us. 


` 


N.A.P.T:-Conference Report -.--.. . .. ~". uf» 


Corngendum CM 


In our report of the Southport Conference of the Natia: 


Association for the Prevention of Tuberculosis (July 6th, 


p. 80), the name of Major A. B, Mattinson, F.R.C.V.S., is 


erroneously given as “‘ Atkinson.” 
pa ж 15 


+1 


w EAS : "CL te eo coe f 
"The Medical Suppl Association, Ltd. (Gray's Inn: Road, 


W.C.1, and 95, Wimpole Street, W.1), have published an 
- illustrated pamphlet on heat therapy, giving particulars ,of 
a wide range of apparatus suitable for the application of 
radiant heat, infra-red ray therapy, chromotherapy, etc. - 

- Я Ма n - - 2% 


© did Vacancies 


u 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at 


ges 39, 40, 41, 42, 43, 47 and.48 of our 


^ 
' 


advertisement columns, and advertisements as to partner- · ~ 


ships, assistantships, and locumtenencies at pages 44 and 45. 
A short 5O- 


of vacant posts tiotified in the adverti&e-, 


' ment columns appears in the Supploment at page 22; RA 
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45 Diagnosis of Scarlet Fever 


С. M. Gasut and P. S. Ruoaps (Amer. Journ. Dis. Child., 
. March, 1935, p. 603) Dick-tested 273 patients admitted 
to hospital with а diagnosis of scarlet fever, and found 
that seventeen out of thirty patients (56.7 per cent.) 
tested on the first day of disease gave а negative reaction 
the next day, and of 204 tested at the end of the first 
week 141-(69.1 per cent.) were negative. Of the total 
number tested, 264 were discharged with a final diagnosis 
of scarlet fever and 253 (95.8 per cent.) showed a negative 
reaction before discharge, while eleven (4.2 per cent.) 
were still positive after an average stay of 258 days in 
hospital. Blood agar cultures were made in eighty-one 
patients in whom the final diagnosis was scarlet fever, 
and the haemolytic streptococcus was found in every 
Case. | Seven of the nine patients in whom ‘the final 
diagnosis was not scarlet fever had negative cultures for 
the haemolytic streptococcus. Cultures were.not made 
in the other two. The writers’ conclusions are as follows: 


(1) The diagnosis of scarlet fever cannot depend on a' 


single Dick test. “A persistently positive reaction during 
the whole course of the disease throws considerable doubt 
on the diagnosis of scarlet fever, while a positive reaction 
at the beginning of the day with a negative reaction 
su uently confers the diagnosis of scarlet fever. (2) 
Negative cultures for haemolytic streptococci” properly 
taken at the beginning of the disease on a properly pre- 
pared medium, and properly interpreted, ' are. strong 
evidences against.the correctness of a diagnosis ‘of scarlet 


fever. A positive culture, however, in the presence of the . 


other clinical findings of scarlet fever confirms the diagnosis. 


46 Chronic Gastritis 
`Е. B. Вемеріст (New England Journ. Med., March 14th; 
1935, p. 468) gives an, account (with illustrations) of -the 
‘chronic inflammatory changes in the stomach seen in 
200 gastroscopies with the Wolf-Schindler flexible gastro- 


Scope. "These are: hypertrophy, even to the extent of. | 


general verrucosis ; oedema ; and reddening of the mucosa: 
Superficial erosions, which may bé actively bleeding, are 
common. Ап atrophic condition is also found. Besides 
occurring independently, chronic gastritis was found in 
association with gastric ulcer, duodenal ulcer, and car- 
cinoma Of the stomach. The symptoms are very vague, 
though often suggestive of peptic ulcer. There are 
generally poor teeth and coated tongue. The occurrence 
of haemorrhage from erosions in uncomplicated chronic 
stritis is emphasized. Treatment follows the usual lines 
for gastric ulcer, with special attention to the teeth and 
, Other possible septic foci. Prognosis .depends to some, 
extent on the appearance of the mucosa. Simple hyper- 
trophy clears up fairly well, but the verrucose and 
atrophic types are refractory. The gastroscopic findings 
are confirmed by pathological examination, and round- 
celled infiltration with changes in the mucosa is described. 
The author suggests that the erosions may develop into 
ulcers in some cases. 1” Jue. 7 | 
^ ` Aparelytic Poliomyelitis ` 
A. I. Nissen (Ugesknfi for Laeger, March 28th, 1935, 
р. 371) draws attention to.a great change, apparent or 
real, which has come over the picture of poliomyelitis 
within the last two decades. In 1919, in Denmark, 389 
paralytic cases, but no aparalytic cases, were 'notifed. 
In 1934, 4,423.cases were' notified, but only about 650 
(16 per cent.) were paralytic. It'is probable that in 1919 
the pandemic of influenza masked many aparalytic cases 
of poliomyelitis. The author has come to thé conclusion- 
that the paralytic cases constitute in reality such a small. 
‘minority of the total that the comparative number. of 
` the former is even smaller than that of the paralytic cases 


Tre Barrish 


1 
MrpicaL JourMAL 


9 


MEDICAL LITERATURE 


' of diphtheria яп relation to all the cases of diphtheria in 
воше epidemics. Nissen, who has studied about 900 cases 
"of poliomyelitis, classifies the aparalytic cases in four 
' groups. (1) No meningeal or medullary involvement, 
transient fever with or without catarrhal phenomena. 
(2) Diphasic, abortive poliomyelitis whose first phase is 
that of the first group. After a symptom-free interval 
there is renewed fever with vomiting, beadache, pain in 
the back of the neck or back, congestion with circumoral 
pallor, sore throat, cervical or spinal rigidity, and changes 


‚ in the cerebro-spinal fluid. There are transient signs of 


radiculitis and warnings of myelitis, with muscular pain 
and tenderness, tremor, hyperaesthesia, and disturbances 
of the reflexes. (3) The commonest form, notably during 
epidemics, is characterized by a brief bout of fever, 
vomiting, headache, pain in the nape of the neck and 
back, congestion with. circumoral pallor, conjunctivitis, 
rhinitis or а shght symptomless sore throat, involvement 
of the meninges, but negative cerebro-spinal findings. 
(4) Poliomyelitic meningitis whose clinical picture is better 
defined than in the pfevious groups, and often associated 
with signs of transitory .radiculitis or impending myelitis. 
Whatever the group, there is nearly always fever, the 
height and duration of which give no clue to the prog- 
nosis. The prospect of paresis or paralysis is greater in 
the diphesic than in the monophasic type of the disease. 


48 Effect of Scarlet Fever upon the Heart 


J. M. Faurxner, E. H. Prace, and К. OHLER (Amer. 
Journ. Med. Sci., March, 1935, p. 352) made an electro- 
cardiographic study of 171 cases of scarlet fever durin 
and following the acute stage. In eleven cases abno 
electrocardiograms were obtained which did not appear 
before the thirteenth day and consisted in prolongation 
‚ of the P-R interval in five cases and flattening or inversion 
of the T wave in six cases. A further study of 600 
cases of scarlet fever from one to three years after the 


' attack showed that seven had developed heart disease - 


‘ which was indistingwshable clinically from rheumatic 
endocarditis. 
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Surgery 





49  ' Treatment of Undescended Testicle 


F. I. Harris (Amer. Journ. Surg., March, 1935, p. 447), 
in discussing the appropriate treatment for undescended 
testicle, divides the cases into two groups—those in which 
operative procedure is not necessary to obtain descent 
of the ectopic testis, and those in which surgery offers 
- the only hope of bringing the testicle into its normal 
scrotal position. Spontaneous descent has been seen in 
eleven boys gt ages varying from 3 to 11. Injections of 
anterior pituitary hormone, in the form of antuitrin S, 
.caused the spontaneous descent of the testicle in seven 
cases, and in one instance the descent took place within 
three hours after the first injection of 100 units of this 
substance. In two cases no effect was obtained after 
-Tepeated injections. It is therefore urged that all cases 
of undescended testicle which are of endocrine origin 
should not receive surgical treatment until after the age 
of 12, as the testes will either descend spontaneously 
before puberty or will respond to injections of antuitrin S. 
Cases which are due to a méchanical factor should be 
operated on, preferably between the ages of 12 and 16, 
unless hernia or torsion of the cord necessitates an emer- 
'gency intervention. The Torek operation, by which a 
two-stage orchidopexy 1s carried out, gives the best end- 
results. in the majority of cases. By this method the 
ectopic testicle is able to develop and function owing to 
the preservation of its blood supply, a normal scrotal 
sac is formed which does not contract again, and the 
` testicle, of its own accord, becomes fixed in the bottom 
of the newly formed scrotal sac. After this operation all, 
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wounds heal by primary -union ; no vital structure is 

‘injured or divided. In "bilateral cases the procedure 18 
divided into three stages, as it is not advisable tò attach 
the scrotum to both- thighs at the same timg. . In| а series 
of twerity-seven cases reported the end-result has beer 
satisfactory in every instance, and between the first and 
the second stage the patients have been rfectly 
comfortable. | | x - 





50 The Results of Operations fot Perforated 
Gastric and Duodenal Ulcer 


H. Scuirtine (Acta Chir. Scand., 1935, vol. Ixxvi, Fasc. 
IIi-V, p. 249) has analysed the 265 cases of perforated 
guste and duodenal ulcer operated on at the evaal 
ospital in Oslo between 1912 and 1934. Gastric ulcers 
constituted two-thirds and duodenal ulcers one-third of 
this material, in which the ratio cf males to females was 
as eighty- five to fifteen. In the period under review there 
was an impressive increase in the number of perforations 
among шеп ; up to and including 1922 there were only. 
Seventy-one such cases, whereas from 1923 to 1934 there 
were-as many as 194 such cases. On the other hand, the 
number of perforations among women was higher in: .the 
- first than in the second period. The treatment- consisted 
of an incision in the right iliac fossa, suture, and, in as 
many as 79 per cent. of.all the cases, gastro-enterostomy.: 
After lavage, the wounds were closed without drainage. 
The immediate results were comparatively good, [a mor. 
tality of only 2 8 per cent. within the six-hour limit rising 
to 7.4 per cent. within the twelve-hour limit. The total 
mortality of 13.2 per cent. included seven fatal cases 
admitted from two to nine days after the perforation. 
The Е age of the patients who died was 46 years, 
whereas that of those who recovered was 32} years. 
. Follow-up investigdtions two years or more after the’. 
operation failed to locate thirty patients. Seven were 
found to have died of causes unconnected with the| gastric 
. disease., Of the eighty-eight about whom informa lon was 
obtained sixty-two were symptom-free and thirteen were 
improved and fit for work, and thirteen others could not 
~ be considered as cured. Resection had subsequently been 
performed: ой' three. of the?patients 1й this last category.‘ 
With such comparatively good immediate and ultimate 
results the author’ is content to continue the treatment 
he has adopted'in the pas 


51 Hydrocele and Varicocele 
P. CuwaLLa (Zeit, f. Urol., 1935, vol. xxix, No. 4, p. 256) 


describes a series of sixty-nine cases of varicocele апа one - 


‚ of thirteen cases of hydrocele. Inthe hydrocelé cases 
' joint rheumatism appeared twice, pleurisy twice, and 
,bilateral apical disease once in the history. Although the 
'fluid was invariably free from organisms, nevertheless the 
frequency of tuberculosis in the persorial or family history 
suggests tuberculous infection as a common cause |of the: 
condition. Bilateral hydrocele is more common is 
usually supposed. After bilateral operation some jof the. 
cases were definitely fertile, but there is always al possi- 
bility that the epididymis or the vas may be injured at 
‘operation. Varicocele is probably due to Anberited| weak- ' 
ness of the veins, for it is associated with hernias and 
congenital malformations of.the genito-urinary tract] Ac 
large pro ees of the cases were under 30, probably 
because the condition is first noticed at sexual m 

Ivanissevitch' s opinion that there is a reversal of the blood 
stream in the dilated vessels is: confirmed. Pain is 
‘variable,’ but-it is produced by varicocele and is not due 
to a^concomitant hernia. Atrophy of the testicle was 
present іп seven'of the cases, but there appeared| to be 


n 


'. mo connexion between the degree oi.the atrophy and the 


severity of the varicose veins." Hydrocele was present in 
„five cases. The cases were treated by resection of the 
‘veins through an inguinal incision, and the immediate. 
results were good." In the thirty-four cases which| could ` 
be followed up atrophy of the testicle occurred in 16 per 
cent., painless hydrocele im 27 рет" cent., painless- [кеш 
rence ‘in. 8.3 per cent., while 50 per cent, were entirely 

satisfactory.. ^ ' E 555, 
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Б2 Radish Juice as а Cholagogué: 


К. Ermer and Н. Henricu (Med. Welt, March 25th, 1935, 
p. 406) state that-radish juice has long had a reputation 
in folklore as a -drug useful in cholelithiasis, and that 
a'few reports are available of apparently successful trial 
of the remedy by physicians. Schrader recently, from 
clinical‘, and radiological investigation, has reported a . 
cholagogue action of radish, administered in powder com- 
bined with rhubarb and peppermint od. The present 
writers' chief finding is that in healthy persons 150 c.cm. 
‘of fresh radish juice, given by the duodenal tube.in the 
fasting condition, causes (1) within one hour an increased 
flow of light-coloured liver bile,.and (2) about an -hour. 
later evacuation of dark concentrated bile from the gall- 
bladder. The occurrence of the latter flow was confirmed 
by radiology- of the contrast-filled gall-bladder. А few 
preliminary observations seemed to .show a cholagogue 
action ‘of radish .juice after administration in morbid 
' conditions of the. bile passages. 


: 53 » = Treatment E Meningococcus Meningitis 


А. L. Hoyne (Journ. Amer. Med. Assoc., March 28rd, 
1985; p. 980) recommends intravenous injections of 60 to 
100 c.cm. of anti-meningococcus antitoxin in from 120 to 
200 or more c.cm. of normal saline or 10 per cent. dextrose 


. solution; the smaller amount for a child and the larger 


one for an adult. This treatment may be continued daily, 
but usually one large intravenous dose is sufficient. Intra-- 
ЖАЛУ ton the initial dose will vary from 20 to-40 c.cm. 
bar punctures should be made until the fluid is 
der or free from organisms. Intramuscular injection of 
, Serum, in “the initial dose of from:30 to 60 c.cm: is of 
* value, but the intravenous route is to be preferred. LOSS 


54  Abortive Treatment of. Peritonsillar Abscess 


E. Wopak (Med. Klntk,. March 15th, 1935, р. 348) 
describes a simple method 'of treatment which in 50 per: 
cent. ‘of cases aborts the onset of quinsy after tonsillitis; 
It consists in loosening adhesions of the inflamed tonsil’ 
in the pretonsillar and palatine recesses by the use of- 


` a Eustachian catheter held like:a pen, the index finger: 
exertirg slight pressure. Starting from the supratonsillar. . 


fossa, the adhesions are broken down along the anterior 
and posterior pillars of the fauces. Only abscesses in 
the supratonsillar fossa, react to this treatment. The 
"breaking down of adhesions is most effective when done 
nn —that is, as soon as there is a recurrence of pain on 
owing and/or pain in the ear during the period 
follwing. a tonsillitis when a patient feels he is recovering. 
At this stage there is redness and oedema of the upper 
pole of the affected tonsil and of the posterior pillar-rof 
the fauces. One to two days later the anterior "pillar 
becomes red and oedematous. The procedure can: be 
carried out in the surgery. The- patient is instructed to 
foment his neck and wash out his mouth with warm water 
at home. Usually he returns on-the following. day-and' 
announces complete relief of his symptoms. 


55 c Treatment of Coryza 
Н. S. Онт. (Journ. Indust. Hyg., March, 1935, p. 48) 
reports & study .of the treatment of the common 
cold with a codeine-papaverine. combination and certain 
other medications. is cases comprised 2,508 of acute' 
coryza, 852,0f subacute or chronic colds, and 205 of 
pharyngitis. After the exhibition of 1/4 grain of codeine ~ 
and the same amount of papaverine 71 per cent. of 
1,244 patients with acute coryza reported prompt im- 
provement or complete relief of symptoms. The chief 
effect cf this mixture, as well as of other opium alkaloids, 
is to decrease or eliminate nasal discharge and congestion. 
The addition of r salicylic acid, quinine sulphate, ‘or 
5 ine sulphate did not increase the proportioh of good. 

ts ; indeed, it seemed that atropine and. -quinine de- . 
creased them: Diehk thinks that there is a definite" 
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synergistic action "when codeine and papaverine are 
exhibited simultaneously, toxicity being decreased and 
good results increased. The highest percentage of im- 
provement occurred in the case of those who were treated 
on the first day of the cold. A combination of dihydro- 
morphinone hydrochloride with papaverine gave similar 
good results, but was more toxic. 
or complete relief was reported by 40 to 50 per cent. of 
those patients who took atropine sulphate, ephedrine 
sulphate, amytal, hme and iodine, quinine sulphate, or, 
halibut-liver oil. Diehl had shown in a previous investi- 
gation that about 35 per cent. of patients with coryza 
recovered spontaneously in the same space of time as that 
involved in the foregoing tests. He believes that these 
opium preparations not only relieve symptoms but also 
decrease the probability of infection by secondary 
bacillary invaders. 


Parenteral Calcium Injections in Oedema of 
the Larynx 


W. Gaus (Zentralbl. f. Chir., March 16th, 1935, р-- 610) 
summarizes from the German literature of the mn four 
years numerous favourable reports of parenteralcalcium 
injections as a substitute for tracheotomy or intubation 
in treatment of severe oedema of the larynx and pharynx. 
In the first of these reports Kaffler described an un- 
expected success from intramuscular injection of 5 c.cm. 
. of a 10 per cent. solution of calcium gluconate in a child 

with malignant diphtheria in whom tracheótomy was 
regarded as hopeless. Several observers have confirmed 
the utility of calcium injections, intravenous and/or 
“intramuscular, in diphtheria, streptococcal oedema of the 
larynx, and laryngeal oedema from burns, angina, local 
. tuberculosis, wasp. stings, or anaphylaxis after tetanus 
antitoxin injections. In Gaus's experience calcium injec- 
tions have prevented many tracheotomies for diverse 
-cases of laryngeal oedema, those due to neoplasm being 
excepted. 
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Tuberculous and Streptococcal Retinal 
- Haemorrhages 

C. M. SwaB (Arch. of Ophthalmol, April, 1935, p. 620 
notes the tendency of physicians to -question the clini 
diagnosis of intraocular tuberculosis. Laboratory con- 
- firmation. is -usually impossible іп the case of a living eye, 
and diagnosis rests- in some cases in the results of 
therapy. He cites five cases at length: Three were cured 
-by tuberculin and two by removal of streptococcal foci 
* and the use of autogenous vaccine. The tuberculous cases 
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showed some’ permanent organization in the- vitreous and ` 


proliferation in the retina, conditions absent in the strep- 
"tococcal eyes. In all cases there-was vascular “involve- 
ment, but the anterior segment of the eye: was normal. 
The aetiology of published cases of .гесштепі haemor- 
rhages includes: neurosis, endocrine disturbance, calcium 
deficiency, tuberculosis, ‘and focal infections. Tuberculous 
‘and. streptococcal retinal haemorrhages are essentially 


` : similar in onset and in the- characteristics of the retinal 


ала vitreous lesions. 


58 Prophylaxis of Trechoma | 


А. F. MaccaLLAN (Bri Journ. Ophthalmol., "May, 1935, 
p. 258) reaffrms that trachoma is. charactefized by the 
formation of new lymphoid tissue which spreads to the 
cornea and is followed by.cicatricial changes. Doubtful 
-cases may be decided by the slit-lamp. showing- “corneal 
involvement. The incidence and aetiology.are still un- 


certain, but the formation іп -some -cases of inclusion, 


bodies suggests a virus disease, though their presence will 
nót decide a, doubtful case..  Prophylactic measures in 
trachoma-ridden countries include a plentiful water 


ke supply, the issue of zinc chloride or zinc sulphate drops, 


a e Ea Sia 3:2 -..- 


Definite improvement, 


‘or ocular tension, 





and -poverty. Children usually contract trachoma at 
home, and very rarely at day school, but the admission 
of a case to a boarding school may result in a mass 
infection: Institutional trachoma is still a serious matter 
in. Ireland. Rugby football and wrestling tend to dis- 
seminate the disease. There is a mild form of trachoma 
found in Northern India which does not destroy sight, 
and which is only transmitted with difficulty. The eyes 
sould not be rubbeg with the fingers, and it should Ье 
remembered that thé condition can be communicated by 
handkerchiefs, towels, and bed linen. The proper Ed 
vision of eye clinics and hospitals is of immense value, 
and the port examination of immigrants keeps trachoma 
in check m non-trachomatous countries. The writer con- 
cludes with a description and aims and objects of the 
International Organization against Trachoma. 


:59 — Glaucoma and Lowered Arterial Tension 


_. J. Gattors (Bull. et Mem. Soc. Méd. de Parts, April 27th, 


1935, p. 286) states that the tension in the retinal vessels 
should not be lower than the general pressure of the globe 
and that in glaucoma the retinal 
functional troubles are due to' a disequilibrium between a 
high ocular and an insufficient retinal arterial tension. He 
records three cases im which compensation remained 


, normal until a lowered arterial tension of therapeutic 


origin caused. grave troubles, and emphasizes the need of 
closely watching the general and ocular circulation in 
glaucomatous cases without hypertension. 


60 Argyll Robertson Syndrome. in Pituitary Tumours 


С. W. LEFEVER (Amer. Journ.. Ophthalmol , May, 1935, 
р. 442) states that the accepted .characteristics of -the 
Argyll Robertson pupil have changed. The syndrome is 
now considered to be present in the absence of miosis, 


‚ and inequality and irregularity m the shape of the pupil 


is common. The failure of light response is of gradual 
development, and may show in one eye before the other. 
Mydriasis may be present, and in non-syphilitic patients 
the accommodation reflex: may be sluggish. The most 
recent theory of causation holds that hypothetical inter- 
calary fibres leaving the optic tract at the anterior corpus 
шек and passing back to the Edinger- 

еѕёрһаї nuclei, in front of the third nuclei, are at fault. 


` Electricat stimulation of the tract behind tbe primary 


optic centres normally does not cause miosis. Tumours 
and lesions causing the Argyll Robertson pupil have 
always been‘ situated anterior to the fourth ventricle. Prob- 
ably the syndrome is more frequent in syphilitic patients 
because the intercalary fibres are superficial and readily 
involved in а meningitis. He reports two cases of pituitary 
tumours in which this syndrome occurs, and suggests that 
it is present 1n the majority of such cases. 


61  Macular Affection combined with Hair Abnormality 


Н. WAGNERs (Arch. f. Ophthalmol., May, 1935, p. 74) 
describes two cases, both of special interest owing to the 
unusual combination of disturbances of totally different 
organs—namely, skin and retina. The two boys, aged 
10 and 4$, were members of an entirely healthy family, 


excepting -one sister who died of progressive muscular 


atrophy. The macular and hair changes were of the same 
character in. both. The retinal disturbance consisted of 
several big dark spots surrounded by numerous black 
dots in the macular region. The vision was comparatively 
bad. The skin changes. of the head.showed short hair of 
the lanugo type, lacking in pigment, and gave tbe chil- 
dren an almost bald appearance. Otherwise no pathological 
changes could be found. This combination of changes 
has, it is stated, not yet been described in contra- 
distinction to alterations classed in the big group of 
tapeto-retinal degeneration, or the combination of blue 
sclerotics, with fragility of bones and deafness, etc. There 
can be no doubt that the hair and macular changes were 
pigmentary disturbances. The heredity was difficult to 
explain owing to lack of similar cases, but as the parents 
were first cousins it was most probably of the recessive 


_ nancies followed by maternal feeding—is not 
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B Obstetrics and Gynaecology 


———— 


Pulmonary Tuberculosis and Pregnancy 


ém. Soc. 
78) insist 


62 
 "BRINDEAU and К. and S. Коопѕку (Bull. et 
Méd. des Hôp. de Pans, March 15th, 1935, р. 





that certain: points should be studied in “considering the ' 


problem of pulmonary tuberculosis in pregnancy : - the 
most important of these are the ev®lutive capacity of the 


"disease and the period of evolution at which pregnancy ' 


occurs. From a study of 140 cases the authors| conclude 
that pregnancy—except numerous,.closely. occurting preg- 
a causal 
factor of tuberculosis ; it does, however, aggravate the 


evolution of the disease, especially if the pregnancy occurs . 


- near the, beginning of the evolution process, and the latter 


` with a recrudescence some months previously. 


"April, 


4 


К cavities, . 


'applications for menorrhagia. 


is extensive, febrile, and.active. This aggravation, often 
not apparent clinically, varies with the pericd of the ` 


pregnancy: present during the three first months, it 
ni 


remains latent during the last months, but post 
the evolutive processes. become markedly reactivated. 
Therapeutic abortion is indicazed in recent 
febrile > tuberculosis commencing with" fhe pregnancy 
or ‘shortly preceding it; in dense, diffuse, | chronic, 
fibro-caseous conditions ; ‘and, im ulcerative tuberculosis ` 
© Cases, 
well controlled by pneumothorex and.without persistent 
evolutive signs, and certain cases of torpid lobitis with 
tolerate pregnancy well. Medical |measures 
appropriate to the nature. of the lesion (sanatorium treat- 
ment, chemotherapy,- preumottiorax) should be шон 
in all cases. 





63 Uterine Cancer after Irradiations 
R. Fournier (Bull. Soc. d’ ‘Obstét. et de Gynécol. de Paris, 


occurring ten years after the menopause caused Бу radium 
Though sixty-five similar 


, cases have been reported, he believes that this/is not a 


I disease ‘was ‘doubtful Тапа. cancer - 


D 


р lumbo-sacral region” would. be. more frequently 
“were more attention paid to: sacral backacMe and lateral. - 
. Tadiograms: more frequently, taken. 


` ease, 


. teaching, ‘has shown that the difference between 
- cristal. and“ intérspinous measurements is not n 


` section. - The disease dated from an accident 

., ‚Баск; but pregnancy seemed-to disturb its quiescence. 
^ .[t is concluded that' the obstetrician should 

` only against interferencé by spondylolisthesis wi 

- but also against its SEEN ды during pregnancy, by the 

. physiological relaxation of Н 


‘contraindication to radiotherápy in benign gen im PEG 
of the 


tions, and that in most of the cases the. benignit 


the treatment. To avoid етгогз`іг 


Foutnier ‘advises that, in all cases of uterine ha orrhage 


"of Trier m or сев character, eee 


ge with 
uterine 


n. with КЕКЕ as, well.as..by Бору of the 
EE it. tbe: slightest lesion ‘be Suspected. 


Seen SH TIGE i р M 


Spondylolisthesis a and Pipino. 


According to K. v. DirrRICH. апа S. TAPFER- (Zentralbl. f. 
Gynak., April 13th, 1935, p.: 1850) -spondylolisthesis ın the 





In àetiology, besides 
congenital abnormalities of intervertebral articulátions an 


important part is playéd by repeated trauma+—as in the. 


analogous: conditions of- Kohler's disease, Schlatter’s dis- ` 
and ‘osteochondritis - of -the lunate and .navicular. 


In one of the' ‘authors’ cases, as in other Са in the- 


- literature, listhesis ‘of the- fifth. lumbar “vertebra, which 


passed forwards over the sacrum, necessitated Caesarean 
пу years 


ага not 
labour, 


aments near,the pelvis. The 

experiénce of Dittrich and Tapfer, in correspondence with 

that of other recent observers and in conflict with textbook 

e inter- 

rily 

unduly large, but that between th’ interspinous and inter- 
trochanteric diameters is Оду small, _ j 

146 D- : 
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evolutive - 


1935, p. 309) records a case of uterine cancer ` 


bably existed before . 
pw and treatment ` 


extracts ang with water ent salt- free. diets. | - 


detected . 
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‘68: The Pituitary and Бе Diabetes 


.W. А. былк, J. J. Westra, and J: J. Јонмҹѕом 
(Endocrinology, January-February, 1985, р. 97) attempted 
by x- ray irradiation of the area of the pituitary to repro- 
duce in depancreatized dogs the amelioration of diabetes 
known to occur as the result of hypophysectomy. In not 
.one':of seven of these animals, maintained on a constant 
diet with insulin, did the irradiation roduce any im- 
provement in the sugar tolerance, any ution in the 

, insulin requirements, or any increased sensitivity to’ 
insulin. In fact, in nearly every case the sugar tolerance 
was worse. Doubt as to the efficacy of the irradiation 
in destroying the pituitary glands is thrown by the post- 
mortem observations. that, histologically, there was no 
gross degeneration. produced in any case: no definite 
,meéntion is madé, however, of thé proportion of eosinophil 
or basophil cells 3 in „the br rica glands. 





66 Blood Chioride. Curve. in "Health and Disease 


Р. у. уйн (Klin. Woch., "Marci 30th, 1985, p. 459) 
examined the blood chloride curve in healthy persons and. 
those with disease of the liver. A 7} per cerit. “sodium 
. chloride solution was introduced into.the duodenum by 
the duodenal tube. Blood was obtained from the cubital - 
vein every ten minutes for the first hour, and then every 
two hours, and the chloride curve ascertained. In health 
^the curve rose within thirty minutes, attained its maxi- 
mum point in fifty minutes, and returned to normal after 
two hours. The. difference between the minimum and 
maximum points was 40 to 50 mg. per cent. In patients 
with diseased livers, of whom eighteen were examined, it 
was found that the maximal point of the blood chloride 
curve was much lower than in health.- v. Végh takes 
this as proof that the diseased.liver retains a large per- 
centage of the sodium chloride of the. body and thus 
readily becomes oedematous. В. PauL and P. v. VGH 
(ibid., КАРЫ 6th, 1935, p. 503) also.investigated the blood 
chloride curve ‘in patients with. allergic conditions, In 
50 per cènt. Of cases there was no rise at all ; in „the other 
50 рег cent. the -rise was much smaller than in health, 
“By comparison of these curves the authors believe they 
have proved that the liver plays an active рагї- ‘in thé 
. production of allergic conditions—namely, that^in them - 
> there is a high- grade oedema of the liver present. “It 
- would therefore appear to be therapeutically correct to 
treat patients with allergic- conditions- with liver salts and 


n 67. Effects of Continuous аы ‘Adrenalin E 
к, = лл "Injection : : 


‚ А. ' Baupoum, Н. BfNaRD, J. LEWIN, “and .]- SALLET 
(С. R. Soc. de Biol., 1935, cxix, 78) performed experiments 
-on the slow continuous injection of adrenaline into the 
circulation. Using dogs under chloralose anaesthesia, they , 
: demonstrated the following: up to a dose.of 0.05 mg. 
- per kilo body weight per hour a marked унеш 
is produced, but no.change in the биле бэ A 
doses from 0.05 to 0.15 mg. per kilo Pon sud in 
systolic pressure is produced: this fairly rapidly reaches. 
& maximum level, which is maintained Ywith only slight 
variations: аз long as the injection continues. The maxi- 
mum depends on the dose of adrenaline. The diastolic 
pressure rises, but to a lesser degree ; the hypertension is 
. accompanied by bradycardia. “When the injection is 
stopped the pressures fall below their, original level and, 
then slowly recover. "If the continuous injections are 
'madé into the mesenteric veins no- hypertension results, 
presumably owing to removal of the adrenaline by the 
liver. If the injections are given into the femoral artery, 
a hyperglycaemia results, but again there is no hyper 
: tension. 


‘ 27r 
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FRACTURES .... 


Elastoplast is often used as a temporary measure in cases 
of simple fracture, the Elastoplast, owing to its flexibility, 
need not be removed before reduction or application of - 
a plaster cast. X-ray photographs can be taken through 
several layers of Elastoplast. 


For the fixation of wooden, metal, or plaster-ol-Paris 
splints, there is no better bandage than Flastoplast. it 
saves time and bulk, particularly in the case of small 
children’s limbs. It does not slip, and being elastic, is 
a safeguard against ischaemia. 





ELASTOPLAST TECHNIQUE о ИИ 
35,000: doctors have had their T. J. SMITH & NEPHEW 


copy of this free book, Have vou LIMITED 
had. yours? |f not, please write j 
for a сору of -the third edition. LONDON HULL MANCHESTER GLASGOW 


Enquiries to Dept. В, Neptune Street, Hull 
SPEC.FY ELASTOPLAST ON YOUR PRESCRIPTIONS Manufacturers. of Paragon Brand Surgical Dressin s 





SED W. H. BAILEY & SON, c» 


oe at 45, OXFORD STREET, LONDON, W.1. 
AND Promet) SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. 


" DISPATCH. 




















WRITE FOR CATALOGUE. Sent post free. 









(Showi ing Intentor.of 
SPECIAL BELT FOR A 


BELT (Baile 5 Patent) FOR COLOSTOMY. 


FLOATING KIDNEY. 





Fig. B680 


EXTRA DEEP BELT FOR 
ENTEROPTOSIS. 


Dispensing with corsets., 
l Supplied with  understraps 

er suspenders, as illustrated. 
; Eig. 550 


Made in Broche, pink or grey E 
NS dec «азы. sides. BELT (Bailey 
Se | ДЕ 71 pe кас Ж 


s Patent) FOR 
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THE BRITISH MEDICAL 


EXPERIENCED motorists know that 

it pays them to fit a set of 

Lodge plugs in a new car, should 

the makers of the car have failed 
to equip it with 


THE BEST PLUG IN THE WORLD 


= LODGE PLUGS LTD.-RUGBY 


BENETOL REDUCES VIABLE BACTERIA TO ZERO 


їп many dig ve ailments, pathogenie bacteria resident in the lower bowel act either as 

dir üt e agents or to aggravate lesions which have been initiated by systemic or 

constitu e 

steriolowists, and pathologists unanimously agree that, so far as possible, the 
| content of pathogenic bacteria and their harmful! products should. be 


T, whether as such or in Jelly-form, by rigid and unbiased laboratory t 
b mun aed animals), has conclusively proved to be a potent factor in reducing 
; inhibiti the growth of pathogenic organisms present in the lower bowel No 
i i have b arved even when the preparations administered have 
been in d twentv tin e X amount СИ y indicated. 
These. preparations are c ed as BE NE TOL 2 
BENETOL in Enteric-Coate apsule cial results in reducing the number and 
kind of pathogenic bacteria have been ac hieved through daily administration of these 
products. 
Clinical data indicate that BE arations are capable of acting favourably in 
treatment of chro ulcetative colitis, amor asis ассо apanied by presence of dysentery- 
producing organisms, acate ‘ Summer ' tery ofehildren, and many kindred affections. 
Literature gladiy furnished upon request 10 the 


Distributors: COATES & COOPER, Ltd., 94, Clerkenwell Road, London, E.C.1 


OUR 50 YEARS' REPUTATION 


stands behind the 
10 years’ guarantee ` 
for these watches. 
Offered to Doctors 
апа Nurses for im- 
mediate possession 
without displace- 
ment of capital, 

They represent thé 
highest possible 
value ang perfec. 
tion of. workman- 


FRANKLAND'S VITAL PULSE WATCH Regd. (For Doctors) Ship and are made 

Fully jewelled, lever movement. кз А ЫШ EE 
Saver chrome, BÜ/- or 13 payments of 5/-,. Gold; £8.11.8 or 16/- енеди ннен DOUG 
down and Li payments of 10/-- 10 YEARS’ GUARANTEE. Selections onApproval 


_ DEPARTMENTS—Uniform and Mufti Wear, Furs, PROTECTIVE MONTHLY 


Lingerie, Footwear, Jewellery, Plate, Cutlery, Sport 
and Tx vel Outfits: Furni г in 


Ma uda 
СЯ 


БИ тне 
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FIRST PROVINCIAL UNIT B 


CURRENT ИШИН YIELD 


A feature which safeguards she 
Investor is the fact that all Stocks 
and Shares comprising this Unit 
are fully paid, thereby carryin 
no liability to the holders at 
Certificates. 


The capital of the Investor is 
spread over the 32 concerns 
listed below. No single one of 
the securities exceeds 5% of the 


total and no group of securities ^. 


more than 16.88%. 


First Provincial Unit "B" - 


° List of Securities 
War Stock 34%, 
Bank of England 
India 3%, 
Pearl Assurance Ordinary 
Imperial Tobacco Ordinary 
Carreras "A" Ordinary 
Imperial Tobacco of Canada 
‘Lever Bros, 20% Preferred Ordinary 
Woolworths Ordinary 
Harrods Ordinary 
Spillers Deferred 
Scribbans Ordinary 
Imperial Continental Gas 
British Columbia Power "A" 
Gt. Western Railway Cons. Ordinary 
Anglo- Portuguese, Tel. Ordinary ^ 
Austin. Motor 20%, Preferred Ordinary 
Amalgamated Press Ordinary 
Associated Newspapers Deferred 
Wiggins Teape Ordinary 
1. & P. Coats Ordinary 
Courtaulds Ordinary 
New Modderfonteins 
Government Areas 
Nundydroogs 
Van Ryn Deeps 
Beechams Pills Deferred 
imperial Chemical Ordinary 
Covent Garden Props, Ordinary 
Gaumont British Ordinary 
Wall Paper 10% Ordinary 
Powell Duffryn Ordinary 


| The Midland Bank Executor and Trustee 


Co. Ltd. are Trustees for the Certificate 
Holders; they hold all securities, issue 


Certificates to purchasers, and collect 


and distribute dividends, 


А booklet giving full informa- 
tion together with application 
forms for Sub Units, may bé 
obtained from any branch of 
the Midland Bank Ltd., any 


stockbroker or direct from 


THE SvMBOL “SAP ОР SECURITY 


FIRST PROVINCIAL 
FIXED TRUST LTD. 
21 Spring Gardens, Manchester 2 
Telephone: DEAnsgote 5056: 
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to al / busy dispensers 


At progressive chemists depend upon 

the U.G.B. washed and sterilized m a 

-:i Bottle service, selecting as desired the pu 
Cork Mouth service, or complete with 
either metal or moulded Screw Caps. 
The unique U.G.B. process passes every 
single bottle through boiling distilled 
water and dries in superheated filtered 
air. 


Dispensers everywhere have proved 
this an indispensable, labour-saving 
. and economical proposition. * 


IMPROVED 
SERVICE 


All screw caps are 

now fitted with 
RESISTOL 

faced liners. 


" Packed in Sealed Pon- 
Returnable  Standardized 
"bre Cartons in the fol» 
lowing quantities andy: 
bow Packed 2 
2 oz. К 
3 oz. " 
4 oz. x 
б oz S 
Ё oz. ii 
19 oz. "m 
12 oz. T 
16 oz. E 





Е 
ТНЕ STANDARD MEDICAL - 
BOTTLE for DISPENSINC 





- The Largest Manalan of Glass Bottles in ы 


| ————W ám 40-43 NORFOLK STREET. STRAND, LONDON, М.С 



























BATH and TOILET CHARGES 


ULPHAQUA 





Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES Амр ALL SKIN DISEASES. 


Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared. 


Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
SU LPHAQUA SOA Eczematous and other Skin Troubles. Largely used in Dermatological practice. 
In Boxes of }-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and }-doz. SOAP TABLETS. 








Samples goad Literature on Request. Advertised ónly to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lanes. 


“SULPHAQUA” is stocked by the leading Wholesale Houses in Canada, Australia, New Zealand, South Africa, India, U.S.A. 








Though neither dangerous nor painful, psoriasis is still 

CHRONIC PSORIASIS. a great annoyance. Usually, correcting faults of clothing 

and diet will give relief, but sometimes local assistance is 

Complete cure after local treatment with necessary. — Then regular, applications of — Sphagnol 

P R Ointment, which contains the healing principles of peat, 

eat Ointment. will generally clear up the skin in a very short time. 

This letter came to us from a doctor the other week: Н you are not familiar with Sphagnol preparations, 

Dear Si please let us send you free samples. 
car irs, 


І am very pleased to report that a young married woman 
patient has been completely cured of а very long standing Chronic 
Psoriasis by the use of your Sphagnol Ointment. 
1 consider that this is very remarkable as this patient has been 
under treatment for years in private and Hospital, and Sphagnol : 
i» the only preparation that has brought lasting relief. Her skin 


















to-day is as soft and.clear as in her early childhood days. | Needless 
to say she is extremely grateful and her recovery has caused a 
great deal of favourable comment. А 
Yours very truly, Peat Products (Sphagnol) Ltd., Dept. B159, 21, Bush Lane, 
(Signed) M.B., ChB.. F.R.F.P.S. London, E.C.4. 








Тһе permanently 
sterile brand of 
Ethocaine. 


PHARMACEUTICAL Mfg. Co. Ltd. ^ 
39-40, Aldersgate St., London, E.C.1 | 









OGUE OF SECOND-HAND SURGICAL INSTRUMENTS | - „NAME PLATES | 
OSTEOLOGY, MICROSCOPES, POST FREE... semis |" Si detai ie et 


i 


| $. 3. & A. HERD. Tel: Clerkenwell 2441) 
Half Sets of Osteology, Articulated Skeletons 30, CLERKENWELL ROAD, E.C.1. 


and Disarticulated Skulls, and Microscopes. N AME PL ATE S im 
Chromium. 
MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. mm REDUCED PR | СЕ$ 


(Adjacent to Charing Cross Hospital Medical School) Send for List 18 to the Actual Makers, 
FREQUENT MICTURITION. 25 Excicastio Street Oxtord Circus Landen Wit 
“YBWET" ABSORBENT BAGS Nl AME PLATES 


Male day pattern, 36 /-, 















COVERS FOR BINDING 





New Model Female day pattern, 42]. $ sional Name : А : 
ED з А Ё ME in Profession reapers Vols. I and H of the BRITISH MEDICAL 
"DUPLEX" BAGS А Specie every descripti a subs JOURNAL for 1954 and previous years 
Male or Female, day and night, 70/-. hes and esti 2 сап be Най. price 28. 6d, or posi free 
de 5 1877. Shetche New list, showing 2 10d., Eu. 8. + post 


available. 


* SANITUBE ” 97: free. 


Por helpless bedridden patients, 7O/.. Reduced Prices now Fath. Or 


» КР age е i 5 Я hould be addre 
ee, hi ; ieh көн e g mind and COOKE'S (Finsbury) Ltd. 1877 should a re 





ers, wilh — appropriaie remittance, 
ed to 





Азу 
emptied y гөр wide. реса i FINSBURY PAVEMENT HOUSE, MOORGATE, 


[ 





Jo; Canonbuty 3977 B.M.A. 
LONDON, ES son ROAD, LONDON, HS. | 07 
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Easier Digestion 


“Hovis is very digestible, because it is entirely free 

» from indigestible husk which, apart from its negligible 
food value, is difficilt of assimilation. This outer 
husk, or bran, is méchanically separated from the 
wanted part of the wheat in the Hovis Mills, and the 
resulting flour is regularly tested to see that it conforms 
to strict standards. 


This makes Hovis ideal for th rhose digestion i "pn 3 A f 
ui ипи e CON РЕ it is ao hich S © аш. BEST BA KERS BAKE IT 


nutritive food. 


Well Worth Prescribing for All 
SKIN IRRITATIONS 


The sedative effect of Emol-Keleet is proverbial 
amongst authorities.on skin disease. For the dis- 
tressing irritation accompanying Exanthematous latural Sedatie 
Eruptions and Pruriginous*affections of the skin, The Natur al Sedative 
_Emol-Keleet will be found one of the most effective Emollient 

and speedy sedatives it is possible to prescribe. DUSTING POWDER 
Emol-Keleet also possesses absorbent and Samples free to the Medical Profession 
mildly astringent properties which are of on request 

marked valuein inflamed and purulent con- 


ditions. Emol-Keleet is purely inorganic * FASSETT & JOHNSON Ltd. (Dept. 1580) 
in composition and: impalpable in texture. 86, CLERKENWELL ROAD, LONDON, E C. 


(HEWLETT'S) 


Ап ^ emollient healing cream for BLEPHARITIS, ACNE, 
ECZEMA, and all abrasions and irritation of the Skin. 

Its soothing and healing properties are most marked. 

In enamelled collapsible ‘tubes, or 1-oz. pots, labelled only 

“The ointment to be used «аз directed.” 

In bulk, 5-oz., 10-oz., 22-oz., 40-oz., 43-lb., and 7i-lb. pots. 


INTRODUCED AND PREPARED ONLY BY 


/— C.J. HEWLETT & SON, Ltd., 35  £ Chalotte Stret, London, È 


^ lec and 2 c.c. ampoules 


in boxes of 12. i А Highly Potent 
vials of 30 cc. for DIAPHRAGMATIC Muscle Extract 


oral administration. 
| INDICATIONS : 


Angina Pectoris, Cardiac Dyspnoea, Arteriosclerosis, General 
and Cerebral, Intermittent Claudication, Thrombo-angiitis Oblitersns, 
— Arteriosclerotic Obliteration, Gangrene, Raynaud's phenomena, Chronic 
Acrocyanosis, ahd other functional and structural vascular diseases. Syndromes ; 
due to Disturbances of the Vegetative Nervous System, Anxiety Neuroses, Debi 
various Origin, Pruritus. 
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CAVENDISH CHEMICAL COMPANY 


- Telephone. REGENT 5236 (New York. 25 West. deondwey) 










o 32 
SURGICAL INSTRUMENTS, 
EQUIPMENT & FURNITURE 


HIGH-GRADE EQUIPMENT AT 
“ECONOMICAL PRICES. -` 


MIDWIFERY OUTFIT £10.10.0 


* 












х jet 
Tor sterili 


pocket 
for 


ste lining 
heavily : | 
Female Catheter, аот, 
Uterine, Tube, Blunt. Hook, and.¢ het, U 

, Vulsellum p, Schimmelbusch M 
: meter, Sims’ Sognd, Ovum Forcep, 
Perineum Needle. 


с COMPLETE OUTFIT £10. 10.0 


Prices quoted for individual items. 
Modifications to suit requirements. 


OUTFITS SUBMITTED FOR INSPECTION ON 
APPROVAL. Satisfaction definitely guaranteed. 
1 SPECIAL OFFER TO NURSING HOMES. 


SCHIMMELBUSCH STERILIZER DRUMS. 
BRITISH MADE THROUGHOUT, 


sk, 
and 





: DIAMETER, DEPTH. PRICE. 
lljins. ET Н 25/- each. 
11iins. 41-1 21 [- cach, 

9i-ins. Pra Ў 22 1- each. 
9j-ins. Aj-ins. 18/- each. 


COMPLETE PRICE LIST ON RECEIPT OF 
POST CARD, 
A. FLEMING & CO. 
(Sucers.) $ 
London, W.1. Tel.: Mus. 6292 


=: 


‘51, Mortimer St., 





NORTH WALES 


ROYAL HOTEL, CAPEL CURIG 
R.A.C. and АА. Fully Licensed 


Beautiful. Scenery, Sea and Mountain air for 
d restful holiday, overlooking Snowdon. 
l'ishing in Private Lake of 50 acres, Reduced 
© terms between seasons, Tariff on application 
; te. Manageress. “Phone 30 Capel Curig. 








А comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 
ives comfort, service, and cuisine equal to 
arger hotels at less cost. Bedrooms with hot 
and cold water and telephone. Centrally 
Situated close to Hariey Street and Nursing 
Homes. 
Grains : Cliflinton, London, Tel. : Welbeck 6881. 








BUXTON CLINIC 
For RHEUMATIC DISEASES 


This Clinic is now open for patients, 
100 Beds. Terms £4 4s. to £6 6s. 
per week include  Board-residence, 
Baths-treatment, & Medical Services. 
Apply Secretary, BUXTON CLINIC 
LTD., BUXTON, DERBYSHIRE. 





THE BOURNEMOUTH HYDRO, 
Vita-glass Sun-lounge and Marine Balcony. 
Fully Certificated Staff. 
Treatments available include :— 
Baths:—Pyretic, Foam and Nauheim, 
Electrical:—Ultra-Short-Wave Diathermy. , 
Light and Heat:—Ultra-Violet and Infra-Red 
xs: inhalation Therapy. Plombiere: Massage. 
i Parane Nhi Гаа неет фа: cc Ж. S805 


‘therapeht 


p——————————————————— 











EVERSFIELD CHEST HOSPITAL т. HONgRONSEA 


Established in 1884 for the treatment of Pulmonary Tuberculosis. 100 Beds. “Beautifully 


situated on the cliff at the western end of 


the Marina, about 115 ft. above the level of the 


seg. Has a direct southern aspect; and whilst deriving all the advantages of the well-known 


mildness of tnis part of the South Coast, 


` heat. The two natural factors—sunshine and sea air—are thus abundantly secured. 


iis elevated position ensures freedom from close 


In addi- 


tion to the norma! method of ‘open-air treatment,” the special modern forms—such as Arti- 


ficial Pneumothorax 
suitable cases. 
Hon. Consulting Physic 
G. GARRARD, MRC 





p. J. 





L.R.C.P. ; 


Hes. Мей, Supt.: V. ST. GEORGE VAUGHAN, M.D., 
jan: б. T. HEnERT, M.D.(Oxon.), F.R.C.P. Hon. Consulting Surgeons: 
у MARTIN, M.B., B.S, F.IJ.C.S, L.R.C.P. 
Largngologist : G. H. HowELLS, F.R.C.S., М.В. 


X-ray controlled), Phrenic Evulsion, and Gold Therapy-—are employed in 


B.Ch.,- B-A. O {Dublin Univ.) 


Consulting 


‚ B.& Fer particulars apply to the Secretary. 


WOODLANDS PARK 


GREAT MISSENDEN, BUCKS. 


A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns, 
ы 90 acres, Gardens, Woods, and Park. | : 
For INSOMNIA, NEURASTHENIA, ALCOHOLISM, DRUG ADDICTIONS,: 
other FUNCTIONAL NERVOUS DISORDERS, and CONVALESCENCE: 


Telephone : 91 Gt. Missenden, 


9 
Ң= 
ОІМТМЕМТ 
RHEUMATISM 


Formula : 

80 per cent. OL Bassiae Parkii. 

12.6 per cent. Salicylic Ester Dihydroxethane, 

2.4 per cent. Pine Oils. 

1.5 per cent. Ol. Eucalypti gleb. 

5.5 per cent, Cetaceum. 

Reports from Private Practitioners continue 
io be most favourable; mention is also made 
of suecess in cases of Pruritus Ani and various 
other skin diseases, vide page 1143, British 
Medical. Journal, December 22nd, 1928. 

Clinical Sample and Literature on request. 


The Managing Director, KI-UMA LTD., 
Circus Place, BATH. 


The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 


Telephone: RODNEY 2101. 

A CLINIC instituted by the London County 
Council for treatment of Nervous and Curable 
Mental Disorder. Voluntary | patients only 
received, $ 

New Out- 





Brand 


for 





alients—MEgN : Mondays and Thurs- 
days, 2 p.m. WOMEN: Tuesdays and Fridays, 
2 p.m. CHILDREN: Mondays and Fridays, 10 
a.m. In-patienis; (a) 235 beds (both sexes) in 
wards or separate rooms, including 35 beds in 
a ward of King's College Hospital, which is in 
use as a temporary annexe of the Maudsley 
Hospital; (5) 13 private rooms {for ladies) 
with special sitting rooms, garden, and dietary. 
Trams: £6 a week, but in case of patients 
with a legal seitlement in the County of London 
a less sum may be charged aqgording to means, 

Terms include (with rare exceptions) all forms 
of treatment, for which there are- exceptional 
facilities as there is a staff of Consultant Special- 
ists, and the Central Laboratory of London 
County Mental Hospitale is attached to the 
hospital. Inquiries of EDWARD МАРОТНЕН, 
LERCE P., F.R.S.. Medical Superintendent, 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL ànd 
CONVALESCENT CASES. 


The Bome is a Mansion of Historical interest, 
standing in 18 acres of garden and grounds, 
and is siivated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are accommodated. Psycho- 

Treatment is used extensively in 
suitable cases, Radiant Heat, X-ray, and Uitra- 
violet Ligbt. Diathermy and Foam Baths. 
Billiards, tennis, ete. 

Apply, Dr. D. E. M. DOUGLAS-MORRES, 
Telephone: Newport Pagnell 121* 























СЕЗНЕ ы sb dE Se oae ali asks E asp ENTRE 
Yel. and Telegrams: ‘ Haynes Brentwood 45." 


Littleton Hall, Brentwood, Essex 


Large gtownds: 400 ft. above sea. HOME for 
ladies Menfally afflicted. — Voluntary Boarders 
eceived. Station: Brentwood and Shenfleld 1 
Licerp'] St. 26 min. Apply, Dr. HAYNES. 


OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 
“Ladies ard Gentlemen received for treaiment 


under cert d withogt certification, as 
Beet ae ATF PEAT АПУШ Aa PIC ÉRhREDGOUO A Dv DAPAT EO 





CITY 





Fees from 8 guineas, 


Apply: C. W. J, BRASHER, M.D. 


NORMANSFIELD 


For Mental Defectives of either sex. 


Under private management. 
i Apply to Dr. Langdon-Down. 
Normansfield, Teddington, 





" STONEYCREST," 
HINDHEAD, SURREY 


Facing South, 850 feet above sea- 
level. For medical convalescent and 
chronic cases. Apply— i 

Miss D. M. OLIVER, 
(S.R.N. trained London Hospital). 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 








acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from. Nervous or Mental 
illness, Voluntary Patients, Temporary 


Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
& week upwards, according to requirements, А 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: BO Norwich. 


THE GRANGE, 


near ROTHERHAM. 


A HOUSE Licensed for the reception of w 
imited number of Ladies suffering from Nervous 
|j and Mental disorders, Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beantifal grounds and park, five miles from 





Sheffield. Tel: No. 40030 Eeclesfield. Rea. 
Phys.: GILBERT E. MOULD, LRC P., MRCS, 


Station : Grange Lane, L. & N.E. Riy. 


HOME FOR EPILEPTICS 
MAGHULL (near LIVERPOOL). 
Chairmen: Brig -Gen. G. Kyffin-Taylor, 
CBE, V.D., DE 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses, 
FEES: ist Class (men only) from £3 pow. ире 
wards, 2nd Class (men and women) 32/- pow. 
For further particulars apply: 

С. EDGAR GRISEWOOD, Secretary, - 
20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 


Church Stretton, Shropshire, 








А PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 





Alcoholism and the Drug Habit. AH types of 
early Mental and Nervous cases аге received 
withont certificates as Voluntary Patients under 
the provisions of the Mental. Treatme ot, 
1930. . Bracing. Hill counts: j 


ТЭУ ЫШ ашыл Ed 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & PROG ADDICTION 


RENDLESHAM HALL 


(Postal Address) -WOODBRIDGE, SUFFOLK 














Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an 
ordinary comfortable holiday or health: 
resort, or of a large country house. Each 
patient has all the privileges of a guest consistent with the prescribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park. It 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 
* ; 









RENDLESHAM HALL--SOUTH VIEW 





^ Ilustrated booklet giving particulars as to terms, etc. can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 
WICKHAM MARKET 16. 














Telegrams and Telephone: (Toll Call from London} 











Proprietors: The Norwood Sanatorium, Limited. 








RUTHIN CASTLE, NORTH WAL Е 


In view of the present economic position, the inelusive fees at Ruthin Castle, formerly from 17 
a week; have been reduced to from 15 guineas a week. 

The fees include medical attendanee, all scientific investigations that may be needed, such as sn 
bacteriological cultures, the ordinary x-ray examinations and electroeardiograph readings; all + 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, i 
nursing; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray the 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The ann 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should 
modation in the Castle not prove sufficient, comfortable rooms ean be obtained near by for those 
treatment. 





guineus 



























Telepi 








ddress—The Secretary, Ruthin еа Nortli A ales. Telegrams: "Castle, Ruthin. 





WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, KG, 
1 Fully equipped with every modern appliance for the diagnosis and tre atment of 


FUNCTIONAL NERVOUS | DD 


Rooms, Broad Verandahs, Physiotherapy and Psychotherap 
tion and гезе arch Fo terms апа particula ars apply. to ihe PI 











































_ CALDECOTE HALL’ FUNCTIONAL NERVOUS DISORI 





NUNEATON пети A T and other Addictions 
тїї able cases are not receivec 
WA RW 1 c K S H i R E ghis beautiful mansion situated in the heart of the country (ess than tw 
from London by L.M.S.R and surrounded by charming рівавоте ремни 
ÜPhone: Nuneaton 241) games and outdoor occupational therapy are avaiable із devoted to the 
Е of. Functional Nervous Disorders by psychotherapestie and ancillace 
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ST. ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 



















































deer nia fd EE 


President: Tue Most lox. THE MARQUESS OF EXETER, C.M.G., A.D.O, 





NIEL F. RAMBAUT, М.А., М.р, 


Medical Superintendent : 





This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
„Хог treatment, Careful clinical, biochemical, bacteriological, and pathological examinations, 
Private rooms, with special nurses, male cr female, in the Hospital or in one of the numerous 
villag in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
сап be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, ete. There is am Operating Theatre, a Dental Surgery, an 
X-ray тоот, an Uttra-wiolet Apparatus, and a Department for Diathermy ang High Frequency 
treatment. 1 also contains Laboratories for biochemical, bacterielogical, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of O acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. — Occupation Therapy 
is a- feature of this branch, and patients are given every facility for occupying ihemselves 
in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL. 


is beautifully situated in a Park of 550 acres, 
Nerth Wales. (n. the North-West side of the 
Patients may visit this branch for а short 
its own private bathing house on the 













Tho seaside house of St. Andrew's Hospital 
Llanfairfechan, amidst the finest scenery in 
Estate, a mile of sea coast forms the boundary. 
seaside change or for longer periods, The Hospital has 
seashore. There is trout-fishing In the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 

“jawn tennis courts (grass and hard courts), crequet grounds, golf courses, and bowling greens. 
* Ladies and. gentlemen have their own gardens, and facilities are provided for handierafts, 


‘such as carpentry, etc. р | ‚. р | Е PME 
For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 


and 2557 Northampton), who сап be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


“ophis Institution is exclusively for the reception of a limited number of Private 
ci Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
. Patients received. Tel. 64117. For terms, ete., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

Telegrams: “ SUBSIDIARY, LONDON." Telephone: STAMFORD HILL 2688. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. : 
Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerield, ‘Phone: Ashton-in-Makerfield 7511. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES. suffering from mental and nervous diseases, either yeluntarily, temporarily, 
or x Certificate. Patients are "classified in separate buildings according to their mental 
condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged fo occupy themselves. Every facility for indoor and. outdoor 
reoreation. For terms, prospectus, ete., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 


‘for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
Large gardens and own dairy. 


CLIFFDEN, TEIGNMOUTH, fer early and convalescent cases. A well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast.  Sub-tropical gardens, own dairy in 25 acres. Private road to 


beach. z 
Resident. Physicians. { BERTHA M MUL ES М B s 5 F 





е 
For further particulars, apply to Ње Medical Superintendent. 





Telephones- 
«o 500 59 





CHISWICK HOUSE 





„guineas per week 





BAILBROOK 








A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 

Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
А modern country house, 12 miles 
from Marble Arch, in beautiful: 
secluded grounds. Fees. from. 10 
inclusive. Cases 
under gertificate and -Voluntary 
Patients received for treatment. 
Special provision for '' Temporary ^" 
patients under the new Mental Treat- 
ment Act. | 
Donglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


| GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
E fering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 

1 LM. & S. Railway Stations nt 
г, the Hospital is easily accessible: by 
rail fram London and all parts of the United 
Kingdom. Jt is beautifully situated ab the foot 
oí the Cotswold Hills, and stands in its own 
grounds of over 300 acres, Voluntary Patients 
of both sexes are also received for treatment, ” 
. Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en: 
tirely separate from the Main Hospital. 

For particulars as to terms, ete, apply. ta 

ARTHUR TOWNSEND, M.D., Medical Supt, 

Telephone: No. 6207, Barnwood. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London). 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment; on modern: 
Ines, as Voluntary, Temporary, or Certified: 
Private Patients at the Hill End Hospital. 
Convaleseent or mild cases сап be treated im. 
a delightful country niansion, with extensive’ 
grounds known as 


HIGHFIELD HALL, 
situate about a mile away from the Hospital, 
FEES: TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt, W. J. T. KIMBER, L.R.C.P, DEM, 
ST. ALBANS, HERTS. 


HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received, Large Mansion on outskirts of Bath, 
with 20 aeres of grounds (see Medical Directory, 


page 2310) 
For terms (OS, J. GILFILLAN, OBE, 
sident..Physician. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 


э 


































А Private Home for the Care апа Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 


Temporary Patients received. Large Mansion 
with 12 acres of grounds. (See Medicat | 
Directory, p. 2300.) Apply, Resident Physi- : 
| cian. Telephone: Tulse Hil 7181. 





SPRINGFIELD HOUSE, 
Near BEDFORD. (‘Phone 3417.) 


For Mental Disorders with or without Certificates. ` 
tesident Physician: CEDRIC W. BOWER, < 
Ordinary Terms: Five Guineas per week. 


| (Including Separate Bedrooms where suitable? 


Interviews in London by appointment. 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re 
ceived. Situated 1,200 ft. above - sea-level, 





facing B. 14 acres of grounds. — For term 
apply to ihe Resident Medical Superi 









JULY 20, 1935]. THE BRITISH MEDICAL JOURNAL  , 35 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: '' Alleviated, London.” „Telephone: Rodney 4741-4742. 

The above House, which was established in 1826, is an Institution tor the care and treatment of persons suffering 
from mental diseases and nervous disorders Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. еге 18 a seaside branch, Kearsney 
Court, near Dover, to which patients may be sent for treatment or on holida Motor and carriage exercise 18 
provided as required. Patients can -avail themselves of a course of physical drill. ^ Tennis Courts. Entertainments, 
dances, and indoor amusements held throughout the year. Terms trom £8 За per week. 

lllustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


Treatment of those of both sexes suffering 


- SALISBURY from MENTAL DISORDERS. 























Extensive grounds. Detached Villas. Chapel Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc, which 
at BOURNEMOUTH Voluatary, Temporary or Certified Patients may viuit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51 
TM —————————————————————————À 


CAMBERWELL HOUSE, 33, Peckham. Road, London, S.E.5. 


Ager PPM e RT FOR THE TREATMENT OF MENTAL DISORDERS . ours OMS eed 


7 Also completely detached Villas for mild cases, with private suites 1f desired Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Crequet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupationz| Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged’ Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senor Physician: Dr. Hupert JAMES Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An ulustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch 15 HOVE VILLA, BRIGHTON, and is 200 feet above sea-level, 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Вау, N. Wales, 15 for the treatment and саге of those of the Upper 
and Middle Classes suffering from MENTAL and NZRVOUS DISEASES ` Г С „м 

The Hospital is governed by a Committee, appointed ду Ше TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are separate vil Extensive grounds. Haid and grass tennis courts, cricket and oroquet grounds, 
and a court for badminton. There are also wireless installations. Golf шау.Ье had within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATMENTS received 

The “Hospital 16 nine miles from Manchester, 50 minutes by 181] from Liverpool and 34 hours from London. - 

For terms and further particulars apply to the Medical Superintendent, who May be seen in Manchester by APPOINTMENT. 

- Telephone: GATLEY 2231 (3 lines), 











Peusnrasan "#*леланипизаевавпаваатыпизвевинав» . 
` Е . 


: The new central building : 5. VERE PEARSON, : . : 
: makes the Mundesley Башы : ALD (Cantab ), M.R.C.P (Lond ) : The buildings face 8.S.W. ; 
ttorium the best equipped : E. C. WYNNE-EDWARDS, ; and are sheltered from the : 
: building in England for the : M.D.(Cantab ), F R.C 8.(Edin.). : sea by a pineclad ridge. : 
: сиге of Tuberculosis. АП: GEORGE H.' DAY, '*^The sunshine record and dry : 
: the bediooms have hot &and': ALD. (Cantab.). - : air complete a perfect site. 


:cold running water, electric 





The medical equipment is of 


ihght, and wireless head- : Por all information apply : : the latest kind, and there is : 
: phones. The new public ; THE SAHATORIUM, MUNDESLEY, } а day and night nusing : 
:100ms are spacious and : NORFOLK. staff. : 
" comfoitable. ы : Telephone: Mundesley 94 and ©б. : : 
: Н (2 lines.) Ч Н 

"= “a. x 


TERMS FROM 7j QUINEAS WEEKLY. 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ` ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS-OF TUBERCULOSIS 


Managing Djrector: DAVID LAWSON, M.D., F.R.S E. 











Bouthern aspect. Low rainfall. Puie bracing air. Sheltered grounds Beautiful surroundings. АП 
modern equipment foi diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff АП bedrooms have central heating, electiic light, hot and cold running 
water, and wireless (headphones). Comfortable and airy public 100ms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
А | . А the Secretary. Telephone: CULTS 107. 


+ 
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HARROGATE zaa 


waters, strong and mild, and of Iron waters, 
4 both saline iron and pure shalvbesie;i is available 


B for-dealing with ihe large group of disorders 

T h e SPA MEI amenable to Spa treatment. The Harrogate 
E- Royal Baths are. well equipped with modern 

In a р methods of Balneotherapy and Physiotherapy, 

а | efficiently administered by trained attendants. 

Н О | і а а y - The buildiag ranks as опе of the finest Spa 
establishments in Europe. Abundant facilities 


Я Е nv | ronment CM d for recreation and mental relaxation. - 


DIET Arrangements are now іп: operation - 


а HA m ; TEE whereby prescribed diets lor Spa 
Specialises in the'Treatment of— petens can be obfained at hotels. and “boarding. 
Disorders of the Liver—congestion, ouses without extra charge. | : . 
cirrhosis, jaundice, cholecystitis, chole- А Members of the Medical Profession are invited 4 to'aval — | 
lithlasis, and’ tropical liver: Also! . themselves of complimentary and reduced' price facilities li 
"Diseases of the Skin—eczema, рона. : _ for the’ Cure, Accammodation and’ Amusements. ` 

the coccal infections of the skin, etc. Pullman And Fast Reiaurant Car Trains daily from ‘King’ Cross 

- tation, London enny-a-mile,- Monthly eturn" Tickets 

VOS. үр of эи eris n тк ** апу дау, any train, from anywherej: First-class 50% m more. 
reatment - are :—The onic eumatic. . . | 2: ^ i е 
* Diseases—Arthritls, Fibrositis, Neuritis; ` |. à Ra 2t | i 
;;Gout,. Hyperpiesis, Mucous Colitls, Full .details from- " D 


‘Functional Disorders of the Heart, : 
Pelvic Disorders of Women, .Con-. F. J. C. Broome, Spa: Manager, 


valescence from acute illness.  . . Є? HARROGATE (1 5) | 





| 




















GRANBY HOTEL. — HARROGATE 
COMFORT AND CALM >: 'NO MUSIC, NO DANCING 


: Finest English Catering to Prescribed Diets 
200 ROOMS. FACING STRAY.- FULLY LICENSED. ^ PRIVATE SUITES. ^ Tarif from RESIDENT MANAGING DIRECTOR. 








LINFORD SANATORIUM, 
RINGWOOD,: NEW FOREST, HANTS. 





For the treatment of Tuberculosis. Radiatore! and Electric Light throughout. Hoi and cold water and shower 
bath in neatly ‘all rooms. Powerful X-ray Plant. Ultra-violet Rays Full Nursing Staff. All forms of treatment 
available. Farm of 120 acres, includmg 40 acres jof wood. Herd of Tubeiculin-tested Guernsey cows kept. Resident 
ышан de W. Snowden, M.D, Boh. (Santab.), A. G. E. Wilcock, M.R.C.8 , L.R.C.P. 

Terms: шо Seven Guineas weekly. 





THE COTSWOLD SANATORIUM 


First opened. in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles пош Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis: Aspect 8.5. W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Preuimothorax. (X-ray controlled), Tuberculins and Ultra-violet 
"Rays 1s available, when necessary, without extra charge. X-ray plant. Fully. equipped Dental Department. 


Electric light. Radiators, hot and cold basins, and ‘Wireless in all 100ms. Up-to-date main drainage. 
Full ву and night Nursing Staff. Terms 44 gns. to 7 gns. a-week, 
Med. Supt.: GEOFFREY A. HOFFMAN, B A., M.B., T.O.Dub. Asmat. Phys : MARGARET A. HARRISON, M.B., B S Lond. Pathologist: EDGAR N. 
MB, B.Ch. Consult. Zaryngolegist : CASSIDY DE W: GIBB, F R O.8.Zdin Consulting Dental Surg.: GEORGE V. SAUNDERS, LDS. 


D 
R.C.8.Lond. Apply, Secretary, The Cotswold Sanatorium, Czanham, Gloucester. Tel.: 31 and 82 WITCONBE. 'Grams : ' HOFFMAN; BIRDIIP. 





THE CORNISH: RIVIERA SANATORIUM | 


ROSEHILL, PENZANCE 
For the treatment -of, pat'ents- suffering from tuberculosis 
The Balloon stands in its own grounds of 13 acres of garden, lawn, “and woodland, and is well sheltered fom cold 


winds. The climate is particulary suitable for patients seeking mild winter conditions. “AN Torms of treatment 


„available. Electric Tight, central heating; wireless. 


Dee fj . „MED. SUPT.: Francia Chown, M:Biond., D.P.H. Е еж 


Eyes n.m: manamana marrin c^ menyan. c. > 












THE WORLD'S GREATES 
HEALTH RESORT. 
With its 80 remarkable aulphur and 
radio-active thermal springs (96° F. 
to 1629 F.) and more than 200 aperient 
water Springs. 


Magnificently cguipped for the treat- 
ment of many kinds of disorders, parti- 
cularly for the treatment of Rheumatic 
Diseases, Sciatica, Arthritis, Fibro- 
sits, Gout, Diseases of Womon,. 
Chronic Skin Disorders, etc. 


Details and 
literature from :— 


CULTURAL ADVANTAGES, 
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BUDAPEST- SPA 


SPECIAL INCLUSIVE ARRANGEMENTS. 


' £15 fora stay of three weeks with full board 


accommodation in the leading Hydro- 
Hotels, including medical supervision and 
` treatment, free use of the baths, special diet, 
sight-seeing tours, all taxes and gratuities :— 


The charge of £15 is fully inclusive. 





DEAN & DAWSON 


where the official medical representative of the S 
` the various cures on MONDAY and WEDNESDAY between 11 a.m.—l pm. 


BUDAPEST SPA—HUNGARY’S CHARMING CAPITAL CITY— OFFERS TO ITS VISITORS ALL THE AMENITIES, 
AND INEXHAUSTIBLE VARIETIES OF ENTERTAINMENTS OF A GREAT METROPOLIS. 


may be consulted regarding 






L-THE-YEAR-ROUND 
SEASON. 







Most thoroughly equipped bathing 

establishments connected with tho 

modern Hydro-Hotels and sanatoria. 

Cemplote Courses of Hydrotherapy, 

ә Thermotherapy, Mechanotherapy, 

Electroradiology, Mud Treatment, 
Drink-qures, Special Dict. 


81, PICCADILLY, 
LONDON, W.1 












































EPILEPSY. -> 


‘ 


Attendance at БЕЛО] is à necessary 
pu of the satisfactory tieatment of 
pilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class paientage 
made necessary by the success of the 
school] have created several vacancies. 
, Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. 


GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
- ровая built for the open-air treatmeut 

uberculogis, and opened in 1901 Bracing 
mountain air. Elevation 860 feet above the 
sea-level Sheltered situation’ in pine wood. 
Graduated walks Electric light throughout 
the building and in shelters. Central heating 
Fully equipped Xray Plant. Al modern 
methods treatment available, including 
Poeumothorax, Phrenic evulsion, etc., when 
necessary. Burgica! ceses also admitted 
-Trained оне on duty all night. lerm 34 
guineas d шел per week, inclusive." No 
extras Med FELIX Savy, MD 

For partiou з apply to the Matron 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE 
A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MOCLINTOCK. 


“JOINT NURSING AND MIDWIVES' 
COUNCIL, NORTHERN IRELAND. 





^ MEDICAL EXAMINERS FOR THE PINAL 
EXAMINATION. 


The Council invites applications from Medical 
Practitioneis, “who are, or have been, teachers 
at approved training schools and aie willing 
to act пь Examiners for above examination. 

Subject: Gynaecology. 

Particulais and application forms obtainable 
from the Registrar, 118, Ureat Victoiia Street, 

* Belfast, to whom ali applications should be sent 





-Resident Physicians. В.С В. HARBINSOM, M.B., 


Extensions. 








Unrivalied suites of Baths—Turkish and Russian baths 
Aix and Vichy Douch: 
m Chair, Rlectrio 


Purposes, Dow» 
p АТЫЛА! Sunli 
erny' Naubem 


Orchestra Bpecial provmon for invalids 
ance Over 60 truned Male and 
Maweurs, Attendants, eto. 
Terms 13/- to 18/6 per day inclusive board. 


Illustrated Prospectus H.J. on request. 


D Radiant. Heat Infra-red 


B.Ch., B.A.0.(R.U.1.); В. MaoLELLARD, M.D., C.M. 
’Phone. No 17. 'Gramsa: Smedleys, Matlock 











THE POLYTECHNIC, 
REGENT STREET, W.1. 


DEPARTMENT OF CHEMISTRY. 


Head of Department: ^ 
. .H- LAMBOURNH, MA., M.Sc. Е.1О. 
DAY COUHSE in CHEMISTRY, PHYSICS, 

and BIOLOGY, and EVENING OOUHSE in 

CHEMISTRY and PHYSICS. 

For the PRE-MEDICAL EXAMINATION of the 

CONJOINT BOARD. 

New term commences: 


Day - - Beptember 17th, 1935. 
Evening -  - September 25rd, 1955. 
Fee to London Students: 
Day - &8 8s per term. 
Evenin - £2 2з. per term. 
Early application .zhould be made to the 
Education. Е 


Direotor о 





WESTMINSTER HOSPITAL, 


Brogd Sanctuary, 8 W.1. 


THE “ WANDER " SCHOLARSHIP IN 
DISEASES OF OHILDREN. 


Applications are invited for the office of 
“Wander” Scholar (Clinical Pathologist and 
Ке istiar to the Children's Department). Salary 

er annum. Duties to commence Septem- 

ра dab Candidates must be registered Medical 

Piactitioners: who have held & residert Hospital 

and some experience in Pathology, or 

n Diseases of Ohildren. The ‘office 18 a whole- 
time one, and 1s tenable for one year. + 

Applications (six copies) together with sx 
copies of three recént testimonials, should be 
submitted to the undeimgned, from’ whom fur- 
ther details regarding the duties of the office can 
be obtained, not later than Monda day, J July 29th. 

By Order of the House Со 

CHARLES M POWER, Seoretary. 











ROYAL COLLEGE of PHYSICIANS of EDINBURGH 

ROYAL COLLEGE ef SURGEONS ef EDINBURGH 

ROYAL FACULTY of PHYSICIANS and SURBEONS 
** of GLASGOW. 


COPIES OF REGULATIONS for the TRIPLE 
QUALIFICATION-- (LR.CP E, R.CS8 E., and 
L R F.P. & S.G )} and the DIPLOMA IN PUBLIC 
HEALTH, containing.’ Dates of- Professional 
Examinations for the year 1955-56, Curriculum, 
“etc, may be had on application to the REGIS- 
TRAR, Surgeons Hall, 18, Nicoleon Street, Edih- 
burgh. or to the REGISTRAR, 242, Bt. Vincent 


wy | UNIVERSITY OF DUBLIN. 


\ TRINITY’ COLLEGE, 
SCHOOL OF PHYSIC. 


The usual Three Weeks’ POST-GRADUATE 
COURSE for General Practitioners will be given 
this Autumn from Sept. 17th to October 6th. 
The Course will include clinical instruction in 
Surgery, Medicine, Obstetrics, Orthopaedics, 
Laryngology, -Ophthalmology, апа Diseases of 
the Skin. Laboratory instruction will be given 
each afiernoon in the Medical School in 
Anatomy, Physiology, Pathology, and Bacterio- 
logy. There will also be demonstrations on the 
use of the Eléctrocardiograph and the use of 
Radium, and lectures on Medicine and 
Therapeutics, = 


For further particulars apply to— 
A. FRANCIS DIXON, 
Schoo] of Physic, Trinity College, Dublin. 


LONDON HOSPITAL 
MEDICAL COLLEGE 


_ PRIMARY FELLOWSHIP EXAMINATION. 


A COURSE OF INSTRUCTION for the above 
Examination will begin on Monday, Aug. 26th. 
The Fee of the Course зз 15 guineas 
Further particulars may be obtained ош 
Professor WILLIAM WRIGHT, ALB, DBo, 
F.R.C.8., Dean, Turner Street, Mile Énd, “EL 
—— 2—4 


LONDON HOSPITAL 
MEDICAL COLLEGE 


F.R.C.S. 


А COURSE OF INSTRUCTION for the FINAL 
FELLOWSHIP EXAMINATION wil begin on 
Monday, August 26th 

Fees (exclusive of Operative Surgery): 28 
gos Operative Surgery, 10 gna. 

кра entry can be made for all Classes 
oiher an those of a strictly Clinical character. 

Further particulars may be obtained from 





Professor VILLIAM WRIGHT, М.В,  D.Be., 

F R.C.S., Dean, London Hi Ex Medical 

College, Turner 'Btreet, Mile En 
ERE. 


POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam will com- 
mence shortly Course includes Demonstrations 
of Museum (Surg., БАМ.) Specimens and Ana 
tomical Dissections Posta] Tuition or " Reading 
Courses" at any time. Further particulars, 
Н C Ornrm FRCS, Surgeons’ Hall Edinb'zh 


Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March, June, Sepiember, and December For 
Regulations, apply to the Secretary, Oollere of 
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MIDDLESEX HOSPITAL | MEDICAL SCHOOL 


LONDON, wW. 1 
* (University of London) 


THE WINTER SESSION will Open on October 1st, 1935. 


The Medical School and Hospital occupy a central position within & few minutes’ walk of Oxford Circus. They are fully equipped 
for teaching the entire medical curriculum, both for University Degrees and the Conjomt Course. 


The Hospital has been entirely rebuilt ; 


including modern and well-equipped La 


rctories, give: to 


the remodelled .Out- Patent Department continues to expand; the newly built quarters 
for the Resident Officers afford greatly improved facilities, and are being stil further enlarged 
to the Middlesex Hospital and 


These, with other new buildings, 


its Medical School the most up-to-date 


facilities obtainable in Great Bntain. In addition there 18 open a new unit devoted to Clinical Research, and it contains six 
small self-contained wards and a large Clinical Lecture "Theatre. The wards of the Archway Hospital, Highgate, contaimng 600 
beds, are also available fór Medical and Surgicel demonstrations for students of this Medical Schoo! 


RESIDENT APPOINTMENTS 


Thirty-four Resident Appointments are afforded annually to newly qualified students. TEN REGISTRARS are also dripointed 


annually. SCHOLARSHIPS and PRIZES of a value exceeding one thousand pounds are awardsd each year. 


Large athletic grounds, 


common rooms, a well equipped restaurant and gymnasium are providec., A squash racquets court is available. 
Tho Students’ Amalgamated Clubs include Rugby and Associatior Football, Hockey, Cricket, Sailing, Fencing, Golf, Rowing, 


Swimming, -etc. 


There is no accommodation for women students. 


! 1 


не particulars and а prospectus may be obtained on application to the School Secretary, Middlesex Hospital, Mortimer Street, 


Н. E A. BOLDERO, MA, DM, 


F.RCP, DEAN 











Post- Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4; p.m.—Post-Graduates may enrol at any time for any period from 1 week 


to 3 months.—Special facilities for “ 











Study Leave,” and for those wishing to take a course under the ` 


' Grant-aided Scheme for 


Post-Graduate Study by Insurance Practitioners. ”—Anaesthetic Courses —Clinical Assistantships.-Annual Membership Tickets at 
Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 








| FELLOWSHIP OF 


1, WIMPOLE| STREET, LONDON, W.1. 


Should be consulted regarding all Post-Graduate Instruction. 
the SPECIAL COURSES arranged periodically m all subjects, on payment of the requuite fees. 


MEDICINE 


Telephone : Langham 4266. 


ANNUAL MEMBERSHIP SUBSCRIPTION’ of £1 ls Od. permite Members to attend 
Special Courses for the M.R C.P., F.R.CS (Primary) 


and Е.В.С.5. (Final) Examinations arranged at suitable fertoan A PANEL OF TEACHERS who are prepared to givo Бегона] chiica] instruction 


is always available for Members. 


The “ POST-GRADUATE MEDICAL JOURNAL "' (published monthly)” giving full details of work available, in addition to matter of Clinical 
and Practical interest, is included in the Membership subscnptio:.. i 
The next series of Special Courses will begin early in September. 





CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1 | 


The Hospital offers valuable facilities to Qualified P and 


Medical Students, by means of its Four weeks’ 
observing Obstetiical Complications and 
Nearly 2,000 patients annually. 


Residential Courses, foi 


^onducting Labours. 


DIPLOMA IN ANAESTHETICS—D.A. 


Examination, November, 1935. 


- DIPLOMA IN-CHILD HEALTH—D.C.H. 
Examination, October 4th, 1935. 
Courses of Postal and Oral preparation 
for these examinations may now be 

commenced. 

For full details write to the SEORETARY, 
Medical Соггозропдепса, College, 19, Wel- 
beck Street, London, W.1 





DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health, 


The Course of Instruction can be com- 
Menced at any time. Provision 19 made 
for students who. can give either whole. 
or раа to the work 

and further paiticulars 


рор зс 
iii be obtained fiom the Secretary. 


ps ephone* 
23, Queen 


Terminus 4788—6206. 
uare (and отот Street), 
ondon, W.C.1 


STAMMERING SPEECH DEFECTS. 


BEHNKE METTIOD. Estab. 1880. Cases, non- 
resident, tieebed at 39, Enrl's Court Square, 


,8.W.5, and 1n residence, in the Summer hoh- 


days, af Miss BEHNKE’S house on the Chilterns, 
*Pre-eminent success in the education and t:eat-nent 
of stammermng and other speech defecta.”—'"' Tones,” 
ч Thoroughly physiological prinoiples.”—" Lancet ” 
“The method is-scientifically corrgot and perfechy 
effective "—" Guy's Hospital Gazette 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8 





and Two weeks’ 





RALPH B. ICANNINGS, Secretary. 


Lus Moni HOSPITAL (FREE) 


orated under Royal Charter), 
Fulham Road, d, London,eS.W.5 


UNIVERSITY 01 OF LONDON 
DIPLOMA IN MEDICAL RADIOLOGY. 





A Course of; Study in Physics апа Radiology 


qualifying for:the Diploma in Medızal Radiology 
of the, University of London will n on, 
Monday, October 7th, "at The Cancer Hospital 


(Free), Fulham Road, "London, S.W.3. Full par- 
iculars can be obtained on ‘application at the 
above address: to Professor J M. WOODBURN 
MoRISON, ог fiom the undeisi 

CLEMENT COBBOLD, LD, Secretary. 





1 
LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 
NIVERSITY OF LIVERPOOL.) 
со ES OF INSTRUCTION (lasting about 
three months} for the Diploma in Tropical 
Medicine commence on October 1m, 1935, and_ 
January 7th,;1936, and for the Diploma in 
Tropica Tyglene on January 9th and eApril 
23rd, 1936. (Candidates for the’ D.T.H. must 
possess the D.T.M. of this Univerrty.) 


For particulais apply to е Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 5. 

MASTERY- OF MIDWIFERY. 





Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of. 
London will be held twice yearly, beginning on 
the third Mondays in May and November. 

„ For regulations, apply to the Registrar of the 





CAL CORRESPONDEN 





18, KELBECK ST. LONDON, W.1. 


PROVIDES HIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDI CAL EXAMINATIONS. 


Special Preparations for all 


Surgical Qualifications. 


F.R.C.S.EHBGLAND. M.C.CANTAB. 
(Primary & Final.) M.S.LONDOR. 
F.R.C.S.EDINBURGH. 

And all other Surgical’ Degrees and Diplomas. 


Tel: Welbeok 32) 


9 The remarkable success of Students of the 
Medieal Correspondence College nt the higher 
Ede 1cal Examinations 15 specially note- 


y- 

4 Both at the Piimary and Final FROS. 
England the majority of our Students are 
successful at the first attempt, and Candi- 
dates who have failed at these Examinations 
on several previous occasions fet through 
without difficulty after going iough our 
courses, 

Q The Surgical Tutorsvof the College all hold 
either the M 8.Lond. ог F.RC.S8.England, ог 
both, and are highly experienced teachers. 

є The "Postal Courses are thoroughly clear, con- 
cise, and up to date, and the test questions 
are carefully selected from those set at pre- 
vious Examinations, so as to embrace all 
parts of the subject. By working systemati- 
cally through the Course the Studeht дз 
brought up to the examination standard in 
the minimum time, and much unnecessary 
ieading is saved. 


VALUABLE BOOK| 


* How to Pass the F.R.C. 5., free on applica liðs - 
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UNIVERSITY OF BIRMINGHAM 


. FACULTY ОЁ MEDICINE, _ 
(Associated with ‘ths General, Queen's, and 
Special Hospitals "or Climcal Teaching) 


The next Session opens on 
October 7th, 1935. 


. The University grants degrees in Medicin 
Burgery, and Public Health, and ‘a Diploma in 
Public Health; also Degices and a Diploma in 
Dental Surgery. E 

The Courses of Instruction are also adapted 
to meet the requirements of other Universities 
and Licensing Bodie. 

-HOSPITAL APPOINTM 2 

A large number of Resident Hospital appoint- 
ments in Birminghom and Distiich are open to 
qu&lifled students of the School 
BCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Entrance and othe-.Scholatshíps ‘and Exhibi- 
tions and various Prizes and Medala are awarded 
annually in the Facu бу of Medicine, full details 
of which are in the Faculty syllabus’ 

- BCHOOL GF DENTISTRY:- : 
(University of pem and Birmingham 

- Dental [Товрца1].) 

The School of Den-istry, in conjunction with 
the General and Qreen's Hospitals, affords a 
complete curiiculum. for the Бел! Diplomas 
and Dental Degrees’ of the Univermty and ‘all 
other Licensing Does. А Dental Scholarship 
of the value of £4€ 17s. 6d., tenable for one’ 
year, is offered anrually. * 35 
PRE-REGISTRATION MEDICAL.AND DENTAL 

EX AXINATIONS. 

The А C-uiges of Instruction in 
Chemistry and Phys-cs and in Biology may ‘be 
attended п the University. Е 

For syllabus and farther information apply to , 
the Registrar. , d 

STANLEY BARNES, ALD., D.Sc., A rn 

n. 





TS. 
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UNIVERSITY OF LONDON 
UNIVERSITY COLLEGE 


FACULTY OF MEDICAL SCIENCES. 


SPECIAL COUREE FOR THE PRIMARY 
FELLOWSHIP EXAKINATION OF THE ROYAL 
' OOLLEGE OF SURGEONS. 


Special SHORT C#URSES in ANATOMY and 
PHYSIOLOGY will -ommence on Monday, Sep- 
tember 2nd, 1935. ın 
Decembei Examibnaton, . 
ANATOMY: J.,Knk, M.B., .Ch.B., F.R.C.S.E 
PHYSIOLOGY: W JL Newrox, M.D., ALSo.; 
PHYLLIS А. TOO«EY KERRIDGE, M.Sc., Ph.D. 
The. course in acatomy (inclu Embryo- 
Jogy) 1$ made up >f lectures and demonstra- 
. tions. “Students are BE to use the Dis- 
eecting Room and Ajuseum of Anatomy at 
other times. Я 
The course in Lhysiologgy is made up of 
lectures, viva voce classes, practical  Bio- 
chemistry and ‘Histclogy 


preparation for the 


Full particulars may be- obtained on appli- 
cation 
"University College, C. O. G. DOUIE, 
"London. = Becretary. 


(Gower Street W:C.1 ) 


UNIVERSITY OF LONDON. 
KING'S. COLLEGE 


PRIMARY F.R.C.S. 


A "SPECIAL  -NTENSIVB COURSE IN 
ANATOMY and PEYSIOLOGY, in preparation 
for the December Cxamination, will commence 
on Tuesday, October ‘lst, 1955, and will oon- 
tinue until the dat of the examination. Е 

Fees for the Course: 

Twelve Guimeas for ‘both subjects. 

- Eight Guineas for either subject. 
.Further particulcrs from the Dean of ithe 
Medical Faculty, K-ng's College, Strand. W.C 2. 

NCOATS HCSPITAL, MANCHESTER. 
ORTHOPAEDIC HOUSE SURGEON (ady vor 
tleman) required, to commence duty on 
ugust let n appointment for six months 
Salary at the rate of £100 ‘per annum, with 
board, residence, Ixundry, eto. - 

Applications, ea Ago qualifications, aod 
experience, 1f any, -0 forwarded to tthe under- 
signed, together vith copies of thiee recent 
testimonials. 

By Ord-r of {һе Board, 
. HELBERT J. DAFFORNE, 
Gen-8upt. & Secretary 


RINCIPAL OF A LONDON -TUTORIAL 
, establishment, chiefly dor medical students, 
wishes to ‘meet © -quali » man. willing. ‘to 
UNDERTAKE sonw. COACHING “in anatomy, 
eto. — Address, Zo. 4733, B.M.A. House, 


илл Canara 


| 





~ - UNIVERSITY. 
- “EXAMINATION ` 
. POSTAL . - 
.. INSTITUTION 


17, RED LION 5Q., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Prinoipal: Mi E. &. WEYMOUTH, М.А (Lond.). 


POSTAL OR ORAL PREPARATION FOR, ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 1901-54 (9 Gold 390 
Medallista during 1913-34) 

M.8.(Lond.), 1901,54 (including 23 

M.B., B.S (L snd » "Final 1918-54 

D. -5.l Lond. inal 1 

' (Completed Exam.) 236 


F.R.C.8.(Eng.), Primary 
1919-54. Final Е 166 
M.R.C;P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 
(Completed Exam.) 33 1 
F.R:C.S.(Edin.), 1918-34 59 


M.R.C.S., L.R.C.P. Pinal 1919-54 
(Completed Exam.) 
M.D. Various. By Theme. 


successes. 


Preparation for the above, also for Medical 

Iminary, and all examinations leading п 
to MRE, L.ILO.P., or М.В. of various Uni- 
versities, also for BLR.C.P.(Edin.), DPM, 
D 0.м.8., D.T.L & If, D.L.O., 
М.М.8.А., L.ALS.8.A., еіс. Many successes, 


ORAL CLASSES. 
ALR.C.P., ALD., Primary and Final F.R.C.S. 
F.R.O.S.(Edim.) also 1 м.в. BS, and 
M.R.O.8. LILO.P. Museum and Maoroscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS : ‘The method and the cost of enter- 
Ing the Medical Profesmon. Partioulars of all 
Medical Examinations. Postal Courses, and Oral 
Classes. Ви 10ns for ihe-'Higher' Medical 
Examinations. Suggestions for the Higher Sur- 
Row Examinations. Suggestions for the Special 
iploma Examinations. Refresher Courses. Open- 
ings for Women. Hinta for writing theses. 
[edical Piospectus gratis along with list of 
-Tutors, etc. on application to Ше Principal, 
Мг. E. 8. WErxourTH, ALA., 17, Red Lion 9; 
London, W.C.1. (Telephone: HOLBORN 631 у 


DE RGYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 


HOUSE SURGEON required for Fracture and 
O:thopaedic Department; duties to commence 


August 16 ` 

i H Ша dore pia $00 рейв, хасаа Ше 
usual spec ара. ents, апа recognised oy 
the various Examining Bodies for 2 part of the 
requisite attendance on Medical and ‘Surgical 
Practice. - 

Candidates must be registered under the Medi- 
cal Acta and unmarried. 

The appointment us for six months Salary 
at the rete ot £100 per annum. Boar, fur 
nished rooms, and laundry provided. 

Applications, with copies of testimonials, to be 
forwarded to the undersigned 

Wolverhampton W. Н. HARPER, 

June 24th, 1935. House Governor. 


Deoseasren ROYAL INFIRMARY 
Uo. (L85 Bede) 


: HOUSE SURGEON '(Male) to Eye. sand Ear, 


532 


Numerous 








Nose, and Throst .'Departments: required im 
mediately. + 

^Balgry at the rate of "P175 per вопит, with 
board, residence, and laundry. 


‘Candidates willing to-st&y one year preferred 
Applications, accompanied by not more than 

three, testimonials, to Бе sent to the under 

signed immediately - 

WALTER R. SMITH, Secretary-Supt. 


OYAL ALBERT EDWARD INFIRMARY & 
DISPENSARY, WIGAN. (180 Beds.) 


HOUSE SURGEON (male) required immedi- 
ately for & period of six months. Salary £150 
r annum, with board, artments, and wash- 
ng. Staff consiste of 2.8.0. and three House 
Surgeons. Applications, stating age and quah- 
fications, with copies of three recent testi- 
montals, should -be addressed to the undersigned, 
А. STANLEY. BRUNT, 


Tale Tet TOES m OQnnt & Qan 





.G'O., D ILR E, 





ROYAL NAVAL MEDICAL SERVICE. 


Applications are :nvited for NINE VACANCIES 
in September, 1935, for MEDICAL OFFICERS 
in the Royal Navy. \ 

Candida must not be above the age of 28 





- years. and- must be registered under the Medical 


Acts No examination in profession 1 subjects 
will be held, but candidates will be required 
to attend for interview by a Selection Board 

Selected sandidates will be entered for Service 
for a period of шее years ın the first 1nstunce, 
which® may be extended to five years at the 
glitoretion of the Admiralty. 

At the end of three years’ service officers may 
retire with a gratuity of £400, but thôse who 
serve for five years will receive £1,000. 

At the end of five years’ Short Servi per- 
manent commissions will be «given to selected 
officers who wish to make the Naval Medical 
Service ‘their permanent career 

Opportunities are available for officers on 
the permanent list to specialize, and ample 
provision 18 made for Post-Graduate stud 

Copies of the regulations for entry an 
ditions of Service, including rates of роу and 
allowances, may be obtained from the Medical 
Director General of the Navy, Admiralty, 5 W 1, 
and from the Deans of all Medical Schools. 

Applications for entry from intending condi. 
dates for the nine vacancies must be received 
not later than July 5156 


"as SHEFFIELD • ROYAL 
(340 Beds ) 


` Applications ате invited for the following 
Resident posts (male): 
TWO ASSISTANT CASUALTY OFFICERS, 
who will also act as Juntor louse Surgeons. 
ONE RESIDENT ANAESTHETIST, who also 
acts a8 House Physician 
ONE HOLIDAY LOCUM. ‘ 
This 15 a teaching Hospital, with insufficient 
local graduates to fill all reeident posta, Salary 
at the rate of £80 per annum, тып to £100 
per annum ın six montha, with board, residence, 
and laundiy. 
W. H. BOOTH, Supt & Secretary 





HOSPITAL, 


rus BOLTON ROYAL INFIRMARY, 
(506 Beds, шешйп two Auailiary 
Hospitals.) 





Applications are {invited from Ladies and" 
Gentlemen for the post of HOUSE, SURGEON 
. Selary £125 per annum, with board, resl- 
dence, and attendance. ^ 

Applications for the post, sating age., nation- 
ality, опа previous experience, logether with 
copies of testimonials, should be forwarded to 
the undersigned 


ALBERT E BRISCOE Secretary 
posses HOSPITAL, TORQUAY. 
(146 Beds) 

HOUSE  PHYSICIA Male) required on 


Angust 15th Balary £175 per annum, with 
boa. residence, and‘ laundry. Candidates must 
be fully qualified, registered, and unmarited 
Applications, stating age, nationality, qualifi- 
cations, and experience, to be received by the 
undersigned as soon as ‘possible, with copies 
of not more than three recent testimonials 
E L. GRIST, 
Beere! 


July 5th, 1935. {шту. 
ING EDWARD MEMORIAL  IIOSPITAL, 
^ EALING. (155 Beds.) 





Applications are invited for the appointment 
of JUNIOR RESIDENT MEDICAL OFFICER 
(Male), Six months’ appointment coninieneing 

ugust lət. Salary £150 per annum, wit 
usual residential allowances Appheatians, 
stating age, ехрепепсе,- and qualifications, 
together with copies of two recent testimonials, 
to be serit to the undersigned immediately. 

T. А. MICKELWRIGHT, 
Secretary-Superintendent. 


ONGTON  IIOSPITAL, STOKE-ON-TRENT 


HOUBE SURGEON (Male or Female) required. 
Cothmencing -salary £160, with board, resi- 
dence, nnd laundry, plus certain fees. 

Applications, with copies of three recent 
testimonials, and stating чапан, to be 
sent at once to tho Chairman of Directors 
Longton Hospital, Stoke-on-Trent Е 


Revs NORTHERN 
Holloway, N.7. 


Vacancies occur for TWO CLINICAL ASSIST- 
ANTS in the Medical Out-Patient Depariment 
on Tuesdoy afternoons. Applications should be 
addressed la the Secretary. 


—————— її ——— 
| D е 'COUNTY AND SUNDERLAND EYE 
INFIRMARY. 





HOSPITAL, 








POUSE SURGEON .required, must have Oph- 
thrimic e ence. Salary £350, зїп to 
£500, reside out. Applications, stating age, 
evperience, etc, to фе велі to the Bocretaiy, 


Bea Infirmary Snnder'and 


` with'oopies of nob more than three 
mon:als must be delivered to the undersigned | be.deemed a 


y x * ` 
' * v ae = . a ^ E 
- ` z z 


1 

















CHARTERED 


- to administer 





SOCIETY of 


Presidezt: LORD MOYNIHAN OF LEEDS, K.CM.G., С.В., M.S., F.R.CS. A ч 25 





Names and addresses of Kombers practising in any district cen be obtained from :— . 


i 
TAVISTOCK HOUSE (NORTH), TAVISTOCK 
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MASSAGE & MEDICAL GYMNASTICS 


CHARTERED MASSEUSES and MASSEURS -receive Hospital Training. They are qualified 


MASSAGE, REMEDIAL EXERCISES, ELECTRICAL and LIGHT TREATMENTS. 


| The Society® was granted a Royal Charter in 1920 in recognition - of the ‘high standard 
J- -of work it maintains. 
themselves to work 'on 


С 





ledge 


.S M.M.G. Members do not "advertise individuall 


under medical direction. oof : EE 


А 


THE SECRETARY, C.S.M.M.G., 


SQUARE, LONDON, W.C.i. . _ Telephone: Euston 1676-8. 











QTY OF PORIBMOUTH. 
ASSISTANT MEDIOAL QFFICERS.OF HEALTH 
| Qiale)—TWO APPOINTMENTS, 


Applications are invited for the following Ap- 
pon tmenta from unmarried medical praott- 
oners who should have had at least three 
yours experience азе of niri ia 
on subsequen , obtaining a registrabl 
qualification ; - x E : 
1. Assistant Medical Officer of Health and 
First Resident Medical Assistant. Salary 
£600—4£750, rising by annual 


* menta of £25. 

2. Asmstant Medical Officer of Health and 
Second Resident Medical Assistant. Salury 
&500—£700, rising by, annual incre 

.. ments of £25. 

. The, gentlemen appointed will be required to 

devote their whole time to tho office, which will 

comprise duties in conneotton with Infectious 





Diseases, Tuberculosis, Maternity and Child | whole time tò the duties of the office unde: the-| Staff of Consultante. i 
Yell eats other duties assigned to them | direction of |the Medical Officer of Health and . The rson appointed will be required to 
by the Afedical Officer of Health. They will be | perform such|other duties 1n connection with the | devote whole Eine to the duties of his office, ` 
Bed to reside at the Infectious Diseases Сө Beath services as the Medical Officer ‘of | and will not be allowed- to engage m private 
. " ealth “ma uires - Qe ractice or ап 
Tkere will be. a deduction in each case of The suco candidate will be' required to p Y aenor occupation Tor pront, and 
ass а medical examination and to oontribute 


£125, per annum in respect of the usual resi- 
dential enioluments, s 
The total salary will be subject also to the 
statutory deduction of 5 per cent. under the 
rovisions of the Local Goverrment and Other 
"Superannuation Aot, 1922,.when the 
posts-nie designatéd as established posts. К 
+ - Farms of application, together with conditions - 
of the pepo may be obtained trom the 
‘Medical Officer of Health, The Guildhall, Porzs- 
mouth. - а ‘e 
Applications on the 
“ Assistant, Medical Officer’ of Health," ‘together 
t teszi- 


rescribed form, andoread 


not Jater than 10 n m. on Monday, July 22nd. `. 
M rev EA bene directly or Andirectly” will 5 
f А A NS 





‘deem | disg ication. - ғ * 

7. Th» Guildhall,-. - -- —-F. J. 8PARKS,.. . 
> Portsmouth: , жй Town Olerk. 
July Sid, 1955. с, -` Б: cu 

(MITY. от” LIVERPOOL: 


'' BROADGREEN SANATORIUM. 


RESIDENT ASSISTANT, MEDICAL OFFICER. 


Applications are invited for the above appount-_ 
ment at a salary of £200 per annum, together 
with usual residential allowances. 


The appointment 1% for one year. and, 1s nob + 


renewable. .Canvassing will be deemed a dis 
qualification.’ , . E E 
Candidates must .2 registered medical 
and surgical degree and should-have previous 
hospital experience and а knowledge of bacter1o- 
logical methods. aoe ` 
- Applications to be made on forms obtainable 
from the Medical’ Осе of ITealth, Municipal 
Annexe, Liverpool, to be endorsed |" Residect 
Assistant Medical Offloer, and returned to the 
undersigned so as to received not later than 
Wednesday, July 31st. 
Municipal Buildings, 
* Liverpool 
July 15th, 1936. 


WALTER MOON,” 
Town Clerk: 





OLDEN SQUARE THROAT, NOSE, & EAR 
HOSPITAL, near Piccadilly Clious. 


ANAESTHETIST required, to attend daily, 
approximately 9.50 a.m —12 50 p.m. Salary 
£150 per'annum. Apply, with full particulars 
of experience, qualifications, etc, and with 
copies of ‘three testimonials, on ог befor2 
‘ Aucust Sid, 


anere- | general public health and the possession of a 


ITY [ ОР. PORTSMOUTH. 8ВЕХ 
TUBERCULOSIS OFFICER AND SENIOR Б 


AS8SISTANT|MEDICAL OFFICER OF HEALTH. 


COUNTY 
PUBLIC ASSISTANOE COMMITTEE. 
OLDOHURCH HOSPITAL, ROMFORD. 


APPOINTMENT OF PATHOLOGIST AND 
ASSISTANT’ MEDICAL OFFIOER, 


Applications are invited for the post of 
whole-time non-resident Pathologist and Aesist- 
ant Medical Officer at Oldchurch Hospital, Rom- 
ford. - Oandidates must be registered Medical 
Practitioners competent to puperntend the 
Pathological and Bacteriological work, and to 
under *pcst-moitem esamunations, and albo 
to perform such other medical duties ‘inside and 
outside the Hospital as required. Oldchurch 
Hospital has.. accommodation for. over 800 
patienta, 1eceiving acute, medical, surgical, 
obstetric oases, eto. There .аге a number o 
modern departments—X-ray, eto.—and а visiting 


COUNCIL. 








Applications are invited for the above ap- 
pointmene from,1iegistered medical practitioners 
aving spec-al exporience in`the, diagnosis and 
stieatment bf beroulosis ала = Infectious 
Diseases and qualified in accordance with the 
pouvons of the Local Government (Qualfica- 
lons of Medical Offleers and Health’ Visitors) . 
Regulations,; 1950. Previous experience in 





D.P.H аге essential. „ & . 
Salary willl be at the rate of £750 per annum, 
ising by {дев biennial increments of, £50 and 
one of £37 10& to a maximum of £937 10s. 
Applicants|to be between the ages of SO and 
40 years. а 
The officerjappointed must reside іп the City 
(which includes Southsea) and must devote his 


all fees receivable by him must be paid into the 


p a County Fund. Пе will also be subject (as -the 
o the superannuation fund established under | case may uire) either to the'Poor Law Officers 
the Local Goyernment and Other Officers Super | Superannuation Act, 1896, or to the Local 
annuation Aet, 1922. Government and Other Officers Superannuation 


Forms of apphoation and conditions of the | Act, 1922, and will be requi to pass в 
appomtment. may be obtained from the Medical | medioal examination to the satisfaotion^of the 
‘Officer of Health, The Guildhall, Portsmouth. Council E i Я у 
; Applications, оп- ће. prescribed form, accom- The salary attached to’ the post is £600 per 
panied by copies. of three- recent testimonials, | annum, rismg,-zubject to satisfactory ‘service, 
and endorsed! ' Tuberculosis Officer and Senior | by ‘annual increments of £25 to £700 per 
Assistant Medical Officer of ITealth,", must -be annum. The appointment will Ье' subject to 
delivered - о 4 ће * undersigned~not later- than Y 

onday, July 22па. 2, * Ы 


10 a.m. on™ 25 
от 1ndireotly, will 


: and also to the Council's Bick Pay Rules an 
" Canvassing,| either directly” 


Regulations’ and Standing Orders. Application 











А isqualification. forms, which are obtainable from the -Publio 
. The Guildhall, . . F. J. SPARKS, Asaistant Offiser, Prudential Buildings, Duke 
| . Portsmouth. o „ Town Olerk. ^Btrect, Chelmsford, must be returned: to him 

. ,Julv Srd, 1955. d duly completed; not later than July 27th. “ks 
— т 5 п Canvassing, directly or indirectly, 189 for- 
ES DANOASHIRE . ERCULOSIS | bidden, and will be а disquahfloation, — , i 

COLO BARROWMO HALL; Oounty- Hall - 'E..8, HOLOROFT, . 

> GREAT |BARROW, NEAR CHESTER. Chelmsford. - .Olerk of the County 
(Under the direction of-the Britich Red.Oross | July 16th, 1935. `` ` Council, 
Society and the Order of St. John of Jerusalem.) - CHEN 2 

I E ORTHAMPTON - COUNTY MENTAL 
а ОЗЕ РВОТА тна m lor six months | 2N - — HOSPITAL, BERRYWOOD, : 
and 18 renewable. Salary £150 per annum, NORTHAMPTON. 2 


with board, residence, and laundry. " 
- The Institution deals .with.all stages of Pul- 
monary MTS and comprises Hospital 


Applications are invited for tho post of 
SENIOR ASSISTANT ‘MEDICAL О. CER 


and’ Sanatomiuri accommodation, extensive | (Deputy Medical Superintendent) at the County 
Wwotkehops fos graduated work, and `a- settle- | Mental Hospital, Beirywood, nea: Northampton. 


Candidates must be registered medical prac- 


ment. 





Special treatment, Sanocrysin and Artificial | tttioners possessing à Diploma in chological, 
Pneumothoraz given. ПОК Medicine 01 ity equivalent, and ш have had 
` "Appliegtions! marked “ House Phvsician,” with | Mental Hospital -experience - Salary £550, 
oopies- of three testimonials, to be sent to the | тапс £25 annually to £650 and’ £50 for 
Medical Director at the above address D.P M., with unfurnished house, light, laundry, 
T and garden produce valued at £100 yearly for. 

HRISTTE HOSPITAL AND HOLT RADIUM [ Superannuation purposes Ў 
/ INSTITUTE, WITHINGTON, 3IANCHESTER. appointment 1з bubject to the provisions 


of the Asylums Officers Superannuation Act, 
1909. Applications, stating age and eaperience, 
together with copies of not more than threa 
recent testimonials, to be sent not later than 
August 7th to the Medical Superintendent. `- 





The Committee of the Manchester Centre of 
, the’ National ium Commission invite appli- 
cations for the post of ASSISTANT RADIUM 
REGISTRAR {о the Manchester, Centre (consti- 
tuted jointly by the Manchester Royal Infirmary 
and tke Radium Institute). '- ' 








The Poxition| offers an excellent opportunity of IN UREMTON GENERAL HOSPITAL, 
acquiring "rience in all forms of Radium 7 2 ~ (80 Beds). i 
Therapy e post is whole-time and non- 


HOUSE SURGEON required. Salary at the 
rate of £150 per annum, with board and lodg- 
ing and certain other emoluments, Тһе ap- 
pointment 18 until December 3ist next, and is 
open to. 
Apply, 


anv. in t 


issideut, with salary at ihe rate of £400—£500 : 
pel annum, dapendiuig on experience. Previous 
radium experience 15 not essential, but DH R E. 
or F.R.C S. is desirable. 
Applications, statıng fully experience and 
aalificatigns,| should. be submitted to the 


] ng particulars of experience,’ if 
eoreterv  Chdistie ИЇбап1їлЇ and Holt Rniinm - 


е Hecretarv. Medical Плата Nisneatan 


three months’ notice in writing on either тае, 


registered Practitioners of either sex.- 
1Y 


` 


П 
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ОР BIRMINGHAM. 


(ux 


PUBLIC HEALTH DEPARTMENT. 


LITTLE BROMWICH HOSPITAL FOR 
INFECTIOUS DISEASES 

SENIOR ASSISTANT MEDICAL OFFICER 
Senior Assistant Medical Officer required 
(male, unmarried). Salary £750 per annum, 
includmg emoluments valued at £150, Adequate 
resident experience in а large Infec 10018 
Diseases Hospital 15 essential. Applicarts must 
also have held а resident t їп a Children s 
or General Hospitml, and ‘should preferably 
possess a post graduate qualification in Medicine 
or Public Health. 

The appointment is subject to the successful 
candidate Joining the “Birmingham Corporation 
Superannuation Scheme; to satisfactory results 
of medical examination; and to the Birmingham 
Municipal Officers Widows and Orphans Pension 
Scheme (if applicable). 

The officor appointed will be required to. pay 
to the Council all fees, allowances, and emolu 
ments (other than the foregoing) received by 

im. р 

The appointment 1з subject to one month's 
notice on either side. & 

Forms of application may be obtained from 
the Medical Superintendent, Dr. J. MOGARRITY, 
and should be ieturned to him on or before 
Baturday, July 27th 

Council House, F. Н О. WILTSHIRE, 

Birmingham, 1, Town Clerk 


Qi ОР BIRMINGHAM 
PUBLIC HEALTH DEPARTMENT. 
WEST HEATH SANATORIUM—120 Beds. 


RESIDENT AUT MEDICÓR OFFICER 
e). 





-9 
Applleationa are invited for a Resident Assıst- 
ant Aledical Officer Candidates must be un- 


married and have held a resident Hospital Ap- 
pointment since qualifying. Eaperfence in the 
diagnosis and treatment of Tuberoulosis will 
be a recommendation.’ 

The appointment will be límited ın ‘the first’ 
instance xix months, and subject ‘to satisfau- 
tory service, шау be extended for a further sıx 
months, The salary will be at the rate of £250 
per annum for the first six months, end £300 

r annum for the second six months, with 

he officer appointed vill be 

e officer appoin wi required to 
to the Council all fees, allowances, and emi: 
ments (other than the foregoing),, received .by' 
ип. 


Forms of application may "be obtained from 
.ihe Medical Officer of Health, Public Ilealth-De-' 
.Partment, Counoil House, Birmingham, 3, and 

should be returned to him n later than 
Wednesdav, July 24th. 


F. Н -0. WILTSHIRE, Town Clerk ! 
BIRMINGHAM. 


ITY OF 

DUDLEY ROAD HOSPITAL. (926 Beds.) 
. Applications ‘аге invited from fully qualified. 
medical dno Mone for Whole-time, appoint- 
ment as JUNIOR MEDICAL OFFICER (Маје) at: 
the Dudley. Road -Hospital, -Birmingham.- "The! 
appointment will be for а period of ait montbs, | 
but may. be ovtended.for a further-period of not: 
.ewceeding six months! Salary at tlie.rate of! 
.£700 per annum and full residential emolu-, 
ments. The officer appointed will be required 
to refund to the Council all fees, allowances, ! 
and emoluments (other than the foregoing) re-, 
ceived by him - . 
ea ee ica, be obtained from' 
- the Medi Superintendent, at Dudley. Road; 
Hospital, to whom. applications, stating. age, ex-. 
Pertence, and qualifications, with co of, 
recent testimonials, should be: forwarded’ not: 








later than, July 24th. 


Cu AND COUNTY OF KINGSTON-UPON.' 
- HOLL - 





BEVERLEY ROAD INSTITUTION (1IOSPITAT) 
ASSISTANT MEDICAL OFFICERS (Two). 
The Corporation of Hull invite applications 


7 from registered Medical Practitioners (men andi 
»omen), under the-age of -yea1$, Jor appornt- | 
ment &s Assistant, Medical cers at the above | 

Salary-ıs at the rate of '£350 per annum, to | 
gether with board, residence, and laundry 
в, und 
ts equipped with X-Ray and Ultra-violet LG l 
partinents. 5 
of appointment and a list-of duties, may -be 
obtained from the undersigned, to whom com-: 
an 10 am on Monday, July 29th. 
NICOLAS BBIE. M D.. 





named Hospital, for a period of one усаг 
The [iospitul Section contains 400 
ight 
A form of application, together with conditions. 
nee applications should be returned not Iéter | 











Сон BOROUGIT OF WEST BROMWICH. 


HALLAM HOSPITAL, 


RESIDENT HOUSE PHYSICIAN. 


Applications are invited from fully qualified 
male icgistered Practitioners for the above 


‘appointment, 

o appointment 1з for six months, with 
eligibility for reappointment for a furiher ах 
months, but either-party may give six wecke’ 
notice terminating the engagement The Ilos- 


pital has 472 beds, and 1s equipped with up-to- 


^ 









date special de riments. ere ùs a vigitin 
Май of eigkt consultant - physicians an 
burfreona... - 


Preference will be given to applicants with 
previous Hospital experience. 

Salary £200 per annum. 

Oanyoasng, either directly -or indirectly, 18 
strictly rohibited, and will be deomed a dıs- 
qualification 

Applications, stating ange, experience, nnd 
qualifications, iher with -copies of three 
recent ‘testrmonials, must be forwarded to the 
Medical] Officer of Health, 2, Lodge Rond, West 
Bromwich, &o a8 ‘to arrive not later ‘than by 
first post on Tuesday, July 25га. 

Town Hall, ALFRED WICKIIAM, 

West Bromwich, Town Clerk. 

July 8th, 1835. 


TAFFORDSIIIRE, WOLVERHAMPTON AND 
: DUDLEY JOINT COMMITTEE FOR 

TUBERCULOSIS. 

ABSISTANT RESIDENT MEDICAL OFFICER, 


Applications are invited.from medical men 
not more than 35 years of nge, with special 








experience in the treatment of pulmonary 
tuberculosis, for the post of Assistant Resident 
Medical О т 8t Prestwood Sanatorium for 


men, situated 9 miles south of Wolverhampton. 
The salary will be £400 per annum, rismg 
by one increment of £50 to 2450, includin 
quarters for single men only, with full board 
and laundry. The appointment will be held for 
2 years and will ‘be subject to the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922, The successful can- 
didate will be requiied to unde a medical 
examipation and to produce a birth certificate. 
Forms of application, together with any otber 
information desired. may be obtained from the 
undersigned a 
Applications, together with three recent testi- 
montals, must, be 1eaeived not later than Thurs- 
dav, July 25th 
Canvassing, either direot or indirect, will be 


a disqualtfientlon. 
. H L UNDERWOOD, 
County Buildings, Clerk to the Јер 





8taftord Committee. 
July 6th. 1935 
RADFORD ROYAL . INFIRMARY. 





ONE HOUSE SURGEON (Male) wanted for 
six months from September lat. 
Candidates- must -be single and legally quali- 
- fied. . " - 

Salary £135 per annum, with board, resi- 
dence, and washin = AE 
* There are 225 and six Resident Officers 
Appications, stating age, qualifications, and, 
, previous .experifhoe, with сөрген of recent testi-, 
. monials, to be received by | undersigned not 
later than the 816 post July 23rd. 


‘J. J. BARRON, 
July 9th, 1935 Secretary-Supt. 
"AXTILEESDEN ^ 





GENERAL ' ' ‘HOSPITAL, 
Harlesden Кола, N W 10. ° 


Applications are invited. from fully апаййей 
and- registered candidates (unmarried) for the: 
-appointment ef-a—Resident. Officer, to hold the 
appointment of CASUALTY OFFICER for a 
eiod of two months fiom.August 1st, followed 
у n six months- nppointment as HOUSE 
SURGEON. "m = = 
-Balary at- the rate of £100 per annum. 
Applications to be received by the Seoretary 
not latei than first post on Молӣау, July 22nd. 
July 6th, 1955. 


NIORTH 3 OQRMESBY HOSPITAL, 
BIIDDLESBROUGH (200 -Beds.) f 
IIOUSE-.PHYSICIAN. (male and’ unmarried)! 
required. Salary £120‘per annum, with board,/ 
“residence, and laundry.” ‘applications; wtating | d 
-ager qualifications, experience (1f any), with: |. 
copies of three recent testimonials, -should~be! 
sent to the undersigned H 
~ GEORGE WATTS, Seoretary-Supt 


| 
ORTH ' ORMESBY HOSPITAL, | 
MIDDLESBROUGH (200 Betis.) i 


HOUSE'SURGEON ‘(male and unmarried). re- ' 
quued. Sala £155 per annum, wiih ‘bogrd, ' 
.residenee, and laundry. Applications, statin 
ave. anualifientian&  exnerience (if anu) with 











i 








eOfficers Superannuation Act, 


(7097 BOROUGH OF SOUTH SHIELDS. 


р ASSISTAN'T MEDICAL OFFICER 
(TUBERCULOSIS). 

Applications are invited from fully qualified 
nnd registered medical practitioners for the 

ost of Assistant Medical Officer (Tuberculosis) 
Selary £500 per annum, ising by annual 
increments of £25 per annum to £750 

The appointment will be subject to the pro 
visor of the Locnl Government and Other 
1922, and tho 
successful candidate will be required to pass u 
medical examination 

The Сашага appointed must devote the 
whole of his time to the duties of the post, and 
must поф engage іп private practice. Пе will 
be undei the administrative contro] of the Medi- 
cal Officer of Health who is Chief Tuberculosis 
Officer. 

Applicants must subsequent to qualification 
(1) have had at least 3 years’ experience in the 
practice of their profession; (2) have spent ш 
general clinical work a period of not legs than 
eighteen months of which not less than six 
manths have been spent in a hospital аз resident 
officer in charge of beds occupied by medical or 
Surgical cases, and (3) have received special 
training for a period of not less than six 
months in the diagnosis and treatment of 


tuberculosis, é 

Forms of application тау be obtained from 
the Medical Officer of Health, Town Mall, South 
Shields 

Application, with copies of three recent testi- 
monials, should be received at my ollice not 
later than noon on Saturday, July 27th, marke 
“ Appointment of Assistant Tuberculosis Oficer.” 

Town Hall, WAROLD AYREY, 

South Shields. Town Clerk 

(СИН Раван COUNCIL. 

ASSISTANT COUNTY MEDICAL OFFICER. 

The Cambridgeshire Count 

lications for the post of Assistant County 
ейтеп! Officer fron duly qualified Medical 
Practitioners registered in the Medical Register 
as holders of a Diploma in Sanitary Betence, 
Public Health, or State Medicine The officer ap 
omted will act under the dhection of the 
Medical Officer of IJealih for the County (who 16 
algo School Medical ОШсег) m the gereral ad- 
ministiation of public health and other medical 
work of the Council including that of the 
Education Committee. The duties will be mainly 
in connection with School Medical Inspection 
апа experience in Refraction and Disenscs of 
the Eye 18 essential. 

The officer nppointed must not engage in 
private practice or hold any other appointment 

The talary offered 1в £500 per annum, using 
by annual incremenis of £25 to £700 per 
aunum. А car will be provided, or an allowance 
made for travelling, but there will be no sub- 
Bistenze allowance within the County 

The post is subject to superannuation, and 
the selested candidate will be required to under. 
go a medical examination e appomtment 
will be teimmable by thice months’ notice in 
writing on either side 

А ‘form of application. (with any further in- 
formation dcsired) can be obtained fiom the 
Clerk of the Council by sending a stamped 
addressed foolecap envelope Applications must 





COUNTY 





Council invite ap- 


be received net later than August 31st 
Shire Hall, ASHLEY TABAUM, 
Castle 1111, Clerk of the 
Cambridge. County Council 


July 5th, 1955 


DERBYSHIRE HOSPITAL FOR 
! CHILDREN. (80 Beds) 


Wanted at once, а RESIDENT INHOUSE SUR- 
CEON (Lady) Salary £130 pa The appoint- 
ment is for віх months but may be extended 
by mutual arrangement Applicants must be 


SICK 





“fully qualified. Applications, with three testi- 


‘monials, one relating to anaesthctica, to be 
, sent to the undersigned. 
ARTHUR N WHISTON, 
25, St. Mary's Gate, Secretary. 


Derby. 
Lees & NORTH SUFFOLK HOSPITAL, 








JUNIOR HOUSE SURGEON (male) required 
August 5th башту gi the rate of £120 per 
‘anhum,~ with ‘board, residence, and 1аппйгу. 
Medical: and ‘Surgical qualifications required `~ 

Eligible for Senior post at £150 per unnum, 
after л period of satisfactory service. 

Applications, together with copies of threo 


"recent testimonials, to be sent to ihe llonorary 


.Medical Superintendent 


READNOUGHT -JI08PITAL, GRECNWICH, 
B.E.10. (General Hoepital—2850 Beds.) 


ROUSE SURGEON required for six months 
Salary £110 per annum and a proporiian of 
fees, with board, residence, and Jaundiy Can- 
aidates must be male and anglie Anniications. 








` 


„ e registered, and previous 


Й 


А 
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YHE QUEEN'S HOSPITAL FOR CHILDREN, 
Hnckney Road, E.2. 

SENIOR RESIDENT MEDICAL OFFICER re 
quired on September 1st, The appointment із 
made for sıx months and may be extended for 
further periods of six months, but cannot be 
held for more than two years. 

The Resident Medical бай consists of the 
Resident Medical Officer as above, three Casualty 
Officera, two House Physicians, and one House 
Surgeon. . 

Salary, inclusive of panel fees £200 p 
annum, with board, residence, and laundry. 
Candidates ‘must have held a responsible resi- 
dent appointment at a recognised hospital 

Forms of application may be obtained irom 
the undersigned and mus; be completed and 





returned on or before August 5th ` 
CHARL H. BESSELL, 
July Sth, 1935." Ж И Secreta-y. 
V -ILLER GENERAL HOSPITAL, 
Greenwich Road, 8.Е.10. ` n 
` ANAESTIfETIST. 





Applications are invited for the post of 
Anaestheti«& from those who nre specially en- 
gaged in the practice of Anaesthetics. Attend- 
ance on Thursday afternoons. Honorariun at 
the rate of 52 guineas for one attendance й 
week. Tho Assistant Anfesthetist ів an applicant 
for the ‘post Should this application be success- 
ful there will be п vacancy for ап Assistant 
Annesthetist, Honorarium at the -rate of 26 
guineas for one attendance -a week. 

Applications, ther with copies of nok more, 

se 





than three recent testimonials, to be 
ihe Secretaiy. 
July 15th, 1955. 
Gees AND DISTRICT HOSPITAL. 
(164 Beds) ist 


^ Applications are invited for the following ap- 
intmenta (male): 

SENIOR HOUSE SURGEON , JUNIOR HOUSE 

SURGEON , 

Remuneration ab the rate of £200 and £150 
per annum respectively; wita board and resi- 
dence. Candidates must be fully qualified and 

IToepital, appointment, 
Duties to commence on 
stating age, qualifica- 
ies of not moie than 
to be forwaidéc at 


»Aperienoe 18 desirable. 
August 1st, Applications, 
Mons, and enclosing co 
three recent testimonials, 
once to the undersigned. 


H. B COATES, Becretary-Bupt. 
Ro BERKSHIRE HOSPITAL, 
š READING. 


A vacanoy for the post of HOUSE SURGEON 
(male) will occur onsJuly, 51st. { 

The appointment 18 lor 31x months 10 the first 
instance, 

Onndidates must be fully qualified and regis- 
tered. E -7 

Remuneration at the rate of £125 per annum, 
with board, residence, and laundry. | 

Applications, with copies GI testimonials, to 
be sent to the undersigned AE AR 


Reading. E. RYAN, 
July 8th, 1955. Seo. & House Gov. 
Я Do ds DERKSIIRE HOSPITAL,' 
i READING. Toa 


~A vacancy for the post of CASUALTY, 
OFFICER for three months, -with subsequent 
three months as Resident Anaesthetist will occur 
on July 5186. ES = 
Candidates must be'fully qualified and regis- 
tered. Remuneration at the rate.of £125. рег 
annum, with board, residence, and laundry. 
Арроопя, with copies of testimonials, to be 
sent to the undersigned immediately 
Reading. ^: H. E RYAN, 
July 4th, 1955. Sec & House Gov. 


TESTS: NATIONAL ORTHOPAEDIC 
IIOSPITAL, . ' * 
Ар lic&tions are invited Zor the posts of 
. HOUSE SURGEONS (two male, unmarried) at 
this Hospital’s Country Branch at 
Hill, Stanmore, -Middlesex (278 beds; 160 ceases 
of Surgical Tuberculosis) Salary 2150 per 
annum, with board, quarters, and laundry. e 
appointments are for віх months 
« Duties to commence August 1st and 18th 
respectively: Applications, wich oopleg of testi.’ 
monialg should sent to the Becretary,. 234, 


Great. Portland Street, W.i, not later than 
July 25th. E i A 


ARLINGTON MEMORIAL HOSPIT: 
D (200 Beds.) A 








The Committee Invite applications for th 
рон of HOUSE PHYBICIAN, male, fully q ali. 
ed. Salary £150 per annum, with b 
residence, and laundry. 

Applications, stating nge, qualifications, and 
experience, tugether with copies of two recent 


] Соѕвех 


Brockley ' 





D 
| BRIGHTON. (49 Beds.) 
RESIDENT HOUSE SURGEON (male) re 
quired.” Salary at the rate of £130 per annum, 
boerd snd washing found, and £40 allowed for 
travelling ‘expenses Good experience in mid- 
wifery and| gynaecology afforded. No canvassing 
allowed. The successful cendidate will be re- 
qu:ied to enter on his duties ab the beginning 


of September. 
Applications, in writing, accompanied by 
tes;imonin.s, should be sent to PEROY 


BPOONXER, Seoretary, at the Hospital, Bucking- 
ham Road, Brighton, on or before Tuesday, 
August 6ih.. i 
July 12t», 1935. 
RIDING 


М№овтн | 
| MIDDLESBROUGH. - 
(General Hospital—150 Beds; Three Residents.) 

Wanted ht on THIRD HOUSE SURGEON 
AND OASUALTY OPFIOER (male). Candidates 
must be unmarried and of British nationality. 
Appointments will be for not less than aix 
months, ard renewable. 

Salary 18 at the rate of £125 and £150 per 
annum respectively, with board, remdence, and 
laundry. | , ' 2 ; 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimoni should be sent to the undersigned 
forthwith. 

GERALD A. KENYCN, Seoretary-Supt. 


AND MIDLAND 
HOSPITAL. т 


Applicatisns are invited from duly qualified 
Medical Practitioners for the post'of HOUSE 
SURGEON at the above Hospital. Salar £130 
per annum (rising to £150 аў the em of giX 
months’ sazsfactoly service), nnd, £10 laundry 
allawance. 

The Resident Staff consists of о Resident 
Surgical Officer and three House Surgeons. 

Applications, with testimonials and evidence 
of registration, should be forwarded immediately 
to the undersigned, from whom further 1m- 
formation can be obtained. 

Cauroh Street, J. W. PEARCE, 

Birminghàm. General Supt. 
HOSPITAL, 


үуістовц WORKSOP. 
| (93 Beda.) ў 


BENICE HOUSE SURGEON (Female). 


| 
. Applications are invited for the above t 
to TP nmense ай soon as possible. Candidates 
must be unmarııed, qualified, and stered. 
Duties are mainly Surgical. Salary at the rate 
of £150 per annum, with board, residence, апа 
laundry. |The appointment will be for six 
months, renewable at the discretion of the board. 
A»plicatións, stating аде, nationality, and cx- 

porfence, with copies of three recent testi- 
moniala, to'be sent’ to the undersigned. - 

, JAMES BOOTHROYD, Secretary. 


ENERAZ LYING-IN HOSPITAL, 
Ycrk Rood, Lambeth, S.EL * 


Applications are invited for {һе of 
JUNIOR RESIDENT MEDI! OFFI AND 
ANAESTHETIST. Salary at the rate of £100 
‘per anńñum,! with board, residence, and laundry., 

Appoinimsnt for three months, caiimenoing 
Se Jember ist. The‘ successful candidate will, 
subject to satisfactory вегү-сө, be required to 
succeed to the Senior Medical Officer's post for 
a furgher threo months, * А 

Applicaticns, stating age and qualifications, 
with coples,of three recent testimonials, to be 
sent to the| Secretary, not later than Friday, 
Aveva mé 


INFIRMARY, 


eas EYE 





eT &, THORNABY HOSPITAL, 


| STOOKTON-ON-TEES. 
(140 Beds—3 Residents.) 


-JUNIOR |RESIDENT~ MEDICAL OFFICER 
(male) required immediately for a period of ni 
lenst six months, Salary £175 per annum, with 

- board; residence, and laundry. Candidates must 
be duly qualified aud unmarried. Applications, 
stating ope, *nationality, and experience, to- 
gether with copiea of three recent testimonials, 


ba sent to the undersigned D ae 
| ^ J. WILKINSON, Secretary. 





Ce oF ÉONDON HOSPITAL FOR DISEASES 
_OF THE HEART AND LUNGS, 
| Victoria Park, E 2. 
(Bus, Tram, and Rail, Cambridge Heath, 
| L.N E. Railway.) 


A vegano Mor HOUSE PHYSIOJAN (Alale) will 
occur on September 1st. бїт months’ appoint- 
ment. Salary at the rate of £100 per annum. 
Board, residence, and laundzy provided 

Ap ficatioas, with copies of three testimonials, 
should be sent to the undersigned on or befoie 


(336 Beds.) 


DASUALTY OFFICER required. Gentlemen, 
single, must have had previous Hospital experi- 
ence. Appointment for six months; duties to 
commence July 29th 

Salary £150 to £175 per annum, accordin 
to experience, with board, 1iesidence, апа“ 
laundry. è 

Applications, stating 
fications, and experience,’ 
of thres recent testimonials, 
the undersigned. 

О. О. HOWELLS, Seoretnrv-Runt 


quali- 
copies 
to 


nationality, 
ether wr 
be forward 


eee eee ЕНЕНЕ. 
ENNY LIND HOSPITAL FOR ОН, 
NORWICH. 


Адрриенопа аге invited for the post of RESI- 
DENT MEDIOAL OFFICER. Salary £120, with 
board, residence, and laundry. Candidates (male 
or female), who must possess registered qualift- 
cations, should forward applications, stating аре, 
"experience, eto., together with copies of tes I. 
monials, to the undersigned not la than flist 
post on Wednesday, July 31st 

FRANK INCH, 

July 20th, 1935. 


Secretary. 
Breeze COUNTY HOSPITAL. 


(124 Beds.) 


"Wanted at once, SECOND HOUSE SURGEON, 
to take over his duties for в term of ‘not less 
than six montha, 

Salary £150. 

le must`be fully qualified, male, unmarried. 
Board, lodging, and laundry. В 








Applications, stating аде, nationality, qualifi- 
cations, together with three recent testimonials 
to be sent to the Hon. Secretary, Hon. Médica 
Stat Committee, ns soon as possible. 

MN ANCMESTER NORTHERN HOSPITAL, 
OHEETHAM HILL ROAD, 
MANOHESTER, 8. 

Ap lieations are invited for the part-timo post 
of OCHEMIST for, the Pathological Depart- 
ment at a salary of £120 per annum. The 
successful candidate will be required to attend 
on two full days pei week, and to commence 
duties in the first week in Beptember 

Applications, giving qualifications and eaperi- 
ence, Биё na tmonials, to be forwarded before 

10th, to the Secretary, J. O. DANIELS, 
38 Barton Arcade, Manchester. 
ANCHESTER NORTHERN HOSPITAL, 
OHEETHAAM HILL ROAD, 
MANCHESTER, 8. 





ArATERNITY &WOMEN'S HOSPITAL, WANSEA GENERAL AND EYE HOSPITAL i 


The Committee of Management invite ap hea- ` 


tions for the position of HONORARY PATIO- 
LOGIST, with an honorarium of &100 per 
anaum. E 
Applications, stating quali 
Esser to be foiwardéd before Au 
the Secretary, J. О, DANIELS, 
Arcade, Малоһ т, fiom 
ticnlars may be obtained. 


pee E ud HOSPITAL, 
Lower Common, 8 W.ib, (75 Beds.) -' 


en are invited for the 

RE ENT - MEDICAL AND СА 

OFFIOER (Male). Salary £100 r`annum, 
with rooms, board, and laundry. Жө appoint- 
meat 1з for six months A previous appoint- 
ment will be a recommendation but is not essen- 
tial. Apply, stating age, experience, and en- 
closing copies of testimonials to the undersigned, 
пой later than July 29th. Ы * 

H. 'SEYMOUIC HADWEN, Secretary. 


fications and ex- 
10th, 
8, Barton 


whom further par- 





ATIONAL SANATORIUM 
BENENDEN, KENT. - 





L of 


> Applicattons are .invited- for-- the 
HO Fee 


E PHYSIOIAN. Tenure—six monihs 
&75. Full hoard. , ü 
' Applications should 
and addressed to— s 
WILLIAM DAVIS,. M.B E.. Hon. Secretary, 
Natıonel Sanatoriam, Benenden. 
Last day for application, July 29th. Я 


АД/ШТЕНАУЕМ & , WEST OUMBERLAND 
HOSPITAL, WHITEHAVEN. 


HOUSE SURGEON required immediately. 
Sıx months’ Bonnae at (he rate of £150 
per annum, w board and laundry. Applica- 
ions, with copies of three recent testimonials, 
to be gent to the Secretary. 


MM MM —À M —À— M 
pumesss ALICE HOSPITAL, EASTBOURNE 
(116 Beds.) 


i be marked “ Personal,” 





RESIDENT HOUSE SURGEON required at 
onca Salary at.the rate of £150 per annum, 
-with board and laundry. Applications, nccom- 


Тоту 20, 1935] THE BRITISH MEDICAL JOURNAL 43 























APPOINTMENTS.—Important Notice. 





: Medical practitioners are requested not to apply for any appointment referred to In the following table without - 
having first ccmmunicated with the Medical -Secretary of the British Medical Association, В.М.А. House, Tavistock 


Square, W.C. (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 

















Edinburgh). 
m е 
(a) British Islands. 
$ Town or District, Town or District. Town or District. 
q CONTRACT PRACTICE CONTRACT PRACTICE (contd.) i FUBLIC HEALTH (contd) 
| ТЕ NON. OAKDALE, MON. NORFOLK COUNTY COUNCIL. 


(Workmen's Medical Soolety ) 


ү У.Т 
р GILFACII СОСН, GLAMORGAN. 
4 (Workmen's Medical Scheme ) 








i LLANELLY AND DISTRICT WOREKMEN'S 
MEDICAL COMMITTEE 
(АЦ Medicul Appointments.) 


LLWYNPIA, CLYDAOH VALE, 
j PENYGRAIG, GLAMORGAN. 
' (Workmen » Medical Scheme.) 








LOWESTOFT MEDICAL INSTITUTE. 
(Шейісаї Ofhoer.) 


MARDY, GLAMORGAN, 
(Workmen's Medical Scheme ) 


NEATH AND DISTRICT. 
(Mediccl Aid. Associaton ) 











Hon. Sec. of Division 


Town or District or Branch. 
= NEW SO Dr J. @ HUNTER 
- Watbs (Medical Secretary, 


New  South- -"Wales 
(АП Friendly Branch), 155. Maq 
k Society Appoint-| quare 8t, Sydney, 
| cor ments). - N S.W., ; 





А PUE, Dr J. `В. MAJOR 
Н . VICTORIA on. Seo., Victorian 
“Ж О ` (АП Institute or Гапа British dur 





Medical practitioners are requested not to apply for any appoirtment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M A. House, Tavistock Square, W.C.1. 











CAststant Medical Officer.) 
NORTIT RIDING OF YORKSIIIRE COUNTY 


(Medical Officer for Medical Ard Associatton.) 












































OGMORE VALLEY, GLAMORGAN. COUNCIL and the URBAN DISTRICT 
(Wyndham Colliery Medical 411 Society.) " COUNCIL OF ESTON 
(Workmen's Medical Scheme ) (Medical Офсет of Health and Assistant 
County Medicul Office ) 
PUBLIC HEALTH “NORTIL RIDING OF YORKS COUNTY 
COUNCIL and BOROUGII OF THORNABY- 
ON-TEES 
ANTRIM COUNTY COUNCIL (Borough Medical Oficer and Assistant 
(Chef Tuberculosts Medical Officer.) County Medical Officer ) 
UERE!FORDSHIRE COUNTY COUNCIL 
(Asarstant County Medical Officer and |: PUBLIC ASSISTANCE 
A'edical Ofhoer of Health.) 
KENT COUNTY COUNCIL GLAISGOW CITI Oey 
T. . Dist e 18 
(Sensor. Resident. Assistant. Medical Officer ) (Ошо Жеш Omer 
(ReatGent Asststant Medical Offoer ) = HOSPITAL 
COUNTY BOROUGH OF MIDDLESBROUGH 
(Junior Resident” Medical Officer.) ITALIAN IIOSPITAL 
(Senior Assistant, School Medical Officer.) (Visiting Medical Staff ) 








(b) Overseas. 


Hon. Sec. of Division Поп Вес of Division 
Town or District or Branch. Town or District or Branch 





Я ; Dr С. F V ANSON, 
Lt WELLINGTON (Hon. Sec., New Zea- 
- NEW ZEALAND land Branch), Britiel 


" Medical Association, 
QUEENSLAND] The поп. Sec., Queens- (Contract Practice Р.О. Box 156, Welling- 





(Brisbane Asso- land Branch, British Appointments ) ton, New Zealand. 

ote Friendlu Medical Asscciation, 

Societies Insti- B М.А. Building, Ade- Hon. Bec, Western 
tute.) _ laide St., Brisbane WESTERN Australian Branch, 


, "^ AUSTRALIA British Medical Associ- 


ation, “ Shell House,” 




















‘Medical Dispen- 18 ty Hall, East x Contract and 205, Bt. Georges Tor- 
sartes ) - cal Society Hall, J| Lodge Practices ) race, Perth, Western 
: Melbourne, Victoria 0 ат 
- July 17th, 1935. ` ВУ Order of the -Council. С. С. ANDERSON, Medical Secretary. | 











Baw GENERAL - HOSPITAL, 
(156 Beds.) 

Applications are invited for the following 
Resident (male) posts for the six months com- ! 
-mencing October 1st. ў 

SENIOR HOUSE SURGEON. Salary £150 
per annum. (the above post 1s recognised by 
the Royal College of Surgeons ot England for. 
the six consecutis2 months’ appointment, in| 
charge of geneial suigieal patients, required 
of candidates before .admismon to the final 

examination for tLe A КЫК) Я 

SECOND HOUSE SURGEON. Salary £100 
per annum. 

HOUSE PIIYSICIAN. Salary £100 рег! 
annum. 

CASUALTY OFFICER. Salary £100 per 

annum. - s 

All with board, rcsidence, and laundiy. 

Applications, stating age, nationality, and 
dual feations, together with three 1ecent testı- 
monials, should sent to the undeisigned as 
soon as possible. 

W. H DANIELS, F.C.I.8., Secretary-Supt. 





nos LANCASTER INFIRILARY. 
(140 Beds). 


JUNIOR HOUSE SURGEON (male, British, 
single) required at once. Salary £150 T 
annum, with board, residence, and laun - 
The appointment is foi mix months  Applica- 
tions, with copies of testimonials, shoul be 
addressed to the Hon. Secretary, Medical Com- 








Gare HOSPITAL, NOTTINGHAM. 299—5 INFIRMARY AND DISPENSARY, 
- (586 Beds). . (110 Beds) 

A HOUSE SURGEON Is required.£t thé above |. The Bonid of Mana ement invites applications 
Anstitution for. the Ear, Nose, and Thioat De fiom.Gentlemen for the appointment of JUNIOR 
paitment. containing 40 beds and a large Out- | HOUSE SURGEON 
petient Department "The appointment 15 for six The salary attached to the appointment ls nt 
month, Salary at the iate of £150 а уел, the 1ate of £200 per annum, including board, 
with board, residence, and laundry. Candidates residence, and Јаџла у 





are desued to send.applications, giving age, Applications, stating аре, nationalitv, ete., 
- qualifications. and experience together with together with three recent testimonials, to be 
-copies of testimonials, ЁС the undersigned not sent to the Secretary, endorsed “ Howse Bur- 
late: than Thursday, July 25th uttes to geon" Conditions of the appointment may bo 
commence on or about Friday, August 9th had on application to the Secretary. 
Preference will be given to. candidates with Inflriuary Office, W. WYNNE, 
previous experience "n Rochdale, Lancs Secretary 
* PETER М MacCOLL, U ROUTIER OLIM GNE EC II I ОЕ р 
House Governor & Secretary. \ ANSFIELD AND DISTRICT HOSPITAL 








LI€H INFIRMARY, LANCASHIRE The Boaid of Management of the above Hos- 

‘pital ар beds) invite. applications. fo the 
Wanted, SENIOR RESIDENT HOUSE SUR- post of IIOUSE SURGEON (Male) Dutues to 
GEON, male sangle, for Hospital of 85 beds commence August lst Sulary at the iate of 
Balary £175, with 100018, ftre, attendance, and £150 pei annum, with residence, boaid, and 
board Good quaiters. The position 1s vacant | laundry The appointment is foi ві\ months 





on July öist. and 1з 1enew able The staf consists of a Non- 
JUNIOR HOUSE SURGEON also required resident Surgical Registrar, Senior Нопх‹а 
Salary £180. Surgeon, and Two House Surgeons Appliea- 


The appointments are for six months with tions, accompanied by not more than (ев 
eligibility for re-election. Must be good Anaes- | recent testimonials, to be sent to the under 


thetists The appointments offer exceptonal ырпей 
oppoitunities for Surgery. ated this 8th day of Julv, 1935. 
Applications to be addressed to Mr. J A C J ADAMS. Secretary 





BurrH, Secretary, 5, Silk Street, Leigh, Lan- 
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0л Ф 50 ШР тт 


ВАІТІЅН 
MEDICAL 


Phone: Euston 
2111 


JOURNAL 


B M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


RATES FOR ` a 
SMALL ADVERTISEMENTS 


- Upto Six Lines (32 words] 9/- 
Each additional Line — ... 1/6 
-1-line = 5 words. Box-number 
adcress occupies 1 line and must 
- be paid.for. 

Reduction of 5% for six insertions. 


CLOSING DAY - TUESDAY (noon) 





NOT CLASSIFIED. 


HE WEST END BUREAU SUPPLIES LISTS 

of NURSING TOMES, DOCTORS’ HOMES, 
CONVALESCENT AND MATERNITY HOMES, in 
all parts. Write or 'phone: Langham House, 
$08, Regent St, W. Lang. 1401. 





YPEWRITING, DUPLIOATING, TRANSLA- 
TIONS.—Experts in Medical work. TESTI- 


MONIALS, THESES, etc.; accurately copied- in 
style that commands attention — WOBUNN 
BUREAU, London, 


5, Upper Woburn Place, 


W.O.l (adjoining В M.A. House). ` EUSton`1775. 





YYPEWRITING, — SPECIALISTS IN TYPING 
medical &nd' scientific papers, lectures, 
theses, and books.  Shorthand-typists always 
avdilable, Proof-reading, indexing —MARGARET 
= WATSON, "тр. 16, Palace Chambers, Bridge 
Street, S.W 1, WHItehall 3838. 


7 





ASSISTANCIES. 





ANTED —ASSISTANTSHIP BY MARRIED 

Bt. Thomas’s BLR.O.8., age 28, ex R.M.O. 
Hospital, воле: G.P. experience. Country town 
Practice, with view preferred. Oapital. Drive 
car. £350—£400.—Address, No. 4723, B.M A. 
House, Tavistock Square, W.O.1. 





experienced Practitioner, aged 
42, Industrial Practice preferred, Southampton 
‘area, Capital available, — Addr No. 4727, 
B.M.A. House, Tavistock Square, W 0.1. - 





ANTED BY LARGE CONCERN (LONDON), 
Medical ASSISTANT (male 32-38), A.B., 

BS. London pieferred. — Whole-time post, ex- 
ceptional prospects Give full enca and 
u&aliflentiong.-Address, No. 4752, BALA. House, 
-Tavistock Square, W.O.1. P 
. ANTED FOR LIVERPOOL, SEPT. 18T, 
recenzly qualified man аз ASSISTANT, 
goneral practice, panel and private — Aridreas, 
, with photo, testimonials, an AT A 

„МА, 








ality, religion, to No. 4707, House, 
Tavistock Square, W O.1. 
E ANTED. IMMEDIATELY, CAPABLE 


ASBISTANT (view), panel and private 
Practice, Wet London. Scot or English, male, 
single, abstainer (30). Live at Burgery. €350. 
State when free.—Address, No. 4703, B.ALA. 
House; Tavistock Square, W.C.1. 





ANTED IMMEDJATELY. — INDOOR AND 
„ OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view 
Partnership. “Good salaries offered. Algo Medi- 
enl men ard women for immediate LOCUM 
State full 





ANTED JMMEDIATELY, 
ASSISTANT for Glamorgan Colliery 
Practice, eifher outdoor £400 p.a., with rooms 
and attendance, or indoor £550 pa, all found. 
Usual bond —Address, No. 4419, B.M.A. House, 
Tavistock Square, W.C.1. 


IMMEDIATELY, OUTDOOR 
English., #500 per 
ountry—Address, 





ANTED `` 
~ “ASSISTANT, Male, 
annum. Run own саг. West 


ЕЯ 


CXATANTED IMMEDIATELY, YOUNG INDOOR 
ASSISTANT for good _ semi-industrial 
Practice in the West Riding. Good salary and 
every encouragement given to willing and 
leagant worker. Recent graduate considered — 
о. 4701, B.M A.' House, Tavistock Sq., W.C.I. 





үүх IMMEDIATELY, YOUNG, RE 

cently qualified indoor Male ASSISTANT. 
Able to drive” oar. General Practice, Norfolk 
Broads. falary £300, ail found.—Address, No. 
4725, B.M А. House, Tavistock Square, W.O.1. 


ANTED. — INDOOR MALE ASSISTANT, 
BSco;tish, English or Irish, for mixed 





Practice-in Midlands. Salary £306 per annum,- 


- all found, sept laundry.—Address, No. 4531, 
-B.M.A. House, ‘avistock Square, W.C.1. 





ANTED, — JUNIOR ASSISTANT, SINGLE, 

£300 р.а. Apartments, light, attention, 

etc. Usual bond.—Apply to A. Н. JAMEB, М.Р”., 
M.S., J.P.,'The Park, Blaenavon, Моп. _ 





ANTED. — MALE ASSISTANT, WITH 
view! single, Scottish or English graduate, 
referably 1 with hospital and G P. experience 
idiand town. С prospecte, Salary £300 
er annum, indoor, and опг allowance —Add., 
o. 4708, В М.А. House, Tavistock Sq., W C.1. 





&74 

ANTED.—SEPTEMBER 11TII, ASSISTANT, 
indoor or outdoor, English or Scotch, 
under 30; ex H.S., H.P., EN.T or mids. an 
advantage: Car provided. Di Ser kept. 
Mixed Prnotice, pleasant part of Newcastle-on- 
Tyne. Good saláry. Interview. July. Usual bond. 
—No. 4804,'B.M.A. House, Tavistock 8q., W.C.1. 





SSISTANT WANTED, NO VIEW, SCOTS 

Giadudte, Protestant, able to drive car. 
Live out 4 rooms provided. East of Scotland 
private and panel Practice, with small hospital. 
Ane and other particulara——Address, No. 4722, 
B.M.A. House, Tavistock Square, W.C.1. 





ONMOUTIISHIRE.—WANTED, A MARRJED 

outdoor ASSISTANT. Salary £400 per 
annum, £75 car allowance, and unfurnished 
Aouse in pleasant neighbourhood. Apply, stat- 
Ei nationality, and fullest particulars. 
1 bond.—Address, No. 4756, D.M.A. House, 
Tavistook Square, W.C.1. 


| 
1 
1 





LOCUMS. = 


ANTED, FOR SOUTH-WEST LONDON, 

LOCUM TENENS, August 3rd to 17th. 
Man with own car preferred. English and 
£bstainer.—Address, No 4726, В.М, House, 
Tavistock Square, W.C.1, 





ANTED IADIEDIATELY.—MEDICAL MEN 
and Women for General Practice and 
Hospital LGCUM ENGAGEMENTS State full 
ürtículars.—BRITISH MEDIOAL BUREAU, 35, 
310s5 Street, Manchester, 2._ oa 
1 





August lst. Experienced several years all 
branches —.\ddress, No. 4714, B.M.A. House, 
Tavistock Square, W.C.1. 





ANTED. — LOCUM, TWO OR THREE 
weeks) Own car if possible. Country 
Fractice. Welsh border. No Welsh spoken, 
“Public School man essential — Address, No. 
4706, В.М.А. House, Tavistock Square, W.C.1. 


` RETIR MEDICAL MAN UNDERTAKES 

LOCUM ТЕМЕМЗ WORK. Large experience 

in general and panel patients. Excellent testı- 

monials. Life Abstainer.—Address, No. 4709, 
B.MLA. House, Tavistock Square, W.C.1. 





UGUST 30TH TO SEPT. 17TH, SMALL 
salary offered for extremely LIGHT WORK, 
midwifery rare, practically no night work. 
Tennis, golf,| riding sea beach 4 miles ,—Add., 
No. 4708, BIM.A. House, Tavistook 8q., W.C 1. 





OCUM WANTED. — MARRIED OR SINGLE, 
August ist to 8th. Work light. 5 to 7 
gos. Own т preferred. Mixed town and 
ecuntry practice. — Address, No. 4718, BALA. 
House, Tavistock Square, W.C.1. . 
\ EDICAL WOMAN, ELDERLY, EXPERI- 
enced, 18 open to undertake light LOCUMS 

(no midwifery) during August and September 


in General iagtice, Sanntorium, -or Mental 
Home. — Address No. 4750, B.M A. Hou£e- 





PARTNERSHIPS. 


ANTED. — PARTNER, BARLY DATE, 
Country Town East Anglia. Average 
£4,000 р.а. Aust be capable major surgical 
operations. Short Assistancy firat. Panel over 
5,000. One-third or one-quarter share 2} 
years’ purchase, — Address, No. 4503, B.M.A. 
House, Tavistook Square, W C.1. А 





АКТЕР. — THIRD PARTNER FOR IN- 

- creasing Practice within 15 mules of 
London. Gross annual receipts £3,000 
(accountant’s figures). One-fifth share at 2 
years’ purchase after preliminary assistant- 
ship. Knowledge òf Surgery easential—Addreas, 
No 4440, BMA. House, Tavistock Sq., W.C.1. 





[JUNIOR PARTNER (YOUNG) REQUIRED FOR 
very old-established, -class Practice in 
repidly developing. distiict near Londcn, on re- 
tirement next Christmas of one of the four 
present partners. Great variety of work and 
ample scope for part specialisation. Hospital 
appointment available, Well-qualified man essen- 
tial, Ex H.8. oi Н.Р. desirable. Salary durin 
three months’ introduction before retirement о 
present partner. Write in first place, stating 
age, qualifications, etc. — Addres, No. 4812, 
B.M.A. House, Tavistock Square, W.C.1. 





ARTNERSHIP IN OLD-ESTABLISNED 
Country Practice, 25 miles South of London. 
Share worth £900 pei annum at two years’ 
purchase Small economical house to rent, 
electric light, etc. Send details, experience, etc. 
—No. 4802, B.M.A House, Tavistock 84., W C.1. 





Е т TL = 
ARTNERSHIP. — QUARTER-SIIARE IN- 
creasing, industrial] and. middle-class Prac- 
tice, Bristol Option increase to. half share 
January, 1938. Receipts last year £2,200. 
goo odd Purchase price £1,100. De- 
talls ho on application —Address, ko. 4445, 
B.M.A. House, Tavistock Square, W.c.1: 





PARTNER WANTED IN MEDIUM-SIZED OLD- 
established private. and panel Practice in 
Detais on appliontron,—A ddress, 


Edinburg) 
, B.M.A. House, Tavistock Sq., W.C.1. 


No. 478 





"ness PARTNER REQUIRED FOR OLD- 
-1- establithed-suburban and country Practico 
near Liverpool. Now rapidly increasing. Share 
worth £900 approx. at 1j years’ purchase. De- 
tached modern house to rent or buy. Suit young 
married man with experience. — Protestant.— 
No. 4730, B М.А. House, Tavistock Sq, W.O.1. 


MEDICAL POSTS, DISPENSERS, eto, 


A Course of Training in Dispensing and 
Pharmacy 19 given at GORDON HALL SCHOOL 

ARMACY and Secretary-Dispensers can 
pplied to Doctors. Sessions: January, 
April, and September- -ADpIY, Principala, School 
ор Pharmacy, Drayton House, Gordon Street, 
W.C.1, 'Phone: Museum 3930. $ 





LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fied and with- practical experience in private 
Tactice and dapendaty work, also trained їп 
Bacteriological boratorles of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Scoretary, 7, West- 
bourne Park Road, W.2. 





ARETAKER WANTED, DOCTOR’S SURGERY 

in Live 1. Doctor, unmarried, lives: on 
premises. Would suit widow and daughter, or 
man and wife,’ or active middle-a lady. 
References required.—Address, No. 9, BALA. 
House, Tavistock Square, W C.1. 





JDISEENBER LADY UALL), BOOK-KEEPING, 
shorthand, and ping, DESIRES PER- 
MANENT POST with Doctor. — Address, No. 
4728, B.M.A. House, Tavistock Square, W.C.1, 





RADUATE, 18 YEARS’ EXPERIENCE, 

keen, reliable, and energetic, highest refer- 
ences, and special experience of Obstetrics and 
Physiotherapy, SEEKS POST or PARTNERSHIP 
where specialities.can be developed, home or 
abroad. Lack of capital precludes purchasing 
outright, but-is willing to work his way 1n, or 
urchase through Insurance Company.—Address, 
Ко. 4710, B.M.A. House, Tavistock Bq., W.C 1. 





OCTORS REQUIRING QUALIFIED 
Dispensers, | Nurse-Dispensers, Seorctary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or "phone Temple Bar 5858, THE 
DISPENSERS! BUREAU, ‘3, Iandsay House, 171, 


Rise ds 


% 


i 


ГА 


. FLY 20,1935] . >. 





ar od A К Tus sy 


- М 


"THE BRITISH MEDICAL JOURNAL • 


45 








ADY DISPENSER - BOOKKEEPER, HALL, 

over ten years’ good experience in busy 

: private and panel Practices, REQUIRES tem- 

porary or permanent POST from August 2nd 

(possibly earlier). Used to the usual routine 

of surgery — Mies “ W.” -255, Hale Lane, 
|Edgware, Middlesex. _ "UT г 





ADY. DISPENSER - SECRETARY, 27, 
i Apothecaries Hall, seven years’ experience 
hospital, -private, panel, REQUIRES POST ın or 
near London. Shorthand, typing, book-keeping, 
ei is Interview Sundays. Excellent refs.— 
No. 4720, Ta 


B.M.A. House, Tavistook.S8q., W.0.1. 
ADY DOCTOR, Х.Е.С.8., L.R.O.P., DESIRES 
EMPLOYMENT, part- or whole-timie, Has 
had Hospital experience, particularl 
Шейсв, estet, нет ог Wirral dietrict.— 
'- Dr. BISKE, 5, Kingsmead, Upton, Chester. 
Ohester 2521. : а 





í 








D ARRIED MEDIOAL MAN, » 

Tivate means, willing undertake LIGHT 
DUT in return furnish quarters and food. 
London or viornity.--Address, No. 4745, B.M.A. 
. House, Tavistock Square, W.O.2. d 





EORETARY - RECEPTIONIST REQUIRED BY 
West End Physician. Shorthand essential. 
—Address, stating salary штей, etc., No. 
4737, B.M.A. House, Tavis 





THE LONDON AND PROVINCIAL MEDICAL 
REAU .. e LCC.) 


HE ROYAL ARMY MEDICAL CORPS 





ASSOCIATION, 85, Eccleston Square, 
BW1 (Telephone: Victoria 2722), supplies 
ualified Dispensers, Book-keepers, Laboratory 


‘Assistants, Sanitary Assistants, -Male Nurses, 
Menta] and- Special Treatment Orderlies,. Dental 
Clerk Orderlies, Porters, Caretakers, eto., with- 
out charge to prospective employers, 





PRACTICES. 


ANTED. — GENERAL PRACTICE, WITH 


a ee ao costing about £1,700 
—Addiess, No. 4661, В.М.А oute, Tavistock 
Square, W.C.1. б Е 





% ANTED, OCTOBER: 18T, PRACTICE, `8. 
oi B.W. England. -Town or Country. Tn- 

come about £1, p.&, including 8 ntial 
House, with garden, to rent —Address, 

о. 4712, B.M A. House, Tavistook Sq., W.O.1. 





АКТЕР, PRACTICE ABOUT 2&1,200, 
Y London or Mancheeter, with el. Small 
ractice, a опе run down through ill-health con- 
sidered if genuiné scope’ Arrangement’ with 
elderly piactitioner wishing to semi-retire con- 
sidered Advertiser experienced and energetic. 
Experienced Anaesthetist. — Address, No. 4751, 
BALA. House, Tavistock Square, W.O.1. 


R ANTED.—SHEPHERD'S BUSH, HAMMER- 

smith, Kensington, or Fulham districts, 
PANEL 500—1,000. or PARTNERSIIP . by 
experienced Doctor.—Address, No. 4721, В.М.А, 
House, Tavistock Square, W.C.1. 





ANTED TO PURCHASE, .BIG:. PANEL 
PRAOTICE in North London (pref. 
"Edmonton, Enfield, Tottenham aiea).—Address, 
No. 4811, B.M.A. House, Tavistock Sq. W.C.l. 





CTINOTHERAPY & ELECTRICAL TREAT- 

MENT.—Exceptional  opportunit for а 
Doctor to develop a PRACTICE ın the various 
forms of Light and Electrical Treatments, with 
и ‚ In conjunction with an.old-established 
General Practice in suburb of large Northern 
City. — Address, No. 4108, BALA House, 
Tavistock Square, W.O.1. ae 





NUMBER OF SMALL PRACTICES FOR 


ractitiopers wishing н 






Square, 1.0.1. . 


EVONSHIRE.—LARGE TOWN —OLD-ESTAB- 

lished PRACTICE, Receipts £500 pa, good 
panel Premium £500 down and £500 in 
.twelye months. Very nice ‘house also for sale. 
Vendor elderly, retiring.—Apply; PHACOK $ 
HADLEY, LTD, 67/68, Chandos Street, Bedford 
Stieet, Strand, W.O 2. К 





DINBURGH. — FOR IMMEDIATE SALE, 
owing to death, well-established geneial 
PRAOTICE along with house. Panel over 1,300, 
Average gross receipts for 3 yenis over £1,600. 
—Apply, DBAS & ., Solicitois, 65, Frederick 
Street, Edinburgh. . ў 





OR BALE.—A GROWING PRACTICE IN N.E. 
-London. Inoome £700. Panel over 900. 
Site and accommodgiiódd very good. Premium 
£1,700.. No agents —Address, No 4807, B М.А, 
House, Tavistock Square, W.C.1. j 
\ 


a ы 
Re SALE. — NORTHERN CITY' SUBURB.— 

Mixed class PRACTICE, private and panel 
Average income three years £1,450; last year 
£1,5 Excellent house, garape, "апа garden, 
.freehold. Prem. 1j yrs.'.pur House £1,600.— 
No.. 4520, B.M.A. House, Tavistock 8q., W.C.1. 
РА X + t 





F SALE.—OLD-ESTABLISITED PRACTICE, 
town,- partly: Lanes, partly Cheshire. 
Panel 1,260. Income £1,000, House to rent 
&75 р.а. ‘Premium £1,600. — Addiess, No. 
4711, B.M.A. House, Tavistock Square; W.C.1. ' 
ы la, f 





* ie o 


| Reliable assistance ‚,; 


is most easily ` secured ` 
by communicating with 
colleagues advertising for 
posts: through the ^" small" 
advertisement columns of 


the BMJ. ШОШ! 
W^ pay postage for forward- 


ing. Be sure to quote the 


correct box number. 
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OR SALE —PRACTICE IN RAPIDLY GROW- 
ing and popular North of Ireland seaside 
1esort; established almost 2 years scope for 





garage also for sale Premium for 
.house £1,000. —  Addreas, No. 
House, Tavistook Square, W.O.1. 





IATE SALE OWING TO ILL-HEALTH 
df Vendor." Good-class private, hon-psnel 
РКАСТІСЕ ın West End of No 
ouse and gara 
fagilities. Suit well-qualified man. Ophthalmic 
appointment, good opening for Eye work. One 
єат'в purchase £1,080. — Address, No. 4507, 

„М.А. House, Tavistook Square, W.C.1. 





KE 50 MINS. OHARING CROSS, MIDDLE- 
М class,PRACTIOE. Receipts £540. Panel 
200. Premium £850, great кога. Excellent 
modern house, — Address, No. 4715, B.M.A. 
House, Tavistock Square, W C.1. 7 


LTAYFAIR.—CASH AND PANEL PRACTIOE 
for disposal Present income £450 p.a, 


including el £115, increasing rapidly. Pre- 
mium #060 cash.—Address, No. 4754, BALA. 
House, Tavistock Square, W.O.1,. Ts 





LANDS. — OLD-ESTABLISHED  PRAC- 
TIOE for sale in large town Panel 1,776. 
Receipts last year £l, 0. . Premium: -£2.200. 





or first 1ncome- 





\ ЛХЕР PRACTICE. LONDON, N. — PANEL 

200 ; consulting fees 3/6; visita from 5 /°. 
Income £550 Price £700 ^r near offer Great 
scope. — Address, No. 4806, В М.А, Ilouse, 
Tavistock Square, W C.1. 





EAR FINSBURY PARK, N.—OLD-ESTAB- 
lished PRACTICE, Receipts average £900 
pa., punel 1,200. Nice house, long lease, Pre- 
mium moderate, densely populated district — 
‘Applys PLACOOK & HADLEY, LTD., 67/68, 
Ghandos Street, Bedford Street, Strand, W C.2. 





"UMTEAR-HAMMERSMITH, W — WELL-ESTAB- 

lished cash and: panel PRACTICE, receipts 
average £800 pa., including panel of 1,100. 
Ve nice surgery and living accommodation, 
rent £91 ра. Vendor gomg abroad. Premium 
£1,700, to include drugs and surgery furniture, 
—Apply, PEAODOK & HADLEY, LTD. 67/68, 
Chandos Street, Bedford Street, Strand, W.C.2. 





UCLEUS. — LONDON, S.W. — RECENTLY 
"~ staited. New Estate. Doing £100. Поцве 
to rent £75. Piemium £60. Excellent scope. 
Sit part-time man —Addiess, No. 4739, B М.А, 
House, Tavistock Square, W C.1. 





OUTI DEVON HBALTII AND SEASIDE 

Resort No midwifery, nightwoik, surgery. 
Income £500. Two yeais' puichase. Jouse 
£1,500 — Addr No. 4758, B.M А. House, 
Tavistock Square, CA. 





HOUSES, CONSULTING ROOMS. 





AGULEY, SOUTH MANCHESTER. — NEW 

HOUSE „built to General Practitioner's 
design to be sold. Excellent corner position on 
two main roeds in centie of new euburb.— 
Address, No. 4805, B.M.A. liouse, Tavistock 
Squaie, W.O 1. i 





ONSULTING ROOMS TO LET. — HARLEY" 
Street and “Mayfair distiicts Particulays 
sent on application, Those having consulting 
Tooms to let should send particulars to ELGOOD 
& Co, 10, Ileni:etta. Street, Cavendish Square, 
W.1. Langham 2601, , 





q'REE WEST END CONSULTING ROOM — 

Excellent situation off Berkeley Street. In 
return for daily assistance, which would not 
inteifere with a private practice.—Addiess, No. 
4702, B М.А. House, Tavistock Square, W 0.1. 





URNISHED DOCTOR'S CONSULTING ROOM 

TO LET, partíime, in dental ar ror 
flat in Mayfair. — Address, No. 4724, B.ALA. 
House, Tavistock Square, W.C.1. 





REAT OPPORTUNITY FOR DOCTOR. — 

Kent utifal part) 14 miles London. 
Delightful HOUSE and old-faghioned garden; 
all modern conveniences, Freehold, 1, gns. « 
District developing rapidly. Good-class houses. 
No doctor in vicinity. — Address, No. 4808, 
B.M.A. House, Tavistock Square, W.C.1. 





HR STREET (ADJOINING) -BACHELOR 
apartment. SITTING ROOM with divan, 
very, well furnished, and large bath-dressing 
room. 24 gns inclusive of service Lift, tele 
hone. uit doctor ог &naesthetist, —A dd1ess, 
о. 225, BALA. House, Tavistock Sq, W.C.1. 





ARLEY, STREET DISTRICT. — TO LET A 

Suite of three exceptionally light large 
rooms in basement Suit dental mechanio, 
x-rays, еіс. Rent £120 p.a.—Addiess, No. 4716, 
B M A. Ilouse, Tavistock Square, W.O 1. 





EXCEPTIONAL OPPORTUNITY 
ARLEY STREET —NEXT TO CAVENDISIE 
uare.—2 Excellent newly decorated first- 
floor CONSULTING ROOMS, with lift and bath- 
room sn suite, use of waiting room Rent ny 
£250 p.a, inoluding service — BENTRAM 
CURTIS, 38, W.1. 
Welbeok 3703. 


New Cavendish Street, 





ARLEY STREET. — TWO LARGE FIRST- 

FLOOR ROOMS at £300 and £250 and 
one ground-floor room at £200 AM newl 
decorated, parquet floors, lavatory basin, wit 
‘he d o water and mirror uipped for 
el 10 light and power and gas. Use of wait- 
ing .room and efficient cleaning, door, and 
telephone service — Apply, Secretary, Welbeck 
anain -- à Aten Ma OTA TH i 
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LEY CLARK & PARTNERS 


LIMITED 
Valuations for all purposes 
За, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone; Langham 1095 (Two lines). 


For PROFESSIONAL HOUSES, CONSULTING | 


ROOMS and FLATS їп Harley e Sheet, 
Wimpole Street, etc.; also Mayfair. 
Lista Free upon Application. * 





ASTINGS —REGISTERED NURSING HOME 

for DISPOSAL, fully equipped, estab. 35 
years, 17 rooms, theatre, 2 bathrooms, etc. In- 
going £1,500. Rent £125 or freehold £2,300. 
—Full particulas: THowas & НООНЕЗ, 3, 
Norman Road, St. Leonards-on-8ea. 





EALLY SUITABLE FOR NURSING IIOME.— 
Best part of Surrey. Easy access to town, 
12 minutes’ walk of Dorking, overlooking beau- 
tiful wooded country. Permanently open posi- 
tion. Detached MANSION of 9 "bedrooms, 5 


bathrooms, 3 reception rooms, eto. All services. : 


2 nores ‘of flne garden. Recommended.—Arply, 
PEARSON, COLH & SHORLAND, Dorking. 
+ e à т 





UEEN ‘ANNE STREET.—EXCBLLENT PART- 
time CONSULTING ROOM Low rent— 
Address, No. 4717, B.MLA. House, Tavistock 
Square, W.O.1. 





UEEN ANNE STREET. — OPPORTUNITY 

for medical man to acquire a very beautiful 

RESIDENTIAL and CONSULTING SUITE. 

Newly decorated. Every convenience. Suit 

bachelor. "Rent £250 pa. Another at £900 

Ы ph To view, Address, No. 4715, B M A. House, 
avistock Square, W.C 1. : 





NEAR  LITTLEHAMPTON, 
Sussex. —6FOR SALE "PARK HOUSE” 
mutable tor Doctor or Dentist. Old-World garden. 
n e wing disirict.—. у OWN, 1 
House, Destington, РЕР 1 





EYMOUR ST., PORTMAN SQUARE, W.1.— 
Large FRONT GROUND FLOOR ROOM and 


required. — Address, Мо, 4810, B.M.A. House, 
Tavistock Square, W.O.1. 





А DOCTOR’S RESIDENOE. 
OUTHBOURNE, BOURNEMOUTH. — WELL- 


to sea, 
just off tram and shopping centre. Four bed- 
Tooms, bathroom, billiard room, lounge bal, 
surgery, 2 reception rooms, pleasant garcen 
gorago Price £2,200 freehold.—Partioulars of 
ох & Sons, The Estate Office, Cross Roads, 
Southbourne. 





YFURNISHED BUNGALOW, 

` designed, for the reception of в chronic 
invelid needing home comforts available in the 
of the Morland Clinics; Resident Doozor 


grounds 
Morland Hall, Alton, Hanta. 


—Apply, Secretary, 





EXOEPTIONAL OPPORTUNITY IN HARLEY ST. 

NUSUALLY GOOD ACCOMMODATION, COM- 

prising large consulting room, bed-sitting 
room, and bathroom. Algo e\tensive rooms in 
basement, suitable for dental work rooms, z--ay 
rooms, treatment rooms, or gymnasium. Pas- 
sengor lft. First-class service. Inclusive rent 
e per annum. Would be let separately — 
Apply SAMUEL D CLANK & 80х, 16b, New 
Cavendish St, W.1. LAN. 2667. 





LL-POPULATED RESIDENTIAL _ DIS- 

„triot —Main road FREEHOLD DETACHED 
RESTDENCE. Four bedrooms, bathroom, 2 
-reception rooms, lounge hall, ete, Garage with 
rooms over.—Apply, оны & Со., 38, Bridge 
Street, Pinner. *Bhone 2773, 





WEE YOU COME TO LONDON STAY AT 
THE 


12/6-—26 ]- pW., includ baths, nttend., & boot 
cleaning. All meals à 10, carte in dining гост. 
Mod tariff. ‘Leige club rms, 1eadıng 1m., study 
for students. Jus. prosp, Sec. Euston 2244/5. 





IMPOLE ST., W.L—FINE CONSULTING 
SUITE of 4 rooms; very spacious: Plate, 


use-of wafting room, ev. service at door and 
C Dani DOA4nn Das è annld ha menaf dar 


| 
BOOKS & PAMPHLETS 
| Published by the  - 
British Medical Association, 
, on SALE at tho. 
B.M.A. HOUSE, | 
TAVISTOCK SQUARE, W.C.1. 


| 
Report: of Com 


mittee on 
Fractures eu 
32 pp. Bvo. Price 4d. post free. 


Medical Insurance Practice: 
' By R. W. Harris and Leonard Shoeten Sack 


368 pp. 8vo. Price 3s. post free. 
Btiff Covers. 


Handbook for Recently 


. Qualified Medical Practitioners 


256 pp. &yo. 


Report ,of Committee on 
Medical Education . 

32 pp. 8vo. Price 8d. post free. 
Report| of the Mental 
Deficiency. Committee 


Price 3s. 10d. post free. 


52 pp. 8vo. Price 4s. post free. 
Report! of Committee оп 
Nutrition | 

43 pp. Bvo. Price-8d. ‘post free. 





The В.М:А. Proposals for a 
General Medical Service 


| 
for the: Nation per 
48 рр. 3vo. Price 6d. post free. 


Relationship of the Private 
Practitioner to the Treatment 
of Mental Disability 


22 рр. буо, Price 6d. post free. 
і 


Hospital Policy — *. 
40 pp. 8vo. Price 3d. post free. 


Problem of the .Out-Patient 
10.pp. 8vo. Price 2d. post free. 


Report of Committee on Test. 


for Drunkenness — ^ 
8 pp. 40. Price 2d. post free. 


The Essentials of -a National 


Medical Service ` 
16 pp. 8yo. А Price 2d. post free. 


Facts about Small-Pox and 
Vaccination 
(Revised Editions 1924) 

34 рр. | Price 7d. post free. 
Report of the Psycho-Analysis 
Commitee, July, 1929 ` 

24 pp. 8vo. Price 8d. post free. 


Hasnital Model Forms 


. [Jury 20, 1935 





MISCELLANEOUS SALES, etc. 





to MEMBERS of the 
MEDICAL PROFESSION 
OLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quahty Materials and in the 
Best Possible Style, no more than mass 
production ready-made clothes. i 
The invaluable Practical rience nnd Ad- 
vice of our 14 ert West d Cutters and 
Fitters is always at your disposal. 
АП “НАШ ЛОМЕ’ Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 
JACKET & VEST (in blabk or grey), £1 1s. 
Lined Best Quality Art Satin, Art or Almicos 
~ SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal 8uit for Professional or Business wear 
tomeasurefrom 55s, 


PLUS FO РЕ" 
THE IDEAL Suit for Country and Sporting wear 


GOLD MEDAL RIDING BREECHES ' ., from £2 2s, 
RIDING HABITS fr. £10 10s. RIDING BOOTS Ir £33s. 
COSTUMES & LONG . , from £8 6s. 


UNSOLIOITED APPRECIATION. 

* I strongly adviso all medioul men who wish 
to have satisfaction to patronize Harry Ball Ltd., 
аг all the clothes I hara had from them during 
35 years have been ect in Fit, Cut, and 
Finish.” (Signed) 8.J.À., ALA., М.В., F-R.C.P.S. 

PATTERNS POST FREE. 
Perfect Fit Guaranteed fiom Simple Self- 
measufement Form or Pattern Garments. . 


HARRY HALL, 


TD, 
Governing Director, HARRY TALL.” 
"THE" Coat, Breeches, Habit, & Cestume Specialist- 
181, OXFORD ST., W.1.- 149, CHEAPSIDE, EC2. 
. ` Telephones : А 
GERrard 4905, 4906, & 4907. NAT10nnl B696 /7. 
Maxeis of Finest Quality Beepoke, Civil, Bport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est; over 40 увага. 
BE ETT E T AE CINE арр ED 





INCOME TAX 


У YOUR burden is OUR business. 
Tax Specialists to tho Medical Profession. ! 


HARDY & HARDY @ 


49, CHANCERY LANE, LONDON, W.C.2 
Telephone : Holborn 6659. ў 
Write for fres copy of '‘ Advioe оп Income Тат.” 










90/30 MOBILH X-RAY APPARATUS, 
with auto. transformer control, 
new Metalix z-ray tube, all in excellent con- 
dition, 100/250 v. A.C., and rotary ocnv r 
for 220/240 v. D.C. £90.—Address, No. 4719, 
B.M A. House, Tavistock Square, W.O.1. 





TANTED.-SECOND-HAND COPY GRAHAM'S 
.Y SURGICAL DIA GNOSIS threo volumes. 
State price and condition — дагевз 


ress, No. 4801, 
-B.ALA. House, Tavistock Square, W.O.1. 





a UTOGRAM " PORTABLE X-RAY APPARA- 
` us. 70 kV, 10 må, in excellent condition. 
Without tube, £35. Сап be ресей at 
STANLEY Сох, LTD., 11, Gerrard Street, London, 
W.1. Telephone: GERRARD 5024. s 





-  * APPOINTMENTS.—Contd. "E 


OUSE SURGEON REQUIRED FOR TIIE 
NEWCASTLE THROAT, NOSE, AND EAR 
HOSPITAL, Rye Hill, NEWCASTLE-ON-TYNE, 
preferably one who has had experience in 
Throat, Nose, and Ear work. 
The position ia mos, suitable for anyone 
taking hfs D.L О. Diploma. i 
n Anaesthetizt 1s on the staff. è 
Salary £100 per annum, together with board, 
residence, and laundry. 
- Applicationa, giving age, 
experience, with copies of 
monials, should 
nnüereiened. 


г 


ualifications, and 
ree recent testi- 
be sent immediately to the 


. Resident Medical 


*.Quay Street, Manchester. | 


, - Е * 
- бу 
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ITY OF SHEFFIELD. Cr OF, 


`~ 


KING EDWARD 'VO HOSPITAL, \ 

. RIVELIN VALLEY ROAD. . 

RESIDENT, WOMAN ASSISTANT MEDICAL 
OFFICER required on September lst for the 
above Hospital which is for the treatment of 
Surgical’ beroulogis and other Orthopaedic 
conditions (140 beds). - The officer appointed 
will be required to attend the Out-patient De 
par ment for Surgical Tuberculosis and the 

rthopaedio Clinic of the Maternity and Child ` 
Welfare Centre. Art үй 

Salary at the rate of £150 
bodid and laundry. 

Appointment for twelve months. 

Applications, with testimonials, should be sent 
to the Medioal Superintendent immediately. 


per annum, with 





HE STOCKPORT INFIRMARY. 
HONORARY ОРНТНАТАПО SURGEON. 
The Board of Governors invite applications 
for the post of Honorary Ophthalmio Su n. 
Applications, аесошрапей by copłes of testi- 
monialis, together with certificates of age and 
registration, should be received by the-under-- 
mance on, or betore; Monday, Ай st Sth. , 
‘actordanoe with the rules of the Infirmary 
canvassing will disqualify any candidate, but 
candidates are invited to send a-copy of their 
application :and testimonials to each of the 
members of the Election Committee, numbering” 
89 A lst of members of this Committee can 
be obtained from the undersigned, «` 
IL G. PRIOR. Beobetary-Bupt. 


ERSEY GENERAL HOSPITAL AND POOR 
LAW INFIRMARY. (200 Beds.) ~’ 


Applioabions are invited for the post of 
ASSISTANT RESIDENT MEDIOAL OFFICER 
(male) Duties to commence аз soon as possible, 
The appointment is ‘for six months, with charge 
of Burgical and Maternity-beds at-a.salary of 
€150 per annum, inclusive of board, residence, 
and laundiy. a ae 

Oandidates must possess registered qualifica- 
tions, and should forward 
stating асе and nationality, 
of three recent testimonials 








th oha: of Burgical 
Wards, рати and V.D. Departments for a 
further term, of s 


ix months at а salary of 8200 
per annum. 
A М P. BEUZEVAL, Secretary. 





E '"BUFFOLEK AND IPSWICH HOSPITAL, 
(549 Beds—7 Residents.) 
Applications are invited for the following 

t: : 


P^ HOUSE PHYSICIAN. 
HOUSE SURGEON. . 

Salary for each office at the rate of £120 

т annum, with board, apartmen and 
aundry. There 1s a small additional emolument 
in connection with private ward work, 
Applications from British male candidates, 
together with copies of three recent testimonials, 
to be sent to the BD 
The Hospital, ARTHUR GRIFFITHS, 
~-Ipswic Secretary. 





NooATS HOSPITAL, i MANCHESTER, 

s Hospital is recognized by the Royal 

College of Surgeons (England) for its Surgical 
practice ) 


HOUSE SURGEON (General) required at once. 
Salary at the rate of £100 per annum, with 
board, residence, laundry, eto. . Appointment 
for six mon a Б 

Applications, stating age, qualifications, ех- 
perience (if any), to be forwarded to the under- 
signed, ether with cop:es of three recent 


testimonials, · - * 
By Order of the Board, 
HERBERT J DAFFORNE, 
Wo ы "General Supt. & Secretary 





qaxomesrsm AND BALFORD HOSPITAL 
FOR SKIN DISEASES: E 
(54 Beds—15,400 Out-patients per annum.) 


А . HOUSE SURGEON. 





Applications are invited for the port ot 
House Surgeon. Must be registered e ap- 
pointment 1s for six months. Salary at the 
Tate of £150-per annum, with:iboard and Tem- 
dence. e 

Appheations, with “copies of three- testi- 
monials, to be sent forthwith to the undersigned, р 


"IR ES 


BIRMINGHAM 
COMMITTEE. 


APPOINTHENT ‘OF WOMAN ASSISTANT." 
SOHOOL MEDICAL OFFICER. e 


, EDUCATION 





` Applications are invited for the appointment 
of Y Assistan n 


oman `À t School Medical Officer. 
Candidates must have had.at least three years- 
eFience im the practice of their profession 
Subsequent to obtaining в registrable qualifica- 
tion. Salary according to ‘“ Askwith’ Scale 
£500 to £700 by annual increments of £25), 
10 yer annum travelling expenses allowed. 
Forms of application (to be returned nct later 
than first on August 25th), 
together with further. information, mey be ob- 
ned from the undersigned on recelpt of a 
stamped addressed foolscap envelope. Communi- 
cations should be endorsed “ Assistant Sohool 
Medical Officer.” Canvassing wil disqualify, 
Education Office, ' P. D. INNBS, 


onday, 





Margaret Street, Chief Education ` 
Birmingham, 5. Officer. 
July 4th, 1925. ‘ : 

ONDON HOMOEOPATHIO HOSPITAL 


(Incorporated by oyal CHAR 
Great Ormond Street, Bloomsbury, .O.1. 
(A General Hospital 200 Beds.) 


APPOINTMENT OF GYNAECOLOGIOAL 
HOUSE SURGEON. 


Аррисайолв are Invited for the appointment 
of Gynaecological House Surgeon, which 1s now 
vacant. Р o 

The appointment ıs one of three Resident 
Medical posts which ocour periodically during 
the year, and is for a period of six months, 
with salary at the-rate of £100 per annum, 
and board, apartments, and laundry. 

Candidates must be legally qualified and 
registered. . 

lected candidates will be required to attend 

= meeting of the Medical Committee for inter- 
view. : - 

Applications, stating age, with copies of testi- 
monials, to be sent to the undersigned. 

L.'J. KNOWLES, Secretary. 








LAYTON HOSPITAL, | WAKEFIELD. 


SENIOR, HOUSE SURGEON (Маје, British 
required. Salary: at the iate of . £300 4 
annum, p'us board, residence, and laundry. 
Successful applicant will be the senior resident 
and be mainly responsible for all casualty, 
fracture, and Orthopaedio cases, 

Applications, stat: E ago, qualifications, and 
previous experience, together with three copies 
of recent testimonials, should be sent to the 
undersigned at once. d ` 
J H. J. LANCASTER, 

‘+ Gen Superintendent &-Seoretary. 





Ge , HOSPITAL, WAKEFIELD. 


Wanted at once, TWO JUNIOR HOUSE SUR- 
GEONS (Male, British)'for which posts applica- 
tions are invited. The appointments are for six 
months in the first instance, and the salary 18 
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ПЕ KING EDWARD VII WELSH NATIO 1AL 
- MEMORIAL ASSOCIATION. 


Applications are invited from duly registred 
medioa! practitioners for the post of ASSIST .NT 
RESIDENT MEDICAL OFFICER at the S uth 
Wales Sanatorium (286 beds for male ul- 
monary cases), Talgarth, Brecs. 

Salary £200 per annum, plus maintencace. 
The appointment 1s limited to а period of tel re 
months, 

Applicajions, шашы. age, qualifications, ex- 
ponents. together wi copies of three re-ent 

onials, should reach the undersigned. not 
later than Thursday, July 25th. 

Memorial Offices, , - D, A. POWELL, 

Westgate Street, Principal Medica 
. Cardiff. Offic т. 





"METROPOLITAN HOBSPIT.L, 
Kingsland Road, E.8. (150 Beds) 


Applications are invited for the post of 
IDENT CASUALTY OFFICER (Male). Лиз 





R 


post carries a salary of £100 per annum, slug | 


сага, residence, and laundry, and will pm- 
mence on August lst next. 

Candidates must pe а registered mec..al 
&nd surgical qualification of the United Eng- 
dom, ррпоайопв, stating age, nationonty, 
etc., with copies of three recent testnnonmals 
and certificate of ability eo administer arnes 
thetics, should be sent to the undersigne at 


once. 
GEORGE W. COOLING, 
Secretary and House Govern«r, 





Фу COUNCIL OF 
PARISH OF SLEAT. 


MEDICAL OFFICER wanted for the Parle of 
Bleat to enter on duty qn a date to be fxed. 
Income in respect of Local Authority dutie ар- 

1oximately £173 per annum, with renrfiee 

оше, ш addition to which an allowance rom 
the Highlands and Islands (AMedical Serice) 
Fund 1s payable. 

Applications, with six copies of three r-sent 
testimonials, to be lodged with the undersr;ned 
not Jater than July 27th. 

Inverness, J. W. NcKILLOP 
July 12th, 1955, County Cle-k, 


INVERN 1598. 





HE PRINCESS BEATRICE ПОЅРІ-АТ,, 
Earl’s Court, S. W.8. 


HONORARY CLINICAL ABSISTANT. 


Applications are invited for the appointnent 
of Honorary Olinical Assistant to the Out- 
Patients’ Department (Medioal) on Frndass at 


2 p.m. 
л Applicataons, giving gualıfostions, age, etr, 
together with copies of not more than htee 
recent testimonials, should be sent to the 
caren part Page The Pirncess Beatrice llos- 
pral 1 

st post, July 29th. 





at the rate of £150 per annum, plus board, T= QUEEN’S HOSPITAL FOR CHILD-EN, 


residence, and laundry. - 
Applications, stating age, qualifications, and 


experienoe, ther with tbree copies of recent 
testumonials, shobld be sent to the undersigned 
at once. 


Н. J. LANOASTER, 
Gen. Superintendent & Secretary. 





OUNTHORPE AND DISTRICT 
MEMORIAL HOSPITAL. . 
(150 Beds—Three ` Residents.) 


"WAR 
. 





,.Applications ‘are 
mentioned posts: ` 
HOUSE PHYSIOTAN (Male). 
HOUSE SURGEON ale). 
Salary at the rata of 
to £200 after mx months’ service, with 
remdence, and laundry. a 
Applications, stating age, experience, ‘and 
qualifications, giving earliest time for commenc- 
ing duties, if appointed,' and enclosing- copies 
of Ин to be forwarded to the 
undersigned not later than the first posi on- 
Tuesday, July 30th. - 
; eee - ARTHUR E, MAW, Secretary. - 


inyited for the under 


boa 





HE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIg HOSPITAL, OSWESTRY. 
- (Beds: Adults 210, Children 110.) . 


HOUSE SURGEON uired September 1st 
арро:пішелі for six months, with possibility of, 
extension. Salary at the rate of £200 per 
annum, wi rd, regidence,-and laundry. 
Two weeks’ holiday for each gix months’ service. 

Applications, stating: age, qualificatianè, and 
experience, with -copies of: recent testi- 
moniales, to be addressed to the Берат зире 
intenden m to'reach him mof later 

fa 


dort 


75 per annum, rising 7 
ў н 


Hackney Road, London, E.2. 


HOUSE SURGEON required September st 

CASUALTY OFFICER required September 18. 
Some Ophthalmie work additional. 

81x months’ appointment, Salary 
of £100 per year, with board, 
laundiy. 

Applications must be made on forms © be 
obtained from tbe undersigned, and mux: be 
sent in, with copies of not more than four esti- 
monials, on or before August 1st. 

. CHARLES Н. BESSELL, 

July 1st, 1955. 





at the iate 
odging, and 





SecretE-y 
[ACCLESFIELD - GENERAL INFIRNAG RY. 
"GENERAL HOSPITAL—100 Beds. 





Wanted at once, SECOND HOUSE SURGZON. 
The appointment is for sıx months. S&lary 
£150 per annum, with board and resideme 

Candidates must have had experience 1 the 
administration of Anaesthetics. 

Applications, with copies of thiee testimo_ials, 
коша be sent to the undersigned. 

x : А. E. HANRAIIAN, Secretary 


S7 


There 18 а vacancy in the аррошыле=ч, of 
MEDICAL OFFICER in charge of the Г yso- 
Therapeutic Department. 

Appheationg are invited from гер tered 
меһ Practitioners tor this vacancy o the 
Staff at St Thomas's Hospital. 

Applications, with full details of aca emia 
career, should be made, before July 29th r5 the 
Clerk to the Governors from whom fmther 





THOMAS'S 


‚ VACANCY. 


HOSP. TAL. 





4, Finborough Hoad, 8.W.10, by the, 
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MEDICAL, SURGICAL, 


Telephone: “ WELBECK 6068.” 


MENTAL NURSES 


Also Fully Tralned Nurses for 


45, BEAUMONT STREET, W.1. 















aESTABLISHED AT THIS ADDRESS 38 YEARS. 


MALE & FEMALE 


all Cases Male, Female, & Children 


MATERNITY, FEVER, etc. 





H. S. STURGESS, Secy. 
Telegrams: “ ABSTAIN, LONDON.” 








ANCHESTER ROYAL INFIRMARY. 


RESIDENT CLINIOAL PATIIOLOGIST. 





The Board of Management 5f the Manchester 
Royal Infirmary invite applications for the 
above appointment now vacant Applicants 
must hold a medical and surgical qualicazion 
and be registered 

The duties аге whole-time and to work under 
the Director of the Clinical Laboratory and be 
responsible for all urgent pathological laborato 
work, Facilities will be afforded for resea 
work or study for D P H., or cther qualification, 

The appointment is for twelve months, subject 
to the provisions of the Bye-laws as to notice, 
ete Salary £100 pere annum, with board- 
residence, and allowance for laundry. 

Applications, with testimonials, and statin 
age, to be went to the Chairman of the Medica 
Board, 
By Order, 


W. В. TINDALE, 
Gen. Supt & Seo. 





OOTLE GENERAL HOSPITAL, 
BOOTLE, LIVERPOOL, 20. (103 Beds.) 


Applications are invited for the undermen- 
tloned poste , 
ONE HOUSE PHYSICIAN. 
TWO HOUSE SURGEONS. 
-ONE CASUALTY OFFIOER. 
Applicants must be duly qualified and regis- 
tered under the Medical Acts 
The appointments will be tenable for six 
months from October 1st. 
The salary attached to each post 1s £150 per 
annum, with board, residence, and laundry. 
Аррневйопв, with copies of testimonfals, 
should reach me not later than July 26th. 
А. J. COOPER, Secretary-Supt. 


рх 


Applications are inviled for {ће posts of: 
HOUSE PHYSICIAN Salary at the rate of 
£160 per annum, together with board, reai- 
dence, and lnundry 
JUNIOR HOUSE SURGEON. Salary at the 
rate of £120 per annum, together with 
board, residence, and laundry. 
Duties to start from August 1st. 
Applications, stating full particulars as to 
age. whether married or single, qualifications, 
etc, and accompanied by copies of three recent 








ROYAL INFIRMARY, 
(165 Beds) 


“Mestimonials, should be sent to the undersigned _ 


immediately, 
A. R. WISE, Secretary 





ENT AND CANTERBURY HOSPITAL 
TWO HOUSE SURGEONS (Male, unmarried) 
Tequired immediately. Six months’ appornt- 
mert Salary at the rale of £125 per annum, 
plus board, residence, and laundry. 
Agplications, stating age and particulars of 
ether with copies of teati- 
е forwarded to the under- 





qualifications, t 
monials, should 
signed at once. 

Y J. F. KENT, Supt & Secretary. 





Eos HOSPITAL FOR SICK CHILDREN, 
Southwark, 8.Е1. 


Applications are invited for the post of 
HOUSE SURGEON (male) for six months from 
August lat (Arat two months in the Casualty 
and Out-patiént Department). Salary at the 
rate of £120 per annum, with board and 
residence. 

Applications, stating age, experience, and 
qualifications, accompani by Pun as of three 
test-monials, to be sent to the undersigned, by 
first post on July 23rd. 

By Order of the Committee of Management, 

ҮН. SIDNELL, 


Joly 1st, 1935. House Governor. 





ре EDINBURGH HOSPITAL FOR SICK 
CHILDREN. 

TLe Directors of this Hospital то ose to 
appoint a WHOLE-TIME ANAEST ETIST * to 
attend daily at the Hospital. Applicants for 
this-‘post are requested to lodge applications, 
with relative testimonials, on or before July 6th, 


qas ROYAL INFIRMARY 
$ SHEFFIELD (600 Leds.) 

The Weekly Board of Management invite ар- 
plications for the undermentioned posts : 

NOUSE SURGEON. 
HOUSE PHYSICIAN 

These appointments will be tenable until 
October 51и rest, after which the successful 
applicants will be eligible for re-election for 
a further period of six months commencing un 
November lst. 

Salary £80 per annum, with board and resi- 
dence; after six months’ service, £100 per 
annum. 

Applieaticns, with copies of testimonials, to 
be gent to she undersigned forthwith. 

JNO W BARNES, FC.18* 

Board Room. 


Gen. Supt. & Ses. 
July Ist, 1935. 





т 





HE CHILDREN'S HOSPITAL, 
Т KING EDWARD VII MEMORIAL, 
BIRMINGHAM, 


RESIDENT SURGICAL OFFICER. 
Applicaticna are invited for the above post 
Candidates nust be qualified and registered, and 
have held а responsible Resident appointment at 
a teaching HAT 
The solars attaching to the 18 at the rate 
£175 per annum, with board, residence, апа 
laundry. The appointment 15 tenable for one 
year ав from September 1st 
Candidates should forward their applications, 
with details of previous posts and any creden- 
tials which they may desire t5 offer,.to the 
undersigned: on or before July 27th. : 
HAROLD F. SHRIMPTON, 
July, 1935. House Governor 





[ЕЕ w SINLDREN'S HOSPILAL 
KING EDWARD ҮП MEMORIAL, 
| BIRMINGH AAL 


HOUSE PHYSICIAN. 
HOUSE SURGEON. 
CASUALTY HOUSE SURGEON. 


Applicaticns are invited for the above posts, 
The salary i8 at the rate of £75 per annum, 
with board, residence, and laundry, but if can- 
didates hava held satisfactory appo!ntments at 
approved Jlosp:tals the salary will be at the 
rate of £100 per annum. The appointments are 
tenable for 31x months as from Qotober 1st. 

Candidates should forward their applications, 
with proof 2f registration, and any credentials 
which they may desire to ойо, to the under- 
signed on or before July 27th 

HAROLD F. SHRIMPTON, 








July, 1935. House Governor. 
Tus ROYAL INFIRMARY 
e SHEFFIELD (500 Beds) 


The Weekly Board of Nam Invite а 
lications far the post of OPHTHALMIC HOUS. 
BURGEON, whioh will be tenable until October 
Bist next, efter which the successful applicant 
will be eligible for reelection for a further 
репо ө s.x months commencing on Novem- 

т le 


The Ophthalmic Department contains 66 beds 
and an Out-patient Department open daily 

The salnry attached to the appointment is 
£120 per annum, with rd and residence. 
Applications, w.th copies of testimonials, to be 
sent to the undersigned forthwith, 

JNO. W. BARNES, F.C.I.S., 

Bonrd Room. Gen. Supt. & Bec 

July 1st, 1935. . 





NOE LONSDALE , HOSPITAL, 
BARROW-IN-FURNESS. (150 Beds.) 
RESIDENT CASUALTY OFFICER (Male ap- 

pointment) required for August 6th. 
Applications are invited for the above resident 

appointment frcm fully qualified practitioners, 
experienced in the admuinistiation of anaesthe- 
ties Salary £150 per annum, w:th board, геві- 
dence, and laundry. Applications, stating age, 
qualifications, experienc and nationality, 
accomphnied by Copies of hree recent testi- 


cA 


Leak uis 


ARROGATE ROYAL’ BATH HOSPITAL 
(Special Hospital for Rheumatic and 
Allied Diseases.) (160 Beus.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) to com- 
mence duties beginning July 1st. 

Salary пі ће rate of £156 per annum, wilh 
board, residence, and laundry. 

а рриса новь stating qualiAcations, age, eta, 
with copies of recent testimonials, to be for- 
warded to the undersigned. 

E. Р. L. DIXON, H.A., Secretary. 








| 
pA. are invited for the post of 
HOUSE SURGEON, vacant August 8th, А 
The appointment is for six months Salary 
£100 rer annum, with board, residence, and 
laundry. Candidates (male and unmarried), 
who must possess 1egistered qualifications, 
shculd forward applications, stating age, 
Nationality, etc, together with copies of three 

recent testimonials, to the undersigned. 
І. б. GARTLAND, Secretary., 


CHILDREN’S HOSPITAL, 
SHEFFIELD 








THE CENTURY 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, . 
LONDON, E.C.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 


TO PURCHASE 


A PRACTICE 
OR | 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 


REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY IN-. 
STALMENTS, WHICH . DO 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE, 
PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 





ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd: 


MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams: Herbaria, Lesquare, London. 
Telephone : Temple Bar 5564 
This old-established ey V negotiates the 
Sale of PRAOTIOES and PARTNERSHIPS on 


reasonable terms, which can be obtained on 
TACTIU TENDONS and AQQOQTOTA NTO 


Nl dig Ae. 
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Established іш .1895 by J.. А. ҢЕАв1ОВ.__.__ 


ТНЕ MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36- 38, SOUTHAMPTON ST.; STRAND, W.C.2. ; 


Telephone—Temple Ваг 1054 & 1034. 


D 


CO. DOWN. — DEATH VACANCY. — Old-estab- | 

lished up and middle-class С.Р. ёсер 

- «Bpprox. 920 р.а. Panel 800: I- 

' 21/-, medicine extra, Premium £800, or 
i offer. 


SOUTH COAST.—Good-class PRACTICE, situated 
in select residential locality. Semi-detached, 
corner ine to be rented on lease at £120 
pa песы £400 p.&. Panel 75. Рге- 
mium £60 


.EABTERN SUBURB.—Middle-and working-class 
x “PRACTICE situated ип thickly populated 
` district, Accommodation for rental or sale, 
Receipts £900 p.m.. Panel 465. Am 
' sco Premium, e offer accep 
for quiok sale. 


South Coast Branch: эт, DYKE ROAD, BRIGHTON. SUSSEX. 





Telegrams—" Reagrant, Rand, London. " 





тшу 25 MILES OF- LONDON.—PARTNER-- 

SHIP in -olass Country Town Practice. 

Excellent house to be rented at ar agreed 

7 figure. Large rden. Receipts over £2,000 

"p.a. Panel О. Premium for one halt 

^ share 2 years’ purchase. Suitable only for 

well-qualified man with Hospital experience 
-under 30 years of age. 


HOME COUNTIES. — Good-class Country. Town 
PRACTICE. Excellent house ın own grounds. 
Receipts £1,250 р.а. Panel 500. Appoint- 
ments, . Burgical scope. тейин; 
and freehold house, £4,000. Zug 


LOCUM TENENS8.—Good-olass experienced man 
required. Continual vacancies, Apply 
personally at above address 


Brighton 5431. 


ESTABLISHED 1877. 


` WESTERN MEDICAL AGENCY LEE & MARTIN, LTD. 


LONDON and BRISTOL.. 


“Dr. К. Н. BENNETT and Dr. W. J. PARAMORE, 

who give personal attention to every ollent 

Financial Assistance “for Purchasers and an` 
-Classés of Medtoal Insurance arranged. 
LOCUMS AND ASSISTANTS SUPPLIED 
.WITHOUT CHARGE TO PRINOIPALS. 


For exclusive Agency maximum oommission 
1з £50, which Includes open E sold 
“except house property. , 


1. гаса — Essex.-Panel 450. Re- 
‚ сегрів about £1 „а. Half-share for sale. 
' Premium £1, 25500 ouse for sale ог renti 


' 2. ВУ. .OOUNTY.—Uno pposed “Country PRAC- 
` TICE in delightful A near DRM. Cottage 
. Hospital, Panel about 550. Receipts aver- 
age £1,125 р.а. Very old established. Pre- 
mium 13 years’ purchase. House at low 
rental, or can be purchased. 


$. DEATH VACANCY, — Very -910 вара 


" Near coast and good town. АП в па. EX 
' cellent scope tor young man. i 800. 
ара 950/ p.a. Ё АРГУ {от further 


4. prey SUBURB.—Mixed PRACTIOR 
+ 1n very pleasant part. Panel about 550. 

Receipts £600 ра Premium £1,000. Good 
. modern house, with tennis court,” Чо rent. 


_ 5.- LONDON, S. W —Very old-established PRAC- 

- TIOE for sale. ‚Рапе1 160, not encouraged. 

. Receipts average £600 р.а, Premium M 
years' purchase, House to rent. 


6. LONDON, E.—Panel 470. Receipta £900. 
Premium 2 e ears’ purchase or near offer. 
House foi sale or rent. Very . moderate 
price вссер ей for both house and Practice, _ 


П 


22, CLÁRE STREET, BRISTOL, M. 
-Teleg.: “ Medgen, Bristol." Tel, : Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel: Mayfair 6941. 


Telephone Welbeck 2728. 
Telegrams : * ABBISTIAMO, LONDON." 


NURSES 


` MALE OR FEMALE 


TRAINED NURSES. FOR MENTAL, 
MEDICAL, SURGICAL, AND, FEVER 
Й CASES. 


Nurges reside on the 
available for urgent calls 


THE NURSES’ ASSOCIATION 


| dn ‘conjunction with the MALE NURSES’ 
ASSOCIATION), ~ 


29, York St., Baker St., London, | 
f W.1 ў 

; Mrs. MILLICENT HICKS, Supt. 

5 W. J. HICKS, Secretary: 


remises and are 
Day and Night. 








"The Birmingham Medical Agency,- 


71, TEMPLE ROW, BIRMINGHAM. 
2 Telegrams: Telephone : 
n Losum, Birmingham." 5965 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RBTURNS PREPARED. 
RELIABLE AND LOOUMS SUP- 


EFFICIENT 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 
BIRMINGHAM (or within 60 miles thereof) 
—Mixed PRACTICE with a panel of 1,000 
üpwards and receipts of £1,500—£ 3,000. 
М ntly red. Capital available. 


TH-WEST MID. D8. — Good mixed 
RAQTIOE with substantial el and in- 
m of £1,500 upwards. Са; 
REQUIRED. Jewish 


ital available 
UM at once 
for weeks’ engagement, 
~ FOR DISPOSAL. 

1. YORKS. — Large Town. — Oid-eetablished 
private and panel PRACTICE Receipts 
&verg £1,416 p.a. Good house to rent. 
NORTH-WEST AST. — Good-class, non- 
dispensing panel and priv. Practice, Receipts 
£874 pa. Good house, with garage, eto. 
ST. —_Well-estab. panel and private 
hp Receipts average £55 р.а. 
Panel with every possibility of in- 
oreaain a боой freehold .house. 
MIDLANDS. —Well-estab. Panel and Private 
PRACTICE  Receipis avera Tas £1 ae Jä " 
Panel 1,750, ah splendi 
house, all servi 
ESSEX Surgical, "Olub, ава Private PRAC- 
TICE. Recelpts av. £800 р.а. with good 
soope. Suitable house to rent. 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms, Full 
particulars on application. 


RELIABLE AND EFFICIENT 
SUPPLIED AT SHORTEST NOTICE. 


1. 












CAVENDISH NURSES (2:2) 








Нега Office: 54, BEAUMONT ST., LONDON, W.1 
Branches: MANCHESTER: 176, Ozford Rd. 
“GLASGOW. 28, Windsor Terr. 


2 Baggot St. 
TELEPHONER 


London, 1277 Welbeck (Two Isnes). ' 
Manchester, 5162 Ardwiok. 
Dub., &51 Ballsbridge. Glasg., 477 Douglas. 
7 TELEGRAMS · 


Tactear, London. 
Tactear, Manchester. 


Surgical, Glasgow, 
Tactear, Dublin. 








THE — 
НЕЙ MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and 
Nerve cases. (All Nurses are insured under the 
Employers Liability: Act, '1906.). e the* Дир. ' 

‘Telegrams: А - 


THE. OLDEST AND LEADING 
MEDICAL AGENCY 


ESTABLISHED 60 YEARS ——— 


PERCIVAL TURNER 17°. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: " Epsomian, London." 
"Phone: Temple Bar 9011 (3 llnes). 
а After оћсе hours: LEE Green 2926. 

(re Locums), Hounslow 0812. 
Practices and Partnerships N гона, Amlet- 
ants and Locumi' Provided. Fee to Prin- 
cipals. Practices Investigated. 9 Book: keeping d 
Debt eee f All Business pertaining e 

Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 
- Office Hours 10 to 5, or by appointment. 


WANTED. 

Pots OF E2000 85,000 TO SUIT 2 
men, or partnership with succession in & 
уга Y ог BO. 1ddle and better-clacs. South of 

ames, Capital to 26,000 —No. 6023. 
RACTICE IN TOWN OF 5,000 OR МОНЕ, 
preferably seaside e, (South) £500 to £1, 000. 
Would consider rtnershi (Aged $6, M.) 
Capital £3, 000—E4, 000 Мо 60 





The maximum Commission charged on tho 
sale of any practice or share placed 
exclusively in our hands is £50. No 


Commission is charged‘ on the sale of 
anything else except house property. 


Scale of charges sent on application. 





FOR DISPOBAL. 


RTS. £7,000 P.A. WITU PANEL. 
ASSISTANT wanted, view to share in 
12 months. £400, frea uarters and car allow- 
ance. Aged 50, marred. Eng. or Scots pre- 
feired.—No 9476, 
Nee ESTAB. ONLY EIGHT MONTHS, 
Surrey Halls, rate ‘of £250 p.a, unlimited 
scope. Freehold corner house, good mortgage. 
—No. 9477. Another Middlesex, about £100, 
small house to rent.—No. 9472. 
HANNEL ISLES. — £1, 100—21 ,200 PA. 


Half share and early succession, Fees 5/6 
to 7/6. Vendor ietiring, Premium 2 years’ 
purchase, Good opening for suigeon. ight 


sell whole.—No. 9461. 
ASTERN COUNTY. — UNOPPOSED. £2,200 
р а. Panel £760, appts. about £100. Ex- 
celent house, elec. hi Ае etc. Price £2,000 
freehold. Goodwill £4,400.—No 9417. 
ЕБТ OF ENGLAND.—£550, WITH SCOPE 
Panel 568. House, 5 recep. 6 bed., 
£2,000 freehold. Premium £780,—No. 9446, 
ORTH-EAST COAS8L RESORT —£700 Р.А, 


including £500 panel and clubs, eto Fees 
3/6 to 5/- poke torent, 5 recep., 5 bed, е 
Premium 14 urchase —No 9471 

DEVO “COA T. — ABOUT £400 PA, 


» Ample scope. Vendor acd Beautifully 
stunted house, -5 bed, 3 rece etc. (Cost 
1,400.) N house pud tice 2650 
з ‚ purohaser ing over mo at approx. 

£850 —No. 9194. Е ee pp 
ONDON, N.E. — 22006 Р.А. PANEL 460. 
Visits 3/6 up. op-froni t surgery with 
living over. Rent оѓ pua 

offer accepted.—No 9 
EAR CROYDON. — RAPIDLY GROWING 
NUCLEUS. £620 ра or more. sae 118. 
Premium £850. House, 2 тесе 2 bed, виг- 

ery, etc. £90 p.a on ledse — o 9466. 

NORTH WALES. — OLD-ESTAB. COUNTRY 
PRACTICE. Over £1,000 Panel over 500. 
ке 2/6 to 21/-. Freehold house, 2 recep, 4 
ery, eto. House and practice only 


YURREY 1 OHARMING DISTRIOT. £600 P A. 


-and scope 
^Good house, 5 bed, large garden, etc. Would 
rent or sell —No. 9464. 


ONDON, EAST. — OVER £1,500 PANEL 
about 800. Visits 2/6 up. Piemium 
£2,500, or near offer, part deferred Good 
house, 5 surgery, eto. Rent £100 


bed, 2 recep., 

long lease —No, 9459. 

L NDON, E.—0VER £400 Р.А. PANEL 560. 
Compact PRACTICE. No midwifery. Ample 

scope. Small house to rent or buy. Premium 

&350, or near offer.—No. 9456, 

NO CHARGE TO PURCHASERS. 


SSISTANTS WANTED — SUFFOLK. £300 
indoor LINCS £300 pa. indoor. 
LONDON, W. 2500-1п0оог. View to share ina 
year NORFOLK. £300 indoor. LONDON, E. 
£550 out and com. X-ray exp. desirable. 
HANTS Coast Town £400—£450 and rooms. 
LONBON, N. £300 indoor. DEVON £400 
outdoor Alust drive car. BIRMINGHAM Out- 
door, little midwifery. Good-class. Partnership 
might be considered SHEFFIELD £300 ın- 





Any reasonable: 


Small panel Visits 5/- іо 21 /-.' 











(THE в@норАвтто, CLERICAL & MEDIGAL ASSOCIATION LTD.) - 
(Founpep 1880) 


12, ‘Stratford: Place, —— ^ | 
Tiiferm, Weedo- London, Е Gxford Street, ЙЛ. . Telephone : si 1785 


The Association has long been favoura bly known to the members of the Medical Piotession аз a 
thoroughly trustworthy and- successful ency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 


‚ in recommending its members to consult |The Manager, in all transactions - Tequiring- the services of a 
Medical Agent. 


Members of the "British Medical "Association may - take advantage of a тёйшсёа scale. of charges 
applicable to them. + 


"The busihess undertaken by the Britis Medical Bureau is,divided under the following heads — 


А TRANSFER OF PRACTICES, PARTNERSHIPS, = : 
^ Medieal Practitioners wishing 0 [o3 of Practices, or desiring to take ri i are advised to 
s 





negotiate ihe business оо the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fidè purchasers. All information is treated in strictest confidence, 
Full and trustworthy information regarding Practices, Partnerships, etc., for- disposal; карра киш 


. 10 .Рогеһазегв. - А s T 
ISTANTS. AND LOCUM TENENS, ^ - 
-‘Assistants and Locum Tenens can- be secured at short notice. It is the Dnt aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and "Assistants aré 


- ‘sent out. RM . 
RESIDENT PATIENTS vn : 
" Medical Men- wishing ‘to receive Resident; Patients should enrol their names on the ‘books of the 
' British: Medical Bureau. A number of Patients are placed yearly. through this medium. - 


3 ‘ACCOUNTANCY. | ЖАШ 
X The British Medical Bureau has its own -staff of. qualifled Aécountants wholly- engaged" on medical 
E Investigation of Practices for purchasers, Income - Tax, Auditing Accounts, eto. 


| Practices and Partnerships for Disposal. NL | Full particulars sont SR 











1 MIDLÁNDS. — Partnership in old-established E tive e gardon, garage, etc., for -sale. Good ‘sport. Premium 
Кагы ш решш Countiy Danice. Cadh геры ayeme" | ЖЕК: LONDUN.—Wall-stablishea Practice “about 


Panel. Choice of two houses to rent. Incoming Partner £1,000 pa in thickly populated ` distriét Panel 1,250 in- i 
should be a well-qualified Physician (Oxford or‘ Cambndge) creasing. Ten-roomed house to let on lease; also separate 
Share worth £1,250 p.a. at two years’ purchase 9 fib Great gore for increase. Premium £2,130 : 
2 DEATH VACANCY.—SURREY. — Practice about LANDS.—Assistant required (with view to 
£300 pa, in rapidly -growing district néar Croydon. ' Panel Partnership) in well-established Practice, over £2,400 ра, 
about 300. Pleásantly situated house (b bedrooms,| dressing in prosperous town. "Appointments worth £240 p.a., and a 
room, etc.), garage and den, for sale. Ample ре for Panel of about 2,300. Assistant should be * cottish or 
increase as Deceased made no serious attempt to work up "Englsh, not over 30 vears of age, and have had some 
the Practice. Hospital’ апі General . Fractice experience. One-third share 
.8 S.W. OF ENGLAND.-—Old-established undpposed (otter: a ету Excellent pros option to increase to 
Country PRACTICE of about £950 р.а. with scope, for con- ^ 10 HOME "COUNTIES ^? rship in’ non-dispens- 
- stderablé increase. Panel about 740 and - Appointments 
altogether worth £560 pa. Excellent houss (5 bed- ing Practice of over 25,000 i a. in "cn rapidi growing pleasant 
rooms and dressing rcom), garage and garden? E: pto? 1 acre, residential district. Мо panel Nice detached  (modern)- 
for sale. Premium £1,800. 4 house with 4 bedrooms, etc, good garage апа 4 acre garden, 


be js 
4 W. MIDLANDS.— Well-established" Practice in for galo~ or it pught be ronted , Incoming: parter myst be 
"miost do uec iar Market e рв quer ЕИ Н surety Premium three-tenths two' years" 
£1,225 pa., including Appointments a ubs worth about , 
£160 pa, and a Panel of about 600 ‘Jacobean hoi 11-LONDON,. N.—Old-established Practice. of 8900 


usé 
very good repair (4 bedrooms, etc), with good ga s ind ра. in thickly populated suburban district. Panel 1,200. 


small garden, for sale Sport of all kinds Séope for Good house (part sub-let) the net rent of which is £20 p.a. 1 


in Premium 000. Scope for increase. Premium £2,550 

Solas COUNTIES Partnership in vély dia 12 HOME COUNTIES. — Well-established Practice 
= developing town under 20 

established mixed Practıcő avéraging nearly £5,300! pa. 11. averagng £1,400 p.a. in rapidly" 

rapidly growing Market Town Panel about 2,100! < House пез from London, Panel 926 (increasing). сооп p an 

‘with 6 bedrooms, dressing room, е{с Garage and| garden, « house (4 bedrooms), ge and large gard en, for 

to rent. Good educational facilities. Cottage Hospital. rent. Ample scopo. Premium £3,100 cash. —— 

Incoming Partner must be well qualified and must- have'had 18 YORKSHIRE, W.R. — Partnership in Country. 

some experience- in- Surgery. After preliminary Assistant- Practice’ in-deautiful part. Applicant should be aged 28-30, 

ship a one-fourth share would be sold for £2,105 with option and mtist Have held resident hospital appointments. Share 


to increase to one-third in 5 years’ worth between £600 and’ £700 ра, after preliminary assistant- 
6 -INLAND. SPA. — Well-established - good-class shfp'of'about 18 months E 
PRACTICE. Cash ieceipts averngo £2,700 ра Fees 14 HIGH-CLASS NURSING HOME (or Partnership N 
£2[2/7 and £1/1/-. Large well-situatec house (6 ms, with early succession) in delightful Country District for : 
etc),'for sale. Price-about £5,000 Hed 27 fe * borderline " (non-certified) mental or o patients - |||" 
7" SHROPSHIRE. :— Old-esta ` unopposed апа -Нозе suffering from functional nervous. diseases, in- |j} 
Country PRACTICE in delightfully” cited Vila . Cash “cluding alcoholism and drug ‘addictions: | Fees from: £8/8/- || 
receipts £900 pa., including Райе! and Du istance „weekly. Net profit £1,000 to £1,200 p.a, Beautiful hóuse, 
appointment worth £500 p.a. Expenses small, Little night - with extensive- кш to. rent. . Premium Зог ооч 
work. ‚ Picturesque house (6 bedrooms) , with large produc- - .£L500. “es | 


: EMEN SNC! бырыша, e Cres - 
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.in large Séaport 
`a fair amount of good-class practice. 
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Practices and Partnerships fer Disposal (continued). 


15 MIDLANDS.—Partnership (with succession in. 
„about two years) in very old-established Practice ш Market 
Town. Receipts average £1,735 р.а. including an appoint- 
ment worth £200 р.а and a Panel of 1,073. Visita b/- to 
10/6, medicine often extra. Modernized house (6 bedrooms), 
with attractive garden, garage, electric light, company's 
water, etc : Considerable scope for increase. Premium one- 
half share two years’ purchase. * - ‘ ТС 
16 Е. COAST.—-Partnership (after preliminary àssist- 
antship) in old-established non-panel Practice of about £6,000 
а in popular Watering ‘Place Incoming partner should 
oung, .keen, and unmarried, and should possess the ` 
"в Diploma. Share (about one-eighth) would be sold ` 
to suitable man at two years' purchase. 
17 S.W. OF ENGLAND.—-Partnership in old-estab- 
lished and steadily increasings Practice averaging £2,950 p.a. 
Town. Moderate-sized Panel. Practice 15 
deal of питие. some surgery, апа 
remium fot one-third 
' purchase 


share two yan А 
18. Е. СІЛА.` — Partnership in old-esteblished 
Practice £2,800 pa. in delightfully situated small Country 
Town easy distance of coast Panel 2,100. Detached house 
6 bedrooms, etc), with garage and rden, for sale or rent. 
coming partner should for preference be English or 
Scottish and marned. Two-fifths or three-sevenths share at 
two years' purchase. 


mixed, with a 


,19 HOME -COUNTIES.—Partnership in well-estab- 


a sound, knowledge: of 


lished non-dispensing Practice (£2,700 ра) in beautifully 
situated first-mte’ country town. Panel 850. Incoming 
Partner should be aged 28-30, keen on medicine, preferably 
M D. or M.R.C.P. who has, held H.P.: appointments. -Scope 
for very considerable increase. Share worth £750 pa. at 
first at two years’ purchase. : i 
20 DEVONSHIRE.— Partnership in óld-established 
Practice averaging £2,800 р.а. in small, beautifully situated 
town 600 feet в 
Suitable houses to rent. Premium two-fifths share two years' 
purchase Good hospital. t f 

21 N. OF ENGLAND.— Partnership (after prelimin- 
ary assistantship) in well-established non*dispensing Practice 
avéraging £1,788 p.a. in one of the best residen suburbs 
Of a first-rate city. Panel 1,460. Fees 5/- +0.10/6. Apfh- 
cant must have held Bospital &ppointment, and should have 
o Good scope for increase. 


tetrics. 
One-third share at first at two years' purc , with suc- 


cession to the whole Practice after three to six years. 

22 S. MIDLANDS.—Old-established country town 

PRACTICE av & £1,600 p.a., including over £150 from 

appointments and a Panel of 1,012. Visits 3/6 to 5/-. 
ouse, contains 6 bedrooms and surgery accommodation 


with separate entrance, garage, and half acre of garden, for - 


sale. Scope for increase Premium’ two years’ purchase. 


23 NEAR EAST.—Practice in a Town with good 


up-to-date hospital. Cash receipts 1934, 2,300," including 
appointments worth £250 pa. Visits about £1. Consulta- 
tions 10/-. Purchasér must be Bntish, expemenzed, and - 
able to do surgery. There would be no difficulty-‘of pur- 
chaser getting on hospital Premium £1,000, or a one- lf 
share for £500, with succession, : * 

24 W. MIDLANDS.— Partnership in sound.old-estab- - 
lished non-ispensing. Practice of SE pi . lg beautifully 
situated County Town. Panel 2,000. house to rent. 
Very good schools and society. -Hospital. Incoming partner 
must hold à univeraity degree (preferably M D.), bave leen- 
ing towards medicine, and aged 30-35. One-foürth share at 
first at two vears' purchase:- i Ӯ ра 

25 S. MIDLANDS —Partnership in old-establislied 
Practice averaging over £1,200 p.a. in beautiful country 
district, Panel 800. Visits 3/6 to 10/6. Practrally no 


ve sea-level ` Panel 800 Fees 5/- to £1/1/-. ' 


--kinds available. 


- district -Panel about 2,500. 





midwifery. Detached house Ae bedrooms), ејесіпс light and 
gas, main water, garage, and garden of about an acre, for 
sale. Considerable scope for increase. Premium one-balt 
two years’ purchase. 
26 NORFOLK AND SUFFOLK . BORDER. — 
PARTNERSHIP (with preliminary assistantship) їп old- 
established and. steadily increasing Practice of about £3,900 
ра. in small coun town. Panel about 2,400. Visits 3/6 
and upwards. One-üfth share offered .to suitable man at 
two years’ purchase with option to increase to one-third 
ter 


27. N.W. INDIA.—Practice in important City with 
ideal climate, Receipts about £2,000 ра. Suitable bungalow 
їп central position on main road, to rent. Sport of all 

5 Several clube and good society Moderate 
premium 


28 MONMOUTHSHIRE.—Well-established Practice 
close to important town. Receipts 1931 £1,180. Panel 1,000 
Visits 3/6 to 7/6, without medicine. Modern house (5 bed- 
rooms), garage, and small garden, price £500 Scope for 
increase. Premium one and a quarter years’ purchase 
29 LONDON, E.—Practice in populous working-class 
district. Cash eei average £895, including about #75 
pa trom eye work, and a panel of 465 Shop-fronted 
premises for sale or rent Also Branch Surgery rented at 
£1 weekly. Considerable scope—building going on. Pre 
mium M years’ purchase. , 
30 LONDON, S.W.—Partnership in very old-estab- 
lished good-class Practice in first-rate Residential District, 
No Panel or appointments. Visits 10/6 to £1 1/-, some 
£2 2/- Medicine extra Very nice house in best residential 
part, with garage and garden, to rent. Incoming partner 
must be graduate of Oxford, Cambridge, or London, aged 
about 30, and preterably marmed Share worth about £1,200 
ра. net would be sold at two years’ purchase. 
31 LONDON, S.E.—Practice in Suburban District, 
Cash receipts about 900 р. &., including &ppointments worth 
about £135 p.a. and a пе] of 250. Visits 3/0, 5/-, and 
7/6 House (4/5 bedrooms) in main road, with good garden 
and garage, for sale or rent Premium £900. 
32 E. ANGLIA.—Partnership in very old-established 
Country Practice of over £3,000 pa in beautiful agricultural 
House, with 6 bedrooms, garden 
&bout an acre, and garage, for sale or rent Very good 
shooting, etc. Considerable scope. Premium for share ot 
арси £800 pa. two years’ purchase, with prospect of further 
share later 
33 S. COAST.—Practice averaging £660 p.a. in 
pular watering place Panel about 180. Detached modern 
Тонге overlooking public park, wıth 3 bedrooms, garage, and 
three-quarters of an acre of garden. Stope for increase, 
building going on. Premium, Practice and House, £3,500 
34 E. MIDLANDS.—Partnership -in old-established 


and increasing Country Practice between £2,500 and £2,600 
р.а. Panel about 1,3300. Opposition slight. Good house to 
rent at £60 pa. Partner must be a Protestant Knowledge 
of midwifery essential. Premium one-fourth share two years’ 


purchase . : 
35 N. WALES.—Old-established Country Practice 
ot. over £1,000 р.а in a partly Welsh-speaki district 
Panel 630. Fees 2/6 to £1 1/-. Convenient and centrally 
situated house (4 bedrooms), with electnc light, gas, garden, 
апа large garage. Fishing, shooting, tennis, etc. Premium 
for Practice and house £2,000 

36 -SUFFOLK AND: NORFOLK BORDER. >. 
PRACTICE in Market Town  Receipts 1934 over £550 
Panel 187. Nice house (6 bedrooms), garage, and good-sized 
garden. Price of freehold £850. Excellent, schools. Plenty 
of sport Cottage hospital. Premium £825. 
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“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS ^^ \ (BARNARD AND- STOCKER). Post free 128 6d. 
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BRITISH MEDICAL BUREAU 


A Scholastic, 


Clerical*and Medical Association Led.) 
(FOUNDED 


- NORTHERN BRANCH — 


1880) 


33, CROSS ST., MANCHESTER, 2. 


+ Manchester - 
Telephones : (Manchester s 


EE Branch Offices 













confidence to the -pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
^ч Agency business. 


^ 


Ela SE vd Panel 6 


PUR bedrooms, диги, rage, and nice 
000, to-1nclude drugs, -surgery fit 
-YORKS (W.H.). —Old-established PRACTICE in lar 
Gash receipts about £2,000 ра. Panel 1,500. Good 
accommodation, to rent Premium, best Offer.—No. 695. 
LANCS TOWN, near to benutitul country. 


-LANCS TOWN. —PARTNERSHIP in old- da reru mixed 
piivate Practice Cash receipts £2,400 | 
detached hcuse available, 2 гесе tion, 4 
Hent £52 p.a. Premiun оше t or one- "heit, 


Av cash receipts £1,244 p.a. Panel 1,235. 
Good house, with extensive garden, 3 reception, 4 bedrooms, 
ве каш сало to ейде valo rooms Rent £90- pa. on lease. 


2 
Possible Hosp ital appointment. Salary during Assistantship £250 
all found mium—1 /5 RE years’ purcha 


MANCHESTER, —Old-established panel and private PRACTICE! . 
e Good house, 2 


purchase.—No 684 


LARGE LANCS TOWN. — Very old-established ^ good  workirg and 
middle-class PRACTICE. Cash receipts last year £1,165. Panel 700 


Boops: Excellent house to rent, 3 1768 оп, 4 bedrooms, -garage 
Е 


arden.- Se| ere тапса, 
years’ purchase — 


NEAR MANCHESTER. Tes Town.—Established middle-class 
TICE' Average cash receipts .£1,500 р.а. Select panel of 350. 
- cellent houses, 2 reception,- 4 bedrooms, 
rden, with, tennis court. Premium 14 years’ purchase.— 
DER BYSHIRE. —Old-established 1000 


ge, cash гесе! £800 meuo 
prommately £500 Фа Good, Бо 
Burgery premises а 

p.a. o UN £1,500.— i t 


Р ANC WN, Very old-established panel and 
- near AU ester. Average cash receipis £1,450. 
Good house, 2 reception, 4 ме Ко. баб, Garden. 


—Practica—1) urchase —N 


—No.' E Ке ` 


Blackfriars 3925 
Rusholme 2549 (Night Calls) 


Leeds, 


TRANSFER’ OF PRACTICES AND 
INTRODUCTION 
BLE ASSISTANTS AND” 
TENENS at Short Notice. 
VALUATION and INVESTIGATION : 
PRACTICES, ‘Etc. 


FOR DISPOSAL 
particalars free 








Recommended with every - 


PARTNE 
OF RELI 





' LARGE LANCS.TOWN.—Old-established mixed panel „апа 
PRAOTICE. Average gross cash receipts about £700 p.a. Panel over * 
1,000. Scape for increase as much building кош 
‚ house, 2 1eception, 4 bedrooms, eto, Piemium, 
“EAST Mp COAST. —Old-established ec ris: Coun 
good farming disiriot near to Coast, 
О. Scope for increase. Attractive ho 
iden. Rent £65 р.а 
ings, eto.—No. 6 


on. Good detached 
offer. Ros 595 


Excellent old-es 


privato PRACTICE. 
pe for increase. 


age 810. Boope. 
tion, 4 bedrooms, professional rooms (separa 
good gardor Rent £78 p.a. Gneluding rates). Premium 14 years’ 


billiard room, 


pposad Country PRACTIOR 
10g panel and appointments, ap- 
tion rooms, 5 bedrooms. _ 
10 and water, 


rivate PRACTICE, 
Garage. Premium 
yea 

SCOTLAND. Sekt ERSHIP in‘ old-established mixed - 
Pio Practice, Average cash receipts Eli 200 


100. Scopa. Possible succession in few 
garden in pleasant district. Premium—hnlf s 


i garden 2 ер 


аец years’ purchase. ` 


Telegrams': 
- 4 Locum, Manchester ” 


Liverpool ane Belfast. 

















- Practices, and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries. invited from 
rospective vendors. All 
Înformation treated in 
strict confidence. Н 





















on request, 








MANCHESTER. —Old-estcblished mixed Panel and Private PRACTICE. 
lucome' approx. £1,050 pa. Panel 1,000. House in main road, 2 
dorus bedrooms. | Rent e p-a Premium 14 years’ purchase. 
—No. 
LANCS TOWN, —Ver old-established mıxéd-olass PRAOTICE.. Aver- 
age cosh receipts 21,500 pa. Panel 1,000.' Sco 4a ae t increase. 
Good house in main road dining room,, lounge, ms, and 
garage. Rent £80 p.a mium 1j years’ зве, паа a 675. - 
NO RTH WALES, —Close to English Border.—Old-established PRAO- 
ICE 1п а pleasant County’Town. A knowledge of Welsh not necessary. 
Cash ieceipts about £1,500 p.a., including: transferable appointment 
worth £125 р.а and & pane А 655. Excellent house, 2 reception 
6 bedrooms, *professional rooms Geparate entrance), good garden an 
garage. Electric and water. Rent £86 p.a. Premium £2,200.—No. 688. 


LANCS TOWN. —Old-established mıxed-class PRACTICE іп Industrial 
Town, near Manchester. Cash receipts last year £1,437. Panel over 
900. Scope. Good house, 2 reception, 3- bedrooms, garage, Rent £60 
КАН и best offer —No. 


S TOWN, —Near Manchester. —Old-establushed nilxed M and 
quo, PRACTICE. Cash receipts last year. approximately £1,800. 
anel 1,600. Scope: Good house, 2 reception, 4 bedrooms, garege, 
and small garden Premium 13 years’ purchase.—No. 574. 
NEAR NORTH-WEST COAST. — Old-established — PRACTICE in 
ponant Town Average cash receipts £530 р.а. Panel 240. Great 
e for en tio man. Good house, 5 reception, 5 bedrooms, garaga, 
gardon, et rent £60 ра: Vendor retiring. телшщ; best o er. 
SAN: 8. 
CORNWALL. —NUCLBUS, near Bea. Cash receipts £200 pa. Panel 
240. Convenient detached. house, 2 reception rooms, 4 bedrooms, 
Water ge and good garden. Rent £42 р.а. Premium £200, 
No. 68 
MANCHESTER.—NUCLEUS on large new! Housing Estate, Cash 
on ts Bratt ss r £240. Panel 240. Great scope. House, 5 bedrooms, 
Front 15/- per week. Premium £300 or near offer.—No. 678. 
LA CS TOWN.—PARTNERSHIP (after Prelim nary Assistantahip) in 
orge inixed panel and private Practice. galery A О p.a, plus: £50 
car allowance, free unfurnished house and half midwifery and 
рек Шен fees —No, А.4. 
SOUTH YORKSHIRE.—Well-established mixed-class PRACTICE in 
Industiial and Country Town, near Sheffield: Oash receipts lasb year * 
£1,177 Panel 1,038. Good detached house, 2 reception, 5 bedroom 
gorage, and good garden. Price £1, 000. Premium--Practice =] 
years’ purchase.—No. 656. | 


NEÀR M MANCHESTER. gar EIS PRACTICE йеп scope for in- 
o1ease. receipts last £720. Panel 520. Suitable house, 4 
bedrooms. Lent pg" um—for quick sale—&650.—No. 689. 


ASSISTANTS WANTED.—(D MANOHESTER.—Indoor £350 pa., all 
found, (2) OHESHIRE TOWN.—Indoor, £550 р, а, all found.- glish 
or Scottish. (3) LANOS TOWN —Indoor. £500 P" all found. English 
or Scottish, (4) LANCS TOWN.—Outdoor. Ора and £50 саг 
allowance ; free шиши n. house “and half midwifery fees. 0-09 

СА rooms, light, attendance, (6) 


-DURH HAM.—Outdoor. 
OHESHIRE TOWN. ьо “B40 а. апа unfurnished house. Oar ~ 
provided: Enghsh or Scotch. (7) CS TOWN.—Outdoor. и earl 
Pasinershs £400 pa, and Hos unfurnished: house. NOR 
ERLAND.— Indoor, £500 ; all found: ) POOL.— 
don: Ф500 p.a., all found. otestant. 10) HIRE TOWN.— 
Outdoor. £400 р.а. and car allowance. _ ish or” Scottish. TA 


BANCS TOWN.—Indoor. £350 p.a, all found. Car provided. (12Y IST, 

OF Er gri £300 p.&,-sl found. (13) NORTH STAFFS. —In- 
door. 2300 р.в., all found. (14) LANOS TOWN.—Outdoor. Single. 
RS p.&. English or Scottish. Newly qualified. Many other vacancies. 


ENGAGEMENTS AND ASSISTANTSHIPS, Medion! Men 
196 omen .are invited to register for immediate  &ppointments.-'Par- 
ticulars on application, ^ n li -- 


» Е + ook srpa 307 mm 











АП communications to be addressed fo the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 
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Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


3 Chairman and Managing Director, Dr. J. FIELD HALL. 
_ The maximum commission payable on the sale of an 
‘in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, 


furniture, instruments and book debts, 





Accountancy 
No charge is 


ESSEX.--FAVQURITE COAST TOW 
share is offered in a very sound stea 





N.—PARTNEHSHIP.—A опе half 


ly increasing good mixed-class 






Practice, owing to the retirement of the senior partner, preducing 
for last 12 months approximately £3,700. Suitable house can be 


rented on te 







Г Premium for x 
2. SOUTH DEVON.—PARTNERSHIP 





e 2 years’ purchase. 

A two-fifths share is offered in an 
unopposed Practice situated in de ghiful eountry district, averaging 
about £2,800 p.a. Panel of 960. Fees 5/- to one guinea, Midwifery 
2 to 15 gns, about 20 cases Yearly, Suitable honse, with 2 reception, 
6 bedrooms, garage, ete, Can be rented at £54 p.a. Sport of all 
kinds and good Hospital within reach. Premium jor share 2 years’ 
purchase, 

5. SOUTH COAST TOWN.—-PARTNERSHIP.—A one-third share 
about £830 pa. is offered in well-established chiefly bette 
tice situated iu good residential district. Preliminary A 
given. 

4. NORFOLK, — COUNTRY PRACTICE.—PARTNERSIHLP.—A share pro- 
ducing £600 p.a. (increasing to £800 p.a. later) is for disposal in 
old-established good mixerd-class Practice having scope for increase. 
Purchaser should be single, aged about 28 to 32, and willing to reside 

with Vendor for first 12 months, Premium 2 vears’ purchase, payable 

part down and balance by instalments, 

5 NORTHERN IRELAND. — DEATH VACANCY.--Very old-estahlished 
good-class PRACTICE held by Jate Incumbent over 50 уер Gross 
cash receipts approximately £900 p.a., of which about £400 is from 
panel, Fees 5/- to 1 guinea, medigine extra. Midwifery 2 to 5 риз, 
Suitable accommodation can be obtained. Sport of ali kinds. P 
mium £800, or near offer. 

6. LONDON, EAST.—Well-established 
TICE averaging over £800 p.a, including panel of 450. 
15/. Suitable house can be purchased or rented, 
purchase. Good scope for increase. 

7. SURREY, — DELIGHTFUL RESIDENTIAL TOWN 
with view to Partnership. 








producing 
ss Prac- 














middle and working-class PRAC- 
Fees 35- to 


Premium 1} years? 


—ASSISTANTSHIP 
A share worth approximately £700 p.a. 











(with se later) is for disposal in well-cstablished good mised- 
class ice having scope for increase, Suitable accommodation 
available, Ingoing partner should be well quatified and interested in 
medicine, 


8. SOUTH. MEDLANDS,—GOOD HOSPITAL TOWN.—A one-third share, 
with increase later, is offered in an old-established hon-dispensing, 
mainly better-class PRACTICE averaging for last 3 years approxi- 
mately £3,400 pa Panel of about 1,500. Moderate expenses, Fees 

3/6 to 7/6. Suitable house, with 3 reception, 7 bedrooms, ete. 
Electric light, Garden. Garage, Kent on tease £100 р.а. Sport of 
all kinds and first-class schools. Premium 2 vears’ purchase. 

9. NORTH-EAST COAST.—FAVOURITE SEASIDE & HOLIDAY RESORT, 
—Good mixed-class PRACTICE in growing district averaging for last 5 

* years about £1,400 pa, Panel with mileage produces £300 p.a. 
One appointment worth £100 р.а. Moderate expenses. Fees 3/6 to 
716. Good house, with ‘lounge, dining room. 5 bedrooms, ete., and 












professional rooms, Rept £80 p.a. Golf, shooting, апа other sport. 
Preminm 14 years’ purchase, 
10. CORNWALL.—PARTNEHSHIP.—A one-half share is offered in very 


uld.established good mixed-elass Practice offering scope for surgery. 
Average gross cash receipts for past 3 years £4,184 (last year 
£4,577), Panel of 680. Visits 5/- to 21/-, medicine extra. Suitable 
house of moderate size with garden of about 2 acres, on lease. Sport 
of all kinds. Premium 2 years’ purchase. Ingoing Partner must be 
well qualified and experienced, 7 : е 

HOME COUNTIES.—RESIDENTIAL TOWN,—PARTNERSHIP.—AÀ one- 
fifth share (with inerease up to one third later) is for disposal owing 
to the Hiness of one of three partüers, in a very old-established good 
mixed-clasy Practice producing over £3,000 p.a. Panel of about 
1,900. Moderate expenses. Fees 4;- to 10/6, Suitable aceonimoda 
“tion ean be obtained. Premium for share 2 years? purchase, Бачор 
preterably Scottish, able to do surgery, 


partner should be 50 to 55 
and: if possible hold F.R 

YORKSHIRE.—GOOD TOY PARTNERSHIP.—A one-third share is 
Offered in very ‘well-established mixed-class Practice averaging about 
£23,200, of which £1,300 is trom panel, The vacancy occurs owing 
to sudden death af one of the partners. Practice offers good senpe 
for increase. Ingoing partrer must be an perienced surgeon alle 
to undertake major operations. Suitable ^ available. Premiuin 





11. 















KER, 






hou 














for share just over 14 years’ purchase, Short preliminary assistant 
ship if desired. 

15. NORTH-EASTERN COUNTY.--NEAR COAST WITHIN EASY REACH 
OF LARGE TOWN,—Very old established unopposed easily worked 
PRACTICE situated in good farming district. Gross cash receipts for 
last 5 years £1,126. Panel of 620. Attractive house with indoor 


sanitation, central heating, ete., containing 2 reception, 5 bedrooms, 


professional rooms. Garden. Garage. Rental on lease £65 pa. 

Premium £2,000, to include drugs and surgery fittings, ete. Good 

scope - 
14. ESSEN.--OUTLYING RESIDENTIAL SUBURB.—PARTNERSHIP.—A 











three-twelfths share (with increase Later) is offe 
Hshed, sound atid rapidly increasing good mi s Praetice with 
“seope for further development, Gross cash receipt: past 12 months 
‘approximately £4800. (Stated. io be scope up io at least £6,000.) 
“Panel of 1,450. Appointment worth £75 p.a. Fees 5/- to 6/6. Mid- 
 UWwidfery from 5 gns, about 60 cases vearlv. Small modern house, 
with 2 sitting, 4 bedrooms, ete. Kent £125 p.a. Premium 2 years 
Lpurehase. Ingoing partner must be good Anuesthetist and Physician, 
aged 30 to 35, English or Scottish. 


ed in very old-estah- 
























; ency h РЗ 








, ALDINE HOUSE, . 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


y Practice or Partnership in Great Britain placed exciusively 
but not house property. Schedule of Terms will be forwarded on арр! 


ind legal. services furnished by the Agency; where desired, at moderate 
made to Principals for the introduction of Locum Tenens or Assistants. 


15. 





16, 


20. 


25. 


24. 


25. 


26. 


28. 


29. 





de arrangements for special facilities, on very jfaveurable terms, to be afforded to ap 
vance ni а Ehe nreminm-fos-anveuitahls neastion nr nartnarthin: E ull Дакара асаа 


. LONDON, W. 


. EAST 


. PARTNERSHIP. ESSEX OUTLYING 


. MIDLANUS.— 










Telephone: TEMPLE BAR 1818 (3 Lines] 





gs, surgery fittings, fixtures and 











inclusive 

























LONDON, S.W.—Uid-established mixed 
by Vender (who is now retiring) for 
receipts for immediate past 12 
Panel of about 1.200 patients. 
corner house, with 2 reception 





as mainly + 
past LG s 
months stated 
Fees 2/0 to Bjs 
S bedrooms, and p 









Small garden. Price far ieasehoid £1,350. Bae 
purchase, 
LONDON, N.—RESIDENTIAL SUBURB. Ома 






PRACTICE, held by Vendor, who is new retiring 
Gross cash receipts for lust 12 months £421, | 
the Practice ts capable of considerable inerea 
fiats are being ereeted shortiv in the neighbour 
Fees 2/6 to 12/6. Midwifery refused for east 
house in excellent. position, with 3 recep i 
ou lease £110 p.a. or can he purchase 
(BAYSWATER DISTRICT). Recon 
panel PRACTICE, producing for year ended 
£774 Fees 5/- to 2 gns Midwifery from 15 
5 reception. 6 bedrooms, ete, electric light. Ce 
stated there is great scope for increase as larg 
being erected in the vieiniiv. Premium for Practice 
N.W. LONDON.—PAWTNERSIIPP.-—A іо Ерк si 



































later) is offered in welbestablished chiefly bc еф 
ducing fer last 12 months nearly £2,000 p.a 
mately 800. Advice and medicine 3/6 ta S7. visi 
It is proposed that the ingoing partner (who must be Kay 
tant or Scottish Graduate and aged between 26 sod 52 
in growing area which offers excellent scope fer future 
Prenoon for share 2 years’ purchase. 
LONDON.—Old-established mived-class PRACI thich dq 
be worked ns a lock-up) producing about £550 p, but capable ef 
very considerable increase as Vendor bas only devoted рї gt 
time to the work, Panel of about 200. Fees from 3,6 t6 106. 
midwifery, but scope for this work. £BOG, 
drugs, ete 

LONDON, N.—Good RESIDENTIAL 
sound PRACTICE producing approximately 
worked with no midwifery. Can be considerably iu: 
Substantial panel and P.M S. brings in about £160) 
details on application. 





i гб. Wia 
Premium io аби d 













































DISTRICT. -Olhe 





SURURI 
is offered in very oid-established inereasing Prachi 
£4,200 pa., including panel of GOO. Fees from 
specially built for 4 doctor, containing 2 : 

separate professional aceominodation, — Ga 
lease £100 pa Premium 2 yea 
be under 32 vears of age and ex 
-FAVOURITE 
A share worth about. £1 
good-class Practice, Nu 






enced 
ESIDENTIAL TOWN 


59 pa is tor disp 








FAVOURITE SOUTH 


COAST 
PRACTICE held by Vendor over 


TOWN, — Ol 
12 years. A 
ceipts £960 p.a. Panel of 1,120 and Clubs wor 
Fees 2j6 to 21/- Very little midwifery. Well 
2 reception, 5 large and. 4 smaller bedrooms, pro 
Rent £150 ра Lf desired smaller house cau 
id wears purchase. 
SCOTLAND,—WEST COAST TOWN 
опер steady инине of approxin 
of 570-and two small appartments. 
4 bedrooms. Garden und кигаш 
tice £1,150 

WITHIN 15°MILES OF LOND? 
TICE estuated in pleasant. reside 
ing. Hospital with 50 beds and Ve 
for last 12 months £955. Selected ра 
this work if wished. leraie ex pens 
76). Freehold heuse, with Z rece] Я 
purchased for £1,400 or rented at £100 








—Old-estabti 
teiy £780 
манро How 
Price £1 OOO 












disiric 
















scope for deve 
Pauci of 225. Fees 5/- upw 
with 5 reception, 5 bedrooms, 
Price for practice and house £2,400. 
LONDON, S.W.—Very old-esiablished bett 
averaging approxunately £1,400 p.a. апер of 
2,6 io 21/-. No midwifery. Low expen Susts 
2 reception rooms, 5 bedrooms, dressing room, etc 
or near ciler. 

LONDON AREA.-Well- зей middie 
with Ophthalune connexion, neve Wig 
Panel of about 450. Visits 3/- to 57... Midw 
5 eases yearly. Suitable house сап be purché 
branch surgery reuted at £1 a week. Ренин 
or near Offer. Good scope fer incre 
RESIDENTIAL DISTRICT WITHIN EASY 
Chiefly private PRACTICE producing анин 
senpe for :nerease. Panel of about 200, Fees 3/- 
house specially built. Cay be purchased. Premium 





ddwifery 
d garden 









er workir 












and 


for ig 












purchase 
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A combination of all of the active derivatives 
of the panereas which control carbohydrate 
metabolism together with the specific 
proteins necessary for regeneration of the 
pancreatic tissues. 


* TRYPSOGEN * 


FOR ORAL 
ADMINISTRATION 


Supplied with Enterosol Coating to insure 
the passage through the stomach for im- 
mediate absorption in the intestine. 


Bottles of 100, 500 and 1000 tablets. 
Plain or Enterosol Coated. 


G. W. CARNRICK Co., 20 Mt. Pleasant Ave., Newark, N. J.. U. S. A. 


Distributors: 


BROOKS & AVER DURO N: Ltd.. 


240 Vauxhall Bridge Rd. London,S. Wi d. WE 
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British Metical Association 
PHYSICAL EDUCATION COMMITTEE . 





- STATEMENT OF PROGRESS . 


' report upon the necessity cultivation. 
physical development of the civilian population and the 
methods to be pursued for this object: The committee 
began its deliberations at the end of February, 1935, and- 
* hopes to issue its report early in 1936. 


- The committee consists of the following members: _, 


Dr. E. Kaye Le Fleming (Chairman of Council, B.M.A.) 
_ (Chairman). 2e oy) tac үх Я 
-7 Dr. $. Watson Smith (President of В.М.А.). .- TE 

- Mr. Н. S. Souttar (Chairman of Representative Body, B.M.A.)- 

Mr. N. Bishop Harman (Treasurer, - B М.А). .. АЕ 

Sir Henry Brackenbury (Member of Council, B.M.A.). 
' Sir Cnsp'English (Member. of Council, B.M:A.). 

Mr. W. McAdam Eccles (Member of Council, B.M.A.). 

Dr. W.N. West-Watson (Member of Council, В М.А.). \ 
Mr E. T. England (Incorporated Association of Head Мы: 
‚Ог. Madeline Dorotny Brock (Association of Head Mistresses 
:Muss P Spafford (National-Playing Fields Association and the 
Я Ling Авзобайоп) | ЖГ; _ 
Dr. L Ё. Lempriere (Medical Officers of Schools Association). 
Dr. -Hen Herd. (Society of Medical, Officers of Health). 

Dr. Adolphe Abrahams (consulting medical adviser to the 
^. Bntish Olympic "Athletic. Team). Я En A 
- Dr. С. Р.:Сгожӣет (Reader in Industrial Physiology, Univer- 
Оо dre DEREN МИИ 
Lieut.-Colonel A. C. Hare Duke (Balljol College.. Oxford).  . 
Miss? Maud: Forrester-Brown' (orthopaedic surgeon).: EM 
' Dame Janet Campbell. . PAGS е. 6 S 
Mr. H. E. Naylor (British Association for Physipal Training). 
The Rev. R. R. Hyde (Director of Industrial Welfare Society). 
Sir Arnold Wilson, M P. > E 


` . The following have been appointed to assist the com- 
mittee in its ‘deliberations : С > 


C piai H. E. R Stephens (Representative of the 


Surgeon 
> Ноу Ў avy). AS Е " Е ра 
Major-General Р. Н. Henderson (Representative of the Army). 
Squadron Leader H. G. W. Lock (Representative of the Royal 
Air Force). E z 


< 








Dr. J. Alison Glover (Representative of the Ministry of Health 
and Board‘of Education). 
Captain S. J.: Parker. 


General Scope of Committee’s Daliberatlons 

The committee is impressed by the necessity of raising 
the national standard of physical fitness. The inquiries 
which it is conducting are of an extensive character and 
include invéstigations of: 
- 1. The provision made at present for the physical 
education of (a) pupils in public elementary, secondary, 
and other schools; (b) students in universities and 
colleges-;-and-(c) other persons of post-school age. 

2. The present arrangements for the training of teachers 
"and-organizers- of "physical: education and of play leaders. 

3. The systems of physical éducation in use in foreign 
countries: 77707707 E zu come сыч : 

The committee bas taken a wide view of physical 
-education as including the teaching of hygiene and the 
correction of postural ‘défects in addition to instruction in 
gymnastic exercises, -organized games, athletic sports, 
swimming, and other health-giving physical activities such 
as dancing., Naturally,-the medical aspects of the subject 
‘аге receiving'special attention, and the committee’s report. 
will:discuss the part which may appropriately be played 
by.:the.medical profession.in the promotion of physical 
„efficiency as distinguished from the prevention and treat- 
ment of disease. In particular careful consideration is 
being given to the need for medical assistance in the 
| plánning апа supervision of the physical training provided 
‚ by educatiohal institutions, especially those concerned with 
;the training of teachers of physical education. А special 
study is being made-also'of the place which games should 
' occupy in à comprehensive. scheme of physical education. 


5 * Allied Problems 

Other important problems which are engaging the com- 
mittee's attention include the following: 
‚ „1. The provision.of more adequate facilities for physical 
education in elementary and junior technical schools. 
2. The allocation o£* greater'amount of tıme to physical 
~ education іш secondary and public schools. S 
кет E : [1602] 


А following scale: 


м 


ге ‚ -problem ‘of the organization. in-London of р 


girls’ departments by а woman. 
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3. The persuasion of universities ‘and o ler higher 
place greater emphasis on the 


educational institutions to 
physical education of their students. The committee con- 
siders that a raising of the standard of physicalleducation 
in secondary and other post-primary. schodls is not to be 
expected so long as the universities,. and, in particular, 


the university training departménts for teachers, continue 


to show-a lamentable lack of interest in the subject. 

- 4. The improvement of the instruction 

cf physical education in the training colleges for teachers, 

иш асе ерец, in the. university training -depart- 

ments. - у . 
5. -The provision of'ddditional short courses for teachers 

who hold only a general teaching qualification jand who 


^ wish to аши some degree in the teaching of 


physical education. . 

:B.-Fhe provision, for women-teachers .of-physical educa- 
tion in public and secondary schools, of alternative courses 
of training which will combine the study of 


Iang to a university degree. 
' Z.. The promotion of fuller co-operation, in the] interests 
- . of the physical efficiency of the pupils, of the general 
teaching staff, the specialist teachers of „physical educa- 
^ tion, and the medical officers- and nurses of the school 
medical service. T. ois : 
„8. The extension :of the facilities чог the continued 
physical education of persons of post-school age. and, 
in particular, the provision of more ample playmg field, 
gymnasium,- and swimming-bath accommodation! and of 
' a more adequate supply of trained leaders. 





Organizers of Physica! Education p eg 


.9. The appointment of organizers of physical education 
by all'local education authorities. The committee considers : 


1670 (a) That a minimum of three years’ teaching experi- 
] ence is generally desirable as a qualification for organ- - 


izing work. 
(b) That the -organization of -physical education in 
infant schools is essentially a woman's work, but in the 


, Junior апа senior schools the work іп the boys’ |depart- 
{ents should be organized by & man and that in the 


`(с) That organizers of physical education iri. sezondary 
and elementary schools :should ‘be provided on the 








с 14 7 21 


-Number of ‘Organizers | 















‘Average Attendances 
\ : n р E 
. „Ug to 10000 .. à man, à woman . 
| ‘10,000 {0130,00 . ..| 1 man, 1 woman 1 man and 1 woman, 
XU P ч 2^ plus28ssistEnts - 

730,002 to: 60,000 ‘l-man and 1 woman, | 1 man and 1 woman, 

р plus 2 assistants plus 4 assistelnta 
Є0.С00 to 100,002 Л man and 1 woman, | 1 man and 1 Woman, 

Toà plug 4«ssisianis . - plus 6 assistants 

И London... 1 man andl woman 


plus 12 assistants - 
= —#- 





Note 1.—The scale is proposed as a mummun. 


? i 
Note 2.—The scale apples only to educational RED : 


and therefore does not include organ:zations for persons of: 
post-school age. - смс 


& Note 3 —The scale presupposes the provision. of s table ^ 
Am A transport in country, districts. У Al 


А ` Note 4 —The work of the organizers "vil be more easily and 
- efficiently performed if they аге provided with adequate office 
accommodation and-clencal assistance. It is desirable that the 
office should ‘be situated in-the building of the local education 
г Ruthoity. — .- а" Р 


` „tion with. the school teachers оп the опе :hand and with 
the organizers of voluntary bodies on the.other. 

(e) That owing to the extent and importance of the 

Hysical 

education for persons. of post-school age the number of 

. organizers should be increased as the work develops. 

- . The committee welcomes the establishment: of the 


Central Council for .Recreative Physical Training, and © 
a number, 


hopes to be able to-láy before that council 
of.suggestions worthy of its considecation,  - 









in the teaching . 


physical - 
education With a study of academic subjects, preferably ` 


- these ‘cases was outside the range of medical service. 





22 v prece, - -|.conclusive of ‘the validity of'his distinction. 
td) That the organizers should work in close adessias 


“who had 











` THE INSURANCE MEDICAL SERVICE. 
. WEEK BY WEEK 


Treatment by Injection of a Sclerosing Solution™ i 
1 x к 1 

„The question whether or not this form of treatment falls 

within the insurance practitioner's contract is perhaps 

still to be regarded as Беше in a period of transition. 

may be recalled that where itis claimed by an insurance - 


practitioner that a service’ which has-been rendered by * 


hm is a-specialist service the burden of showing that it ' 
falls outside his contract as an insurance practitioner rests 
with him. For the establishment ot the claim that a 
specialist service has been rendered several considerations 
-arise—for example, the operation-or-service must be shown . 
to be one which called for skill or experience beyond that 
possessed by general practitioners as a class, and the 
practitioner must establish the fact that he possessed the ~ 
requisite skill and experience. Those who have the best 
interests of the service: at heart have never sought to 
underrate the degree. of skill and experience possessed by 
general practitioners as a class. It has to be recognized. 
-that the scope of general practitioner treatment’ changes 
with the. advance of medical science. At "the outset, 
sufficient experience of some -new form of treatment may 
for a time be possessed опу: by:specially qualified doctors, 
yet gradually the treatment may be adopted in.the daily 
practice of an increasing number-of doctors.and become, 
in'due course, a service which could clearly be undertaken 
without undue risk to the patient by practitioners 
"generally. This stage--may Фе reached -earher. in some: 
districts than in others, and as in the settlement of this 
question regard must properly-be had to local conditions, 
the question whether the stage has ‘been reached in the 
pua district must be a question of fact on which the 
ocal-medical committee. of that district: would ‘be com-. 
petent to advise. When.a-local medical: committee does 
advise that a.service which is becoming. more and more 
common is outside the’ insurance obligation the advice 
should only be given with a.full appreciation: of the fact- 
that it means that.a considerable proportion-of:the doctors 
in that district are nct at the time qualified with due 
regard to the interests of their patients to undertake tho: 
particular service,. whether in,insurance or in private 
practice. — . KC i M. 
It would appear that the treatment of haemorrhoids by: 


injection of a sclerosing solütion is still generally looked. , 
upon as being -outside the scope.of an insurance practi-- ` 


tioner’s obligations. There have, however, been occasions. 
on which local medical committees ‘and ‘Insurance сош- 
mittees have agreed that the service. is within the scope. 
of the insurance practitioner's contract, and the Depart- 
mené has not thought it.necessary to refer the question 3 
to referees... When this question was so réferred some 


years'ago it was held by the referees that upon the cases": 


presented іо them’ at that time (May, 1929) they were, 
unable to resist the conclusion that the'treatment in thóse 
cases was outside the range of the insürance' medical. 
service. The referees’ report contained ihe following 
раззарве: . o M MONROE DECR 
“Ороп {һе respective cases presented іо сиз. we are 
unanimous ап coming to a conclusion that the сае Үй 
e 
‘desire to emphasize the distinction drawn’ between this treat- 
ment and that of a similar character. as applied {о varicose 
veins of the hmbs. In’ опг view the locus of ihe operation 
and the- more serious consequences which may ensue, аге” 
But, apart from: 
“any Standard deduced from comparisons with other operations, ^ 
the evidence submitted clearly points to'a conclusion -that 
the dégree of skill and experience necessary for satisfactory 
performance, is such as can reasonably Бе -termed. special, 
notwithstanding the admitted standard of зю] prevailing in , 
the particular district. From the evidence before us of ‘those 
prāctical knowledge ıt is clear that the necessary: 
skill in technique and judgemeat 1s not-easily .acquired."' : 
With regard to the differentiation of! the treatment of . 


haemorrhoids from that of varicose. veins.in the lèg, it: - 


шау Ъе stated that, upon-the-reports-of reférees in March, 
1929, in July, 1931, and in April, 1932; it was found. in 


It - 


` the previous year. 


* for lotions, 


- on the form. 
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` each case that the service rendered fell within the insur- 


ance contract. One, or two extracts from the report _ of 
"July 7th, 1931, will be of interest: 


'' It is true that the treatment in question is modern, but 
it is now practised very widely and the number- of cases 
followed by Ш effects is very small. The recognition of the 
contraindications is not beyond the skill of general practi- 
lioners as a class, witlr the exception of rare contraindications, 
which “might escape the specialist as wéll as the general 
practitioner. i 

“Tho manipulatiom necessary for thes performance of the 
operation itself requises care, but does not require ski or 
experience of a degree or. kind which general practitioners as 
a class cannot reasonably be expected to pcssess. Аз to the 
comparison with the mtravenous injection of salvarsan or the 
injection treatment of haemorrhoids tbe risks attendant upon 
such treatment are not, in our ‘opinion, fairly comparable. 

““ A general practrioner would be expected to ‘recognize - 
cases in: which, owirg to local or. general conditions, the 

operation would іпуоуе such.risk that it ought not to be 
.undertaken at all, and in such cases he could not be required 
“to carry. out this раг-ісшаг treatment. 

'" In our оршіоп the mere fact that a treatment is com- 
paratively new does aot justify us in holding that it is not 
within thé range of medical service where the technique is 
well recognized within -the profession and does not in itself 
involve the exercise cf special skill. i - А 


Insurance Statistics : - 


The Cóunty of Bedford Panel Committee, upon receipt 
of a report as.to tbe number of doctors who had under- 
taken to supply the' Insurance Acts Committee with details 
of work undertaken on behalf of insured persons during 
1935, passed the folowing resolution : 

“ That this commuctée desires to place on record its hearty 
appreciation of those insurance practitioners who have been 
so willing to keep the statistics required by the Insurance 
Acts Committee, whereby much extra work is involved but 
valuable information. obtained." - 


‘Emergency Drugs and Dressings 


The report of the West Riding Local Medica? and Panel 
Committee contains the following report of the Pharmacy 
Subcommittee, which was adopted at the last meeting of: 
the Panel Committee: А 
<<“ The Pharmacy Subcommittee have considered the claims 


- sent in by doctors fcr emergency drugs and dressings for the 


yéar ending Decembé--31st, 1934. The claims show a-décrease 
on the previous yeas of £22 7s. 8d. The iotal number of 
claims for dressings zs 3,000, which is a decrease of 1;529 on 
The emergency prescriptions, however, 
show an increase of 144 prescriptions over the: prévious yeàr,. 
the total nuriber-th 8 year being 609, as agaiust 465. This 
large increase in-the number of prescri tions 18 almost entirely” 
accounted for by the fact that-one doctor alone has “sent in' 
claims for. 246 pres:riptions, which 19 more than” half- the. 
number sent in by the doctors in-the Riding. during 1933." 
On looking through the prescriptions of the doctor concerned - 


== 
LOCAL ‘MEDICAL AND.PANEL COMMITTEES 


` 


East Suffolk 


- It is reported from East Suffolk that the revised ratio of 
payments for temporary residents (4:1 and 1/2:1 for 
those in convalescent homes) has been approved by the 

of Health, and came into operation as from 
July 1st. The Local Panel Committee has decided to 
submit for the consideration of the Rural Practitioners 
Subcommittee of the ÜInsurance Acts Committee: (1) the 
decrease in the value of the general mileage unit, and 
(2) the recommendation that iridia-rubber, plaster-of-Paris, 
triangular, and suspensóry bandages should be included in 
the list of drugs and appliances in the Appendix to the 
Distribution Scheme, and sò excluded from the drugs and 
"appliances covered by the dispensary doctor's 2s. 3d. 
drug capitation fee: It is pointed out as regards (1) that 
the value of the general mileage ‘unit has shown pro- 
&ressive annual decreases from nearly 1s. 7d. in 1928 to 
1з. 444. in 1984 ; that the total of the grants received 
has diminished from £4,479 in 1928 to £4,364 in 1934; 
and that during the last year alone there was a drop of 
as much as £59 a t the previous year. It is sug- 
gested that the a Subcommittee, after 
obtaining similar statistics from other rural areas, should 
make suitable representations, through the Insurance Acts 
‘Committee, to the Ministry of Health, with a view to 
obtaining an increase. 

For some years the East Suffolk Panel Committee has 
discouraged the submission of claims for anaesthetics and 
emergency treatment, which form a first claim upon the 
Practitioners’ Fund, "recommending that practitioners 
should perform these services for each other without 
making special claims for payment. Аз a result theso 
claims have puse ceased. 


Kent = 


The Kent Local Medical and Panel Committee has 
approved the motion, to be submitted to the Annual 
Representative Meeting of the B.M.A. by the Tunbridge 
Wells Division, that the Council of the Association should 

‚ be instructed to consider and report on the desirability 
of establishing a fund for the assistance" of approved 
candidates for election to local authorities. It has also 
recently accepted the general principle of the establishment 

‚ of a new fund (entirely separate from’the voluntary levy) 

: for the purpose of assisting in the payment of the expenses 
' of medical candidates seeking election as members of the 

' county council, with the approval of the committee, and 
,'of- medical: Inembers in attending county council meetings. 
; The Executive Committee has been instructed to formu- 
late proposals and fo submit them to a meeting of the 


it dedi peared to the subcominittee desirable that one-of their - full commu e0 for consideration. 


er Should interview the‘ doctor,; and it is -now, recom- 
mended thát 102 prescriptions of this- "doGtór be- disallowed.- 
"The committee. ha 
another case of emergenc prescriptions. The. doctor con- 
cerned in this case has made clams in respect of prescriptions 
and has made `сіаіпів for: emergenc fees each 
time lotions were apphéd to his patent’s- eyes. he subcom- 
mittee considered that these claims are not in-the true: nature 
of emergency preser роп; as they think ihat a prescriphon 
could have n given Xo. a patient. for а lotion which could 
have been used on all occasions ‘probably after the first. ' The 
subcommittee have considered the various claims: of this: 
nature, and they recómmend that twelve prescriptions be 
disallowed after allewing ап emergency claim "for the first. 
application. 
'In regard to chims made for dressings, there are only 
two cases in which your committee think it necessary for any 
particular action to 5e taken. In one case there is an increase 
this year. of 204 caims in a doctor's claims "for dressings 
and a member of the subcommittee has interviéwed the doctor 
concerned. `Аз a result it 15 now recommended that 110 Rems 
be disallowed, reduczng the doctor's claims to £10 7s. In the’ 
other case the committee recommend that a letter be written 
to the doctor concecned pointing.out that in his “schedule of 
claims he gives no particulars of the dressings applied, and 
no membership par-iculars of the insured persons are stated 
ith regard ,to the remainder of the claims for. 
emergency drugs and dressings your pubcomuustee recommend 
-that these be approwed.' . 


to give careful consideration to |. - 








Correspondence 





MEDICAL REPORTS FOR ASSURANCE OFFICES 


Sim, —A récent issue of the Supplement contains the follow- 
ing notice of motion by, the South-West Wales Division: 


. '"That the practice of certain insurance companies who 
are demanding through their insured persons a complicated 
médical report in certain sickness and accident claims is 
"epe to be deprecated, and that steps should be taken 
to render it unnecessary for practitioners to be practically 
forced to complefe these forms.’ 

As a prime mover of this resolution, perhaps you will allow 
me to direct attention to the circumstances that gave rise to 
it. This is all the more desirable in view of the fact that 
the resolution has been moved before, has been referred to 
Council, and has been virtually ‘* shelved ” by that body on 
grounds which suggest that the issue had not been made 
quite clear to them. The situation can be best appreciated 
by citing a case in point—one that cropped up in my own 
practice a month or so ggo. 

‘A patient who had been Ш for a week with influenza wished 
naturally fo. claim from a well-known society which had 


` 


. before me. 


. be, refuse. to renew the. policy-:at -the ‘епі оѓ the-yé 


= uem T. р - 


z 
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accepted him, without medical examination, for ' 
accident-" benefit, -The -legitimate -requirement -of 
was a certificate stating that Һе Һай een unable 
, his occupation‘ for seven «days оп account of- influe -Such 
"а cértificate had been issued, but the company had written 
enclosing a form and insisting that it should be 
before they paid any benefit. A. duplicate of the 
It is headed '* Medical Certificate," and 
the questions to be answered by the doctor: -~ s 
` When did’ you first see the claimant in о of this PME 

-Where“did you see him? - - i 

Describe nature’ and-extent of ihe sickness or disease from which 
E AE is or.has- been sufferigg^ and- stats what organs are cr were 
affected 

-When. did ‘the, claimant Бегона necessarily and "vontinubusly . соп- 
fined to the house as a result of the illaess? > 

When did the confinement · to the house terminate? 


‘The above questions (though unnecessarily nume ous). are 


Xhe -case 


form lies 





of course in keeping with thé avowed: purpose of the form. 
But the real purpose , of-the form- appears in t e^ other’ 
| questións which dt comprises : х = 
Are. you the claimant’ sore. medical attendant? tas c 
State whether the alment is likely to recür,. ' А - 
` Can:yóu assign any cause ‘for the sllaess ‘or disease? М 
| Iss dhe claimant: nnn from -or .affected “by .any| phystcal 
infirmity, disease or sllness-other than: the sickness tn- respect of 
wlhach he is claiming? 
Have you “previously: attended’ the аштап? Tf so, state for what 


purpose with date or dates. - 


(Note that 40 answer this question with | accuracy | involves 
Search among-records.) - 2E. : 
' Are, „you aware of anything in. ihaibrevious 27 hist ry of the 


claimant which miglit have. contributed. to, the, illness -or 
in- апу" “way likely to retard recovery from dto 


"Then finally the. doctor-is desired До certify EDS 


" ra 


x 2 





“ that -he has examined “the above-mentioned person and 
answers given by him to ithe.questions on tha previous-pa, 
appear "io -ba зп accordance ‘with his, present condition”? 
further certify “ that there are-no-other circanistances. ex EIN 
| tending to produce ether total or partial disablement.” [ў i 
That is the form. Now can it be contended for one moment 
that this vis anything -óthér than-a '' medical” '^ pon 
- the patient ; аз-а ''híe'''so that tte, company. can, if need 
? - Itis 
precisely the -type of ''report .without examination ' for 
which -the company would ;рау -half à guinea if they. wrote 
for dt directly to the medical -man -instead of -getting it 
indirectly through the-patierit ag a.“ medical :certificate. 
Ts it the suggestion tinderlying the decision of Cou cil that’ 


Й 


s 


these forms should be filled in-for the fee of half: crown 
(or less) usually -charged for :a Simple medical , cate of 
incapacity? _It-has been stated that “Las it is -sta -upon 
the form that it is to: be--furnished ;at the. se ‘of the. 


claimant, it ds -primarily а лпаНег to -be settled: “between: 
doctor :and patent '' with the rider .that~‘‘ the dóctor should 
always be careful: to. қеситё an adequate ‘fee for supplying 
such information." That is:to.say, presumably, thai we are 
to: charge the patent the, half-guinea which the company 
would pay had they asked us-directly for the information. 

І would indeed be interested to know-how many general 
practitioners could charge -patients half-a- ‘guinea ' for what is: 
+ described as a '' medical -certificate,’’. and again see those 
patients in their consulting , Tooms. No oné -knows better 
than the companies who issue these forms that пс! doctor 


could- refuse: to fill them'in at the small fee usually -charged , 
for a- ‘medical certificate," without" inflicting : at loss 
upon the patient. Thus, ‘quite ‘without expensé tò thé: lves,' 


the companies get -documents which they mamly require to 
guide them as to whether they Shall renew tbe pohcies|or. not. 
The policy-holder, ‘unwittingly, supples at his own expense a 
document that thay “be ‘used as. evidence against him |' when 
his next premium becomes .due. His’ consent, specific or 
imphed, +0 {һе supplying of this information to the company. | 

- эз not asked for. "Such consent is _ always obtained in “the 
роит t 

the 
tè, 


forwàrd way. пн ds а "thoroughly mean mancuvre 
part òf the companies who, issue ttis` type of.“ 
form ’’—mean alike to^the policy-hólder and to the aac 

It is my considered contention, and ‘that of my coHeagues 
of the South-West Wales "Division, that this ке the 
part BE certain insurance companies should "be discountenanced 


T. vs : 


which 155. 


to' follow |' blessing. 


filled up | fhey.Should ask whetker that company issues a '' Sickness: 


'* ^1. Car -dfiven’ by Chauffeur "' off diss 


+ 


' argüm. 
~ ` chauffeur had been dismissed and left the district. 


not sure that- they -have not come mear. to giving -it- their - 
I would suggest, ‘too, that when practitioners them- - 
selves ’агё, canvassed by insurance agents to. place some items 

of -their-own’ personal insurances with a particular. company, | 


and Accident Policy ’’ and, if so, request to веб the form -of 


these are. | medical certificate used.’ The hint would not ‘be lost upon the: 


company .—I am, etc., У 
Clynderwen, Pembrokeshire.” E. RoraND WILLIAMS. 


SECT IONS 16 AND 17 OF THE ROAD TRAFFIC 
ACT, ~ 1934. 


бів, пе had hoped that. under ihe provilo of the above _ 
Act the.bad old days would be gone for ever—the days 
when one was summoned to a road. accident severdl miles 
away only јо find on arrival that, “Everything is all right; - 
Thank you", and that, no one will ‘admit the- responsibility of ~- 
having summoned a doctor. Perhaps I ‘havé been unforturiate,. 
but.it would be interesting to ‘hear the experience of ottiers.- 
Up. to the present I have been obliged on seven occasions ‘to. ’ 
claim payment of fees tinder this Act, and my claim ‘has 
‚ been met оп two, occasions only, | about the same proportion E: 
as-ruled before the provisions came’ into force. Here are | 
- some instances : - 


collides with 
Name and address’ of registered , -owner kindly ` 


cyclist.. 
ds y Sub- 


. supplied by police.” Owner and insurance Сог 
sequently ‘disown responsibility 
without autherity ; while this . 


' 


ent was going on, 
One- 


' .-and. a-half hour's ume, wasted, апа lengthy ‘subsequent 


; - in the road."' 
| 


' | victims just -gone to nearest hospit 


i 


i 


f a ef AS 


Pod er e TC - . 
= ` \ | 


. Correspondence. 

2. Time, 12.30 a.m: Night:bell. pealed: by. young lady: in, 
evening cloak. ‘‘ Please come quickly to' the cross-roads; 
thére has beet a terrible холаю. ва two bodieg.are ар. 

‘This is easy,- only a few minutes ` away, but 
in that short time the ‘‘ bodies " Бай recovered ae A” 
` to ‘be walong: arii: and arguing as to liability 
parties dénied 
discreetl gone her way. ә ' 
^ $. ‘Please come at-once, two men badly cut about - in a a 
lorry accident.’’ Six miles ; arrived about "went minutes, 
Jater, at considerable disturbance to тош Found” 
eaving ‘ho name,: 
. vehicle number, or other-tlue. - - А 

4. Time, 2 a.m. Саг іа ditch five miles away. Suin.” 
moned from bed by motor cyclist. -On. arrival, -driver denied’ 
having sent for a doctor, ‘апа .refused his name; `пашё 
subsequent obtained from police, -but letters. returned: - 

р бопе away." Another "instance of chauffeur” 
porca master's car. 

5. Time, 1.80 a:m. Three youths: апа kwo- girls in small. 
sports car.. Hilarious evening, wrecked scar, broken “ribs, ч 
etg: One victim -gratuitously taken seven miles іп own car · 

. as.no other transport available. Claims sent in on usual 
B.M, A. model form were ignored. И 


‘It would be interesting do heat if other practitioners have : 
had a similar experience, and if so, to learn in what respect 
our position is supposed :o have ‘been ameliorated by the new , 
, provisions.—1 enclose шу card, and.am, -еїс., i 

July 136. “RURAL PRACTITIONER 


n 


DIPHTHERIA IMMUNIZATION SCHEMES. ^ > 
Sm,—Will you -fergive my calling attention До a small slip 
on’ page 19, Supplement, July 13th? In discussing tthe: 
‚ Guisborough scheme ‘for Ње immunization of ‘children against 
` diphtheria your correspondent writes that the local authority 
provides ' “the serum”? This is an obvious slip for “* prophy- 
Jactic.’’ Modem immunological literature 1s rather confusing,’ j 


» 


— = zb 


] 
кае and. | їп no uncertain terms by Council As maiters-stand, I am 


‚ ав car "was. being driven _— ' 


ving sent for: medical iaid ; ; young, Ладу. ‘had | í | 


s 


' but g doctor who is not clear about the difference betweén a’ = 


` serum - and ‘а vaccine or -toxin may run into. danger. “I have is 


in mind the injection-of 10-c:cm. of scarlet fever Prophylactic, . 


' toxin to а patient already: ill- instead. of 40 c:cm.' of. serum. 
—I аш; еїс., * А» "E 


July 15th. ` - Sa 


` ` * 
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Meetings of Branches and Divisions 





CAMBRIDGE AND HUNTINGDON “BRANCH: PETERBOROUGH 
DIVISION _ às 

The annual meeting of the Peterborough Division was held at 
Peterborough on May 29th, when Mr. Сг P. G. WAKELEY 
gave an interesting lecture, illustrated by lantern shdes, on 
' Diseases of, the Gall-bladder.'' 

After the lecture the following officers were elected for the 
ensuing year: Т . N 

Chairman, Dr. C. Rolleston. Vice-Chairman, Dr. Peach Hay. 
Honorary Secretary, Dr. E. A. Holmes. 


CEYLON BRANCH 


A meeting of the Ceylon Branch was held in the Colonial 
Medical Library on March 20th, when Dr. H. O. GUNEWARDENE 
moved the following resolutions, which were seconded by Dr. 
J. R. Braze and carried unanimously: (1) ‘‘ That the com- 
mittee appomted to give their observations on the present 
idemnc of malara be requested to collect information on 
e value of atebrin musonat in the treatment of malaria 
and publish their observations 1п the Journal о? the parent 
Association and other recognized medical journals.’’ (2) ''That 
the Council considers in specific detail the words.‘ practice for 
gain,’ and take such action as is necessary to ‘have the spirit 
of these words as applying to unregistered practitioners 
rendered practically effective in the exercise of regulations 
now in force in connexion with: medical practice in Ceylon." 
Dr. Мп.вкоу Paur then read a:paper on .‘‘ The Mechanics of 
Inguinal Hernia and its гези by Surgical Operation." 
Dr. Paul referred tc the shutter mechanism of the conjoined 
muscles described by Sir. Arthur Keith, and .the .paper 
detailed frésh observations .confirming the truth of Keith's 
views. The cure of an'inguinal«hernia was dependent on 
excision of the hernial sac and the maintenance of the closure 


of the inguinal shutter. The congenital inguinal hernia in’ an 


infant could be cured by simple excision of the hérnial sac, 
because -Kerth’s shutter efficiently closed the inguinal gap. In 
adults, and: especially-in acquired herniae, permanent olosure 
‚ОЁ Keith's shutter by -sutures was’ an -essential ‘step an any 
operation devised Хог such A new operation was 


described whereby the inguinal shutter was completely closed - 


by sutures, while the spermatic cord 
bed behind the conjomed muscles. : . 
Dr. E. M. Wiyerama read a paper on “Тһе Laboratory 
Study of the Epidemic of Malaria" "Dr. Wijerama said 
there was an increase in the incidence -of. malaria during 
October and November, 1934, which assumed epidemic, pro- 
portions in December. Dunng October and November the 
percentages of tertaan and subtertan parasites were about 
equal. in December the subterhan -rate rose as high as 
82 per cent., with а corresponding fall in tertian percentage. 
Thereafter there was a ual fall in-the -subtertian until it 
was below the tertian rate towards the end of February. 
During the third week in March the benign tertian percentage 
was as high as 60. The five-year age group during which 
the infection was highest was ihat of 20-25 ; 60 per cent. of 
the infection was between the fifteenth and the ШУГАН 
ly fo 
Vs 


was left in a protected 


year. Severity of'clinical manifestation was due proba 
the intensity of infection. i 


Dorset амо М№єѕт Hants BRANCH: BOURNEMOUTH 
" "m ‘DIVISION i А 


The annual meeting of the Bournemouth "Division was held 
at Boscombe Hospital on -May 15th, when Mr. A. KINSEY- 
Morgan was in the chair. The honorary secretary's annual 
report and the financial statement were adopted, and the 
following ‘officers were elected for 1935: ` 

«Chairman, Dr, F. W. Broderick Vice-Chairman, Dr. J. C. A. 
Norman Honorary Secretary and Treasurer, Dr О. C. -Carter. 
Honoiary Chanties .Secretary,-Dr. Douglas Granger. Representa- 
tives in Representative Body, Drs. W. Asten, Carter, and Norman. 
Deputy Representatives in Represeutative Body, 
Montgomery and C. E. Gautier-Smith. 

"The meeting then considered the financial statement of the 
Annual Meeting of the. Association held.at Bournemouth in 
July last year, and the SECRETARY presented a verbal report 
thereon After a “discussion it was resolved to transfer tpe 
small balance in ‘hand to the medical -charities.- 

"Dr. E Kaye Le FLEMING then gave an.address on 1‘ The 
Work of the General Medical Council.” 
there was a lack of knowledge, not only among lay people, 
but also among the medical profession, concerning the work 
and constitution of the General Medical Council. 
Фа not distinguish between that body and the Council of the 
British Medical Association. The General Medical Council 


^ 


Drs P. J 


“Fleming, which was»accorded with acclamation. 


‘ford on May 30th, the SECRETARY re 


Dr. Le Fleming said, 


Many still ` 





= * 


was established in 1858 by Parliament. In this' country 
anyone -was allowed to practise the art of healing, but the 
Medical Register, which was 1ssued by the G M.C., was set up 
So that the public might differentiate between the qualified 
and the unqualified. The work of the General Medical Council 
was, first, to see that the standard of education was sufficiently 
high to. entitle a man’s name to appear on the Register. The 
standard was set by the Council, but it was left to the 
universities and other licensing bodies to see that the Council's 
wishes were carried out ; and the examinations were inspecied 
by members of ‘the G.M.C., Secondly, the Council had 
power to ‘remove from th Кешек the names of all those who 
in dts opinion were not and proper persons to be included. 
At various times a warning notice was sent to practitioners 
indicating broadly the practices which the Council did not 
consider ethical. Lax certification was a cause of many 
medical men appearing before the Council; it was of the 
utmost importance that all certificates should be strictly 
accurate. Other matters with which the Council had to deal 
were {һе covering of unqualified assistants, association with 
unqualified- people, abuse of certain drugs which were 
scheduled under the Dangerous Drugs Act, and, lastly, 
canvassing. Canvassing cases, Dr. Le Fleming remarked. 
were very difficult ones, since it had to be proved that the 
medical man knew that canvassing was goimg on, and that it 
had his sanction ; unless this could be definitely proved the 
doctor-was always acquitted. As regards mosality, the Council 
was of the opinion that a higher standard should be observed 
by medical men than perhaps existed among general society. 
At an inquiry before the G M C., Dr. Le Fleming continued, 
both sides might be represented by counsel, but the witnesses 
were not on oath. When evidence had been heard the Council 
metin camera, where a general discussion took place. If the 
medical man was, considered guilty judgement was given, 
which, in some cases, was erasure from the Register; in 
other cases the medical man was cautioned or bound over to 
come up again in a certain time. Dr. Le Fleming said he 


; thought the profession was fortunate in having such а body as 


this as “its ‘Judicial tribunal; the Council .always took .the 


_ utmost pains to find.out anything in favour of a man who 


appeared before it. 

-A very interesting discussion followed, in which Drs. 
BRODERICK, GAUTIER - SamTH, , VERNON, “WOODSTOCK, 
MacGittycuppy, and the Honorary SECRETARY took part. 
The -CHArRMAN- then. proposed a vote of thanks to Dr. Le 


Essex BRANCH 


4 
At a meeting of the Essex Branch Council, beld at Chelms- 
rted that Dr. A. Gibson 
had consented to serve as the Branch nomunee on the 
Maternity and Child Welfare Subcommittee of the County 
Pubhc Health and Housing Committee during the following 
financial year. - . M А 

The annual general meeting of the Branch followed, with 
Dr А. W. Horruusen in the chair. 3 

The.annual report was presented to the meeting, and the. 
following officers were elected: 

President, Dr. А S Рама. Vice-Presidents,..Drs. Holthusen and 
J. P. Wells. President-Elect, Dr. E. P. Dickin. Secretary and 
Treasurer, Dr. J T -Whitley. 

The reüring president having vacated the chair in favour of 
Dr. Davin, the latter called upon Dr. А F. Hurst to open 
a discussion on '' Except for Acute Emergencies-an Abdominal 
-Operation should be -regarded merely as an Incident in the 
Course of Medical Treatment." . . 

‘Dr. Hurst said that about 10 per cent of people dying after 
the age of 40 either had gastritis or ulcer. It was interesting 
to try to decide who those people were. He believed that 
they were the 10 per cent. of normal people who had hyper- 
chlorhydria. Investigation had shown that of 100 healthy 
young men and women given test meals, 80 per cent. often 


:showed a curve within normal limits, whilst 10 per cent had 


hyperchlorhydria and 1. ре. cent hypochlorhydria. Of the 
10 рег cent. with hyperchlorhydria, the majority Ср 
an ulcer or some similar lesion, and therefore it was а bad 
outlook for that group. It was difficult to decide what other 
factors led ‘to ulcer formation in that group. Dr. Hurst 
considered the chief causes to be irritants of апу Innd such 
as people were Lhkely to meet with in everyday Ше, the 
most important being mechanical in action. For example, 
inadequate teeth allowed the food іо pass unmasticated, and 
this subjected the stomach to íriction. Associated with this 
was often.pyorrhoea, which enabled infected material to pass 
into the stomach. 'He did not consider that apical infection 
, played much .part. Other septic.conditions such as infected 
tonsils were important. eAnother important irritant was 
alcohol, not alcohol taken with a meal but taken between 
meals, or worse.sti" in the form of cocktails. To these might 


. larly if taken in tablet: form) aspirin. The 


\ > = 
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be added varous карае, such as pick]es; pper 
and chutney, and also drugs such as Eromides Ark 
speaker. 

irom: drugs to another important irritant, tobacco} Smoking 
in moderation dia no harm, but excessive smoki 1g particu- 
larly of cigarettes. caused irritation, because the juice . and 
nicotine were swallowed in the saliva. , Many patients who had 
been quite well developed ulcers follcwing acuté infections 
'such as tonsilhíis; Harmless as those things were toʻa normal 
person, in the 10 per cent. of persons with hyperchlorhydria 
they gave rise to gastritis, and gconer or later would produce 
an ulcer., It was essential to diagngse the condrtiors an the 
„early stages of the disease. To до this the clinical history 
was of paramount importance. .Patients who Һай indigestion 


, mustard, 


constantly following а meal and at a definite e, persons 
who had-had attacks of indigestion on and off with free 
intervals between fhem, but in whom the a-tacks were 


becoming more frequent and longer in duration, |. had in all 
probability an ulcer. It was’ not, however, sufficient to say 
that they probably .had an ulcer; it was the doctor's duty 
io make certain. This was possible with the help of a good 
radiologist ; ın that сазе it was always possible vith care to 
demonstrate а gastric uleer. With a duodenal ulcer this was 
not so easy. A further confirmation might, however, be 
obtained by means of: biochemical tests. The patient was 
placed upon a diet “free from haemoglobin for a few days, 
and then the steols were examined both chemically and 
spectroscopically -for blood. The test meal was| of help in 
certain cases. Oncé the diagnosis had. been made it was 
essential to get the patient well. He should te риё upon 
strict treatment with complete rest. This treatnent should 
continue until the stools were free from occult blood and the 
patient was free from An ulcer had been healed -in 


‚ two ‘or three weeks, but “took at least four weeks at ‘a 


. the diet untiF the ulcer was completely healed. 


* not’ smoke éxcessively: "Не should · “make sufe-his 


y 


. . would be relieved. 


„Не shóuld be care: 


' that those people's 


minimum, and in many cases five or six weeks! After the 
stools were negative, then a-further radiograph should be taken 
^io demonstrate complete healing., Many books gave various 
descriptions of the treatment, which changed at the end of the 
first, second, and third weeks, There was nothing more 
futile than this, for obviously there wes no value|in changing 
The treat: 
ment was based upon neutralization of the acid’ in the gastric 
juice. It had been found that ‘milk -would “neutralize gastric 
juice. Five ounces given every hour from mornirg to. evening 
would neutralize nearly all the acid This was the most 
efficient neutralizing-agent ; it was not so efficient taken every 
two hours. Other useful things were atropine and belladonna 
iven two or three times a day, particularly last thing at might. 
һе dose should be the ЫЕЕЕ; dose the patient could take. 
Sodium citrate might be taken with the milk. ` | ; : 
When the ROPA. wàs healed the next thing' was to prevent 
-it co back. as the patient was позу in the arhe- state as 
before it was forined,^and was quite likely to jorm another 


“ulcer. -For-the.rest of bis life he must be more |careful than 
the averagé . person. - He must avóid irritants and’ irritating - 
‘and skins, raw "vegetables, ánd pickles. - 





things, such as PS. 

about alcohol; and not take it upoñ. an 
empty -stomach,: but he could -také it with méalsy ` “He should 
| teeth- were- 
r- point. Was. 
stomachs emptied very rapidly, -and the 
stomach went on dle. of- ‘acid ; hence a small | meal should: 


sound, and get rid of septic tonsils. ~A. further 


be taken in -the middle- of- the morning; Jast thin at night, 
_- and during- thé night if “thé patient: awakened: he took- 
. these- precautions he should not form another ulcer. -He. 


should--return for advice аё: Ње first sign of indigestion, and’ 
it was'usual that урой two to. three days of-stnct diet-he- 
he general, practitioner- ‘should bé able 
to recognize an ulcer in the first attack, and lit should be 
possible with medical treatment to-clear it пр. | No surgical 
treatment should then-be' necessary at all: -Dr. Hurst looked 
forward to the time ‘when, with prolonged treatment, strict 
diet, and good advice, the surgeon would not-core into the 
picture at-all. Any gastric ulcer would- heal] on medical 
treatment. With prepyloric ulters.which did |not improve 
very rapidly, a treatment that emptied the'stomach last thin 

at night was important. Duodenal ulcers ought to get well 
with medical treatment. It- must -be admitted, sud- Dr.: 

Hurst, that a large number of duodenal ulcers “surgically - 
treated would have done just аз well on medical treatment. 


`- The cases which the dick tre got should be those| which would 


» Walton. 


treatment. tion’ further 
putred to be 
hired, and he 


ven prolonged 


not get well: on me After ope 
treatment was still n . The patient: re 
m as careful as before. Strict diet was shil uo 
ad less chance of a cure if he was not 
medical treatment. 
Mr. А. M..A. Moore, speaking from the surgical aspect, 
said that his views were based upon watching| tke work of 
Mr. A. 7. Walton. The-speaker’s views were tbose of Mr. 
He was very impressed by Dr. Hurst*s.able address, 








Ps -[particu- . 
passed 





а ВУ 
and entirely agreed with him that the ‘physician would in 
the future play a greater part in ‘the treatment of ulcers than 
in thé past. The secret would’ be co-operation between the 
physician and the surgeon. Не believed that if a patient did 
not respond to medical treatment then a gastro-enterostomy 
was indicated. Discussing the question of complications; he 
said he had seen five cases of perforation occurring while the 
patient was undergoing medical treatment. He had seen 
cases diagnosed radiologically as innocent ulcers which at 
operation were found to be carcinomatous. Hence he his 
inclined to a little сае operation.' He stressed the im 
tance;of follow-up departments, and considered that no u ies 
cure could be considered complete without a follow-up. The 
follow-up of the ulcer ‘cases operated роп at the bndon: 
Hospital had shown exceedingly- good results, and in his 
opinion adequate following-up would throw a greas deal of 

- hght apon се whole question. 


HERTFORDSHIRE BRANCH: EAST атаи DIVISIÓN 


A meeting of the East Hertfordshire Division was held at 
Ware on June 12tl.: The Ledward golf cup and replica 
were presénted to Dr. I. Mackintosh, who won the competition 
after a tie with Dr. E. M. Dimock. The chairman, Dr, 
R. McCueyne PATERSON, delivered his inaugural address, and 
showed interesting cases of encephalitis lethargica cured' by an 
attack ‘of scarlet fever, of endocarditis, ‘sciatica, impacted 
fracture of the upper end оѓ ће femur, and megalocoloh due 
to spasm of the pper cad ani.. . 

meeting: afterwards proceeded tà discuss the various 
motions to be submitted .to ‘the .Annual Representative 


Meeting. 5 


LANCASHIRE AND ' CHESHIRE Branco: Furness DIVISION 


The annual meeting of the Furness Division was held at 
arrow on-June 3rd, when Рт. wW. R. Bayng was in the 
chair ; 

The following.. officers were 'eleċted : ` ~ 

Chairman, Dr. R H. Fothergill Secretary, · 
Wilson. | 

21567 annual repori.of the Executive Committee ‘was read ^ 

арруей, and the Annual Report of Council was con- 

адеп S 


"Dr. Lorton A. 





. PERTH BRANCH 


A meeting of the Perth ‘Branch was, held on Mareh” Ist, when 
, the following | officers were elected: .. 3: 


` Prasident,. Dr. : À.- Brown Watt. ЖЕ! апа Deputy 
Representative in Representative Body, Dr. R S. Paton.--Honorary 
, Secretary, Dr. John: Hume Treasurer and Co-Secretary, and ` 
Representative in Representative Body, Dr. C. Parker Stewart. - | 
At a further meeting of the Branch, held on-June-14th; with: 
; Dr..W. “Hate in the chair, the Annüal Report of Council was 
| favourably discussed, and- 10° special’ instructions were given ' 
"to the representative. - Dr. -Haig. was жае representative 
‘on the ortish Сона for” 1935-6. - x 


- SuFFOLK BRANCH: West Sucre Division t 


‘At a meeting of the West Suffolk , Division,. held at Bury 
St. Edmunds on June- 4th, with Dr. J. F. DAVIDSON in the 
‘chair, the Annual-Report of Council was considered in detail, 
and ‘the representative - was "instructed as to. his method E e 
, voting on the various-items. — ИБ - E 


SOUTHERN BRANCH: SOUTHAMPION DIVISION . п 6 


The annual mee Y" the Southampton Division was held at 
Southampton on y 22nd, when the following ‘officers were 
elected : 


- Chairman; Dr. 1. н `репдегей. Угса-Сиай?тап, Dr. А. S. Pern. 
Representative “n Representative Body, Dr. J. Clayre. Honorary 
Secretary and ‘Treasurer, Dr. К. W. Knowlton Deputy Repre-~ 
sentatives m Representative Body, ‘Dr. G. H. Barendt and Dr. 
R. W. Knowlton. 

' Professor" ALBERT 4А. Cock then, ' addressed the meeting: om 
* Psychology and Medicine.’ Proféssor Cock pointed. out 
that 10 per cent. of the patients in.a'general practice required”, 
psychological treatment rather than medicine. This treai-- 
ment usually “entailed lengthy consultations, for which the: 
average practitioner was unable to, afford -the time. The™ 
speaker emphasized the inadequacy of thé medical schóol- 
..curriculum in the teaching of both’ normal and abnormal- 

ychology. After a discussion a vote of thanks was accorded 

fessor Cock for his address,.-on -the- motion оѓ: the ; 
CHAIRMAN, and was carmed unanimously. | p, ..1.; fz 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE. . . 
' Surgeon Commander W. J Morris to the Victory, for Royal Naval 
Barracks. 


' 


surgeon Lieutenants L. С. Yendoll to the Vernon; J. M. T. 
» Reese to the Coánngton 1 : J. L S. Coulter to the Maie. 


Royal Малум. VOLUNTEER RESERVE 

, Surgeon Lieutenant Commanders S. B Borthwick to the 
Austraha ; A. S Bradlay to е Courageous ; Н. А. M. Whitby 
to the Rodney 

Surgeon Lieutenants E. F. St J^ ‘Lyburn and D .Simpson to the 
Australia , W. Н Foy tt the Pembroke for Royal Naval Hospital. 

‚ Probationary Surgeon Subleutenant K. Е О Ringdabl to be 
Su-zgeon Sublieutenant, wath senionty June 29th,.1934. < 

Probationary Surgeon Subheutenant К Е. Hand to the Luca. 


` 


ROYAL AIR FORCE' MEDICAL SERVICE 
Wing Commander T. C. St. C. Morton to К.А Е. Institute o£ 
Pa-hology and Tropical Medicine, Hatton for duty as Commanding 
Officer, vice Group Сарісіп Н. Б, Thittingham, C.B E. К 
Flight Lieutenant О. M Fraser io Y A.F. Hospital, Cranwell. 


REGULAR ARMY RESERVE OF OFFICERS E 


л . Боул, Авму MEDICAL CORPS 
Lieut-Col T J. Wngkt, DSO., having attained the age limit 
of habiity to recall, ceases to belong to the Reserve of Officers, . 


Major R. B. Hole, hav ng attained the age limit of lability to | 
сетз - 


* 
E 


тесеп, _Ceases to belong to the Reserve of 


f TERRITORIAL ARMY 
RovaL Army Mgpicat Corps 

Captain, J. J. D. Naismith to “be Major. 

Captain Ww. C Jack has resigned ‘his commission on account of 
ill-bealth. 

Lieutenant J. A. Blain t5 be Саріаій. 

To be Lieutenants. R. D. Bum, late Officer Cadet, Durham 
University Contingent Medical Unit, Senior Division, O.T.C ; 
R J. V..Battle, late Cadet Sergeant.-Dr., Gresham’s School Con- 
tingent, Junior Division, O.T:C.- 

"Supernumerary for Service with О ‘T.C.—Captain W. M. Arnott, 
Жош RAM C., general lis-, to be Captáin, with semonty May Ist, 

' TERRITORIAL `Акмү EESERVE OF OFFICERS: Royat Азму 
BlgpicaL Corps 


Captain С. C. Taffs, from active list, to be Captain. 


. INDIAN MEDICAL SERVICE 
P Lieut. -Col -C. E. Palmer to be Colonel 

The Governor-General ın Council has appointed Lieut-Col. G. T. 
Burke to be ‘secretary of the Medical Council of India as from 
May 9th. Lieut.-Col Burxe.has-been' placed on foreign service 
under the Medical Council as from the same date. 

-Majors C. J. L Patch, "I C., and S. L. Mitra to be Lieutenant- 
Colonels. 

Major К. S. Aspinall, am Agency Surgeon, on reversion to the. 
Foreign and Political Department, has.been-posted as Civil Surgeon, 
Amer, and САО. Rajputana, as from April 18th. . 

Major D. P. Bhargava, has been appointed to officiate аз C.M.O. 
and C.S, Delhi, vice Lieut-Col. W. Paton, M.C., granted eave. 

"The services of Captain C. A. run hàve been placed at the 

‚ disposal of the Government »f-Burma, for employment i in the Publis 
Heälth Юе ent. as from March 13th: 

E. C. Cks to'be `Capam' (on probation), 
Lieutenant December 7th, 1833, and a3-Captain December 7th, 1934. 

To be Lieutenants (on prcbation): I. J.'F. Evans,' with seniority 
Apal 2ard, 1934, J Duffy, А W. Sampey, J. Reidy, G. С Welply, 
C LL Greening, C B Jones, X. Cunningham, С. Е. АдуеСатап 
(seconded), J. A. Forster (seconded). - 





. Association Notices 
KATHERINE BISHOP HARMAN PRIZE : 
The Council of the British Medical Association is pre- 
pue to consider ап award of the Katherine Bishop 
farman Prize, of the value of £75, in the year 1936. 
-The purpose of the priz3 is the encouragemient'of study 
and research directed to-the diminution and avajdance of 


the risks'to health and life that are liable to arise in | 


pregnancy and child-bearing. It will be awarded for the 
best essay submitted іт open competition, 
being free to select the work they -wish to present, oue 
vided this falls within the scope of the prize. “Any medical | 
practitioner zegistered in the British Émpire is eligible to 
compete: `` 

Should -the -Council -of the Association decide that no 
essay submitted is of suficient merit, the prize. will -not 
_be awarded іп 1936, but will be offered again in the year 


with seniority as 


competitors | 





` 





next following this decision, and in this event the money 
value cf the prize on the occasion in question shall be 


|'such proportion of the accumulated income as the Council 


shall determine., The decision of the Council will be final. 

Each essay must be typewritten or pnnted in the 
English language. It must be distinguished by a motto, 
айа accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addr&sed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31вї, 1935. 


" 


TABLE OF OFFICIAL DATES 


» July 19, Fri. Annual Representative Meeting, London 

July 20, Sat. Annual Representative Meeting, London. 

July 22,. Mon. Annual Representative Meeting, London. 

July 23, Tues. Annual Representative Meeting; Annual (Business) 

General Meeting ; London. 
Sept. 10, Tues. Adjourned Annual General Meeting ; President's 
- Address ; Melbourne. 
“Sept. 1, Wed. Meetings of Sections, etc , Melbourne. 


'Sept. 12, Thurs. Meeti of enon etc, “Melbourne. 
"Annual Dinner of the Association, Melbourne, 
'Sept. 13, Fri. Meetings of Sections, etc., Melbourne. 


Й 


BRANCH AND DIVISION MEETINGS TO BE HELD 


METROPOLITAN COUNTIES Brancu’: West MIDDLESEX 
‘Diviston.—At United Dairies Ltd New Research EN 
‘Wool Lane, Shepherd's Bush, W., Wednesday, July 24t 
.Annual meeting. Motor coach leaves Public Car Park, Haven 
'Green, Ealing, аЗ p.m. 


` 





British Medical Association 


- OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 

‘Supscriptioxs AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
“Mepicat SECRETARY (Telegrams: Medisecra Westcent, London). 
Ершов, Britisu MEDICAL JOURNAL (Telegrams; Aitiology Westcent, 

London). 
Telephone numbers of Bnittsh Medical Association and -Bnttsh 
Medical Journal, Euston 2111 (internal exchange, five lines), 


‘Scottish MEDICAL Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. oe Associate, Edinburgh. Tel.: 24361 
Edinburgh. Б 

-InisH те SECRETARY’ 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin 2) 

Diary of Central Meetings 
- JULY 
22 Mon. Council, 9 a.m. 
23 Tues. coun: .upon termination of Annual Representative 
ў cetang. 


OCTOBER 


3 one Physical Education Committee, тш of Teachers Sub- 
committee, 2 p m. 








POST-GRADUATE 'COURSES AND LECTURES 


‘FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, ‘Wimpole Street, W.—Blackfnars Skin Hospital, Blackfriars 
Road, SE:. Afternoon Course in Dermatology All Samts’ 
Hospital, Austral Street, S E : Course in Urology, afternoons and 
evenings. Panel of Teachers Individual clinical mstruction in 
various branches of medicine and surgery available daily 

, Courses, clinics, etc, arranged by the Fellowship are open only 
to members and associates 


Hosprrat FOR Sick CHILDREN, Great Ormond Street, W C—Thurs., 
2 pm, Clinical Lecture, Dr. D Bateman, Methods of Testing 
for Asthma , 3pm, Pathological Demonstration, Dr A. Signy. 
‘Out-patent ‘Clinics, mornings, 10 am to 12 noon: Ward Visits, 
afternoons, 2 pm to 3.30 pm. (except Wed ) 

HosprtaL FOR EriLEPSY AND PiraLysis Maida Vale, W 
3 pm, Clinical Meéting. Dgmonstration by Dr. Blake Pn 
iLrvERPOOL University CLiNICAL Scoot Ants-Natat Ciixics.—Royal 
n : Mon. and Thurs. 10.30 am. Maternity Hospital: 

Mon., ‘ues. Wed.. Thurs., and Fri., 11.30 a.m. 


—Thurs, 
tchard. 


2°“ Jury 20, 1985 


Vacancies and Appointments 


SUPPLEMENT 10 THE 
| Berm MEDICAL JOURNAL 
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‚ VACANCIES 


All advertisements should be addressed to the Financial ` 
Secretary and Business Manager and NOT t» the m 





BARROW-IN-FURKHSB : `Зовтн LONSDALB HosrirAn.—R с.о. (шї). ` Salary 
‘£150 ра. 
PEDFORD Oourry Hogprraz.—Second HS. (male, unmarrisd). "Salary 
p.a 
BELFAST: JOINT NURSING AND Mipwiyse Cournot, —Medical 
an Infectious Diseases. , 


Examiners 


. BEKHNDEK: NATIONAL SANATORTUM.—H P Фајагу- 875. 150 
m BIRKENHEAD GENERAL HOBPITAL —(1) Benior Н.8. Bali: £150 р.а. (3): 
ny ? nd. H.S. (3). H.P.- (4 С.О. Resident, males. - riee| £100. р.а. ` 5 


SOLDE: CHILDREN’S HOSPITAL—(1) В 8.0. Ваағу £175 p.a. (2) 
H.P. (3) H.S. (4) Casualty Н.В. Salaries &75 р.в. each 
BIRMINGHAM CITY.—(-) Senior AALO (unmarried) at Litt's Bromwich 
Hospital for’ Infectious Diseases. (2) R A'M.O.'at West’ Heath Sana- 
torium. (5) JMO at Dudley Road Hospital. “Males ^ Salaries &750- 
pa, £250-£500 p.a., and £300 p.a., respectively. 
BIRMINGHAM AND MIDLAND EYB HOSPITAI.—H.8. Salary £130- £150 р.а. 
BOLTON ROYAL IXFIRMARY.—H 8. Salary £125 р.а. ` | 
BRADFORD ROYAL INFIRMARY —H 8 (male, unmarried) Salary £155 р а 
BRIGHTON: SUBSEX-MATHBRNITY AND Women’ в HOSPITAL —R 71.8. (male). . 
Balery £150 ра. · 
+ OAMBRIDGESHIRE COUNTY COUNCIL. —Assistent County МО. Salary £500-' 
£25-£700 р.а 
Ciry oF LONDON HO3PITAL FOR DISEASES OF THA HEART 
Victoria Park, E.—N.P. (male)' Salary £100 р.а, . 
DARLINGTON MEMORIAL HO&8PITAL.—H P. (male) Salary £150 pa. 
DERBY: DERBYSHIRE HOSPITAL FOR BIOK CHILDREN. —H.IL]S. (female). 
Salary £150 р.а. . Es 
DERBY: DERBYSHIRE IIOBPITAL FOR WOMEN. п 8. Balary 
DONOASTER ROYAL INFIRMARY.—H.S -to the-Eye, end Ear 
Throat Departments Male. Salary £175 p.s. 
DREADNOUGHT --HOSPITAL, Greenwich, 8 Е. —H. В. 
Salary £110 pa- ? 
EASTBOURNH :- PRINCESS’ ALICE OSPITAL 
Essex County COUNOIL —Whole-time non-resident Patholo 
at Oldchurch Hospital, Romford. Salary £600-£25-£7 
EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SIOK OHILDREN 
time Anaesthetint. - - 
EVELINA ПОВРГТАЪ, FOR BICK CHILDREN, Southwark, В.Е, H.S. , (male). ӯ 
‘Salary £120 р 
ENERAL тҮ Im. Hospiran, York Road, Lambeth, в.в.—1.8.М.0 and 
Anaesthetist. Salary £100 р.а. 


low z Luxes, 


150 ра. , 
Nose, and ^ 


(male, anmarı ted). 


—R.H 8. Salary £150 р. a, 
ор апа А.М.О. 


.. GOLDAN SqUARH THROAT, МОВН, AND Ean HOSPITAL, W. Axinesthetist,. 
* е Salary £150 pa 1 
Ds GREAT BARROW . EAST LANCASHIRE Tee Сотомт. --H.P. (male). 


Salary £150 pa 
GRIMSBY AND DISTRICT HOSPITAL —(1) Senior. HS. (2) J.H.8. Salaries 
£200 р.а. and £150 p.a., respectively. 
TIARROGATH ROYAL BATH HOSPITAL —R.ALO. (male). Balarg £156 pa 
Нотв ; LADY CHICHESTER HOBPITAL FOR FUXOTIONAL NERVOUS DISEASES. 
—7.Н.Р. (female). Salary £50 pa. 
, IpswioH: EAST.SUFFOLK AND Irswica Hosprrar.—(1)” НР. (2) Н 8. 
^ Salaries £120 pa each 
JERSEY GENERAL HOSPITAL AND POOR ‘LAW I9rgacn. —R. М 0. (mole). 
Salary £130 pa - » 


2 КЕКТ` AND CANTERBURY HOSPITAL —Two H.S. (magles,| unmarried).. 
Salaries £125 ра. each ` Pe 
E KINGSTON-UPOMHULL Orry AND CoUXOIL —Two À ÀLO's. at Beverley Road 


Institution. Salaries £550. p a. 

LANOABTER ' ROYAL LANOASTER INFIRMARY. H 8. (maie, ünmarried). 
Salary £1350 p.a. 

LEIGH IxFinwary.(1) Senior R.H.8. (male, unmarriec). 20 3.H 8. 
Salaries £175 р.а and £150 p.a, respectively, 

LIVERROOL : BOOTLE GENERAL HOSPITAL —(1), Н.Р. (2) Two H. 8. (3) 

* С.О ‘Salaries £150. p.a. € 

LOWESTOFT AND NORTH SUFFOLK Новрітаь —J.HL8. rale) 
£120 pa- 

MACCLESFIELD GENERAL INFIRMARY. Second H8.. Salary 2150 р.а. 

MAXCHHSTER : ANCOATS "HOBPITAI.—(1) - H8^ 12) Orthopaedio H.S- 
Balarles £100 pa. each. 

MAKOHRSTER * CHEISTIB HOSPITAL AND Шот RADIUM 
Whole-time non- -resident "Assistant. Radium Registrar. 
£500 ра. „. 

* MANCHESTER ` NORTHERN HOoBPITAL.—(l) Part-time Püochemist for the 
+ Pathological Department. Salary £120 p.a. (2) Hon. · ‘Pathologist: 
Honorarium -£100 р.а. — - 

MANOHBSSTER ROYAL DO RMART. —BResident ‘Clinical Path: 
£100 рда. 

- SESS: AND SALFORD ПовытАР FOR SKIN DISEASES!—II. 8. Salary 4 


А 


INSTITUTE.— - 
Salary £400- 


logis Salary 





a? 


* ~ MippLAATROUGH : NouTH-RIDING ÍINFIRMARY;—(1 0.0. (male). СЕ тыта 
`~ -H8 Unmarried. Salaries £150 р.а. aud &1 p.8. 1 pechvely © . 
MILLER : GENERAL HOSPITAL, Gieenwizh Road, B-E.—Àna thetist: Hon- 
oramum, 52 guineas “p.a, - я 
NomwiCK: JENNY LIND HOSPITAL “FOE Снпрван—Н. 31.0. 
p.a. 
- NOTTINGHAM : ` GENERAL `Нбиргл =H.8. to the Ear, Né 
"Department Salary £150 pa. ° 
NURBATON~ ime HOBPITALL—H 8, Salary £150 р.а. 
PORTSMOUTH” CITY apio Assistant M.O.H. and First Resident Medical | 
Assistant, (2) Assistant М.О Н and Becond Resident- Medical Assistant 
Meler, unmarried. Salaries £600-£25-£700 p.& and 2500-225-700 
А ba 7 ectively. (5) Tuberculosis Officer and Senior Amistant M.O.H 
& йу 


750-2957 10s ра. 
PUTNEY HOSPITAL, Lower Common, 8.W.—Resident Medical 2nd Casualty | 
С Officer (male); Salary £100 р.а. 
QuzEX'S HOSPITAL FOR CHILDREN, Hacknby Road, E.—(1) Sehior R М.О. 
-- Balary' £200 р.а. (2) Н.В (5) С.д. Salaries “2100 ae. ‘each 


' 7"; unmarried” realy -€135 Omman and €120 pa., 


г Balary 2120 ` | 
and Throat 













RBADING: ROYAL BERKSHIRE HosPiTAL.—(1) О. 0. 
` Balaries £125 р.а each. 

RocHDALm INFIRMARY AND DIsPRRSARY —J Н.В “cma! a. "Salary £200 p a. 
ROYAL NAVAL MEDICAL SERVICE, 8 W.—Nine М O's. 


(2) H8. (malek 


ROYAL NATIONAL ORTHOPAEDIO HOSPITAL, Great -Portland Street, W — ` 


Two--H.8 (males, unmariied} at , Brockley HL Bianch, Stanmore, 
Salaries £150 pa each 

-ROYAL -NORTHERN HosPiTAL, Holloway, N.—Two Olinical Assistants in 
the Out-patient Department 


BT THOMAB'S HOSPITAL, §.E.—3L0. ш charge of the Physlotherapeutio A 


Department, - 

SHEFFIELD: CHILDREN' 8 HosPrTAL.—H.8. (male, unmarried). Salary 
-£100 p.a. 

BHEFFIELD -ROYAL Ho8PITAL.—(1), Two- Assistant С.О. (2) Resident 
Anaesthotist, (3) Holiday Locum’ Salaries £80-£100 р.а. each. 

, SHEFFIELD ROYAL INFIRMARY —(1) ` HS. (5) H.P. 


hthahuio Н.В. (2) 
Salaries, £120 pa, £80 p.a., Ag £BO р.а., ` respectively. 
SouTH SHIBLDS COUNTY BOROUGH.—A.ALO (Tuberculosis), Salary &500- 

4225-6750 p.a. 

STAFFORD: STAFFORDSHIRE, , WOLVERHAMPTON, 
MITTHH 'FOR TUBEROULOSIs.—R.A.M.O. _ (male, unmarried). 
£400-2£250-2450 р.а. 

,STOCKTON-ON-THRS* STOOKTOR AND THORNABY навраси 0: 
-(male, unmarried). Salary £175 р.а. - 

STOKE-ON-TRENT : LONGTON HOSPITAL.—H.8. Salary £160 р a. 

SUNDERLAND: DURHAM COUNTY. AND SUNDERLAND EYE INFIRMARY. —Non- 
resident H 8. Salary £550-£500 р.в. 

BWAK8HA GBNHRAL AND Күн HOSPITAL.—.O. (male, unmarried). Salary 

© 8150-2175 p.a. 

TORQUAY : TORBAY Hosprrat.—H. P. (male, unmarried). -Balary £175 p a. 

WAKNFIBLD: CLAYTON HOsPITAL.—Three H.S. Salary £200 р.а. each. . 

WEST BROMWIOH, CouxTy BOROUGH.— —R.H.P.- (male) at Hallam Hospital. 
Salary £200 р.а. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8. w. —" Wander n Scholarship 
1n Diseases of Children. Salary £250 pa 

WHITEHAVEN AND WAST CUMBERLAND HosPrrat.—H. B. Salary £150 р.а. . 

-WiGan,; ROYAL ALBERT EDWARD INFIRMARY AND `Әівринвавт, —H.8. 
(male) Salary £150 рл. $ 

WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—C.0. (unmarried). 
Salary £100 р.а. : 

WOLYHRIAMPTON: ROYAL HOSPITAL.—H. 8.' (anmarried) - dor Fracture 
and Orthopaedic Department. Salary £100 p.a. 

WORCBATER “ROYAL INFIRMARY.—(1)°HU.P.- (2) J:H S... Salaries £160 p.m 
and £120-p.a., respectively. 

“АБО pa VIOTORIA HospPiTaL.-“Senior H В. (femala; unmarried). Salary 

+ p.a. 


AND DUDLEY JOINT COM- 
, Balary 


D 


Н 
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CERTIFYING FACTORY BUnaRORS. "The following’ vacant appointinents аге 
announced: Llantrisant’ (Glamorgan), Chester (Cheshire, He oe 
to the Chief Inspector of Factories: liome Offico, ‘Whitehall, S.W 1, by. 
July 30th ET 

MEDICAL RRFEREE UNDER THE Worms’ в COMPENSATION Aor, 1925,- 

- for the Bury, Rochdale, Oldham, Salford (Circuit No. 5), and. Maitchcster 
Circuit No. 8) County Court’ Districts. Applications to the Private 

retary; Home Office, Whitehall, 8.W.1, by August Sid.- 





А 


This list is compiled from, our advertisement columns, where ‘full par. 
ticulajs are given. To émsüre notice tA this oolumm advertisements 
must be received not later. than' the fost post on Tuevday mornings. 
Fuither unclassified vacanotes will be found зп the advertising pages. 





APPOINTMENTS 

Borawp, E. К., FRC Р; Ass’stant Physician, -Hospital of St. Joba, 
and St. Elizabeth, Grove Fnd.Road, N W 

Garm, Archibald; M.D., M.R.C.P., Assistant Physician, 
College Hospital, Denmark HW, SE.,-. 

"HawESLEY, as. MD, MRC P, Honorary Assistant, Physician, - 
"University College Hospital, WC. 

‚НЎ#укз, Edmund D -T, MD.,'D. P.M., Medical Superintendent, 

' Northampton County Mental Hospital,’ Berty Wood, Northampton. 

‘WELSH NationaL SCHOOL or MepiciNe, Cardiff —Demonstrator (part- 
s in the "rim da of: Matena Medica апа Pharmacology : 

Н: Howells, M D., MRCP "Jmnor Assistant^in „the ‘Medical 

Uni: Ј р. Spillane, M.B., B.Ch 2 

CERTIFYING Factory SURGEONS. —J. T. McOuat, M B, Е.К C.S Ed., 
for the Loughborough -District .(Leicestershire) ; B W, Putnam, 

М. B, B Ch., for the Castle Hedingham~Distnict (Essex). 


“King’s 8 


бох 








BIRTHS, ” MARRIAGES; AND: DEATHS 


‘The’ charge’ for ‘inserting announcements -of Births, "Marnages, and 
Deaths. 155 9s. which sum should -be jorwarded wih- the notice - 
not: later- than the- first post on- Tuesday morning, эт order to 
ensure nserhon m. the’ current issia. 


BIRTHS ` 


ah 

"Domi. -TS Dr. and Mrs. А L.- < Dobbyn, Nithsdale, Wimborne 
Road, Kinsón; ~Bournemouth,_a son -, 

Greaves —On- July ith; 1935, -at Dumfries, - to Isobel,- "Wife of 
Surgeon Lieutenant W Greaves, RN., twins, son and daughter 

. BAKER. —To Lucy T. Baker, M B., Ch, B., and J R. Baker, M B., 

' CH.B, on Monday, July ath, 1935, the gift of a son; at ‘Winterton, 
Lincs: 

Linpsty.—On July 9th, to Mr ud. Mrs. Gilbert Lindsey (Mabel È 1 
Hodgson, M B., Ch B., D:P H); “of 3, Demesne Road, DUE 
Range, Manchester, 16, а daughter sh 
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Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 


No. 3890 SATURDAY, JULY 27th, 1935 
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|! COLLIRON 


(EVANS) 


A Colloidal Iron containing 10 per cent. 
of Iron and a trace of copper 





The best form of inorganic iron for large or 
small doses. Contains 10% of Iron. Опе 
teaspoonful is .equivalent to 12 Blaud's Pills. 


A valuable restorative in Debility and Fatigue. 
 Pleasantly flavoured and non-constipating. 


Price іп 8-oz. bottles - 5j- each. 


Prepared in England at 
EVANS' BIOLOGICAL INSTITUTE 


. by Я 
-EVANS SONS LESCHER & WEBB LTD. 


: E | LIVERPOOL LONDON, E.C.1 DUBLIN 
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Valentine's Meat-Juice : 





In Typhoid Fever, Diarrhoea and Cholera 
Infantum, when it is Essential to Sustain OBS 
the patient without irritating the Digestive DES 
Organs, the Ease of Assimilation and Power 
of Valentine's Meat-Juice to Restore and 
Strengthen has been demonstrated in Hos- 
pital and Private Practice. 


HE quickness and power with 
which VALENTINE'S MEAT- 
JUICE acts, the manner in which 
it adapts itself to and quiets the 
irritable stomach, its agreeable 
taste, ease of administration and 


entire assimilation recommend it 








to physician and patient. [еко уот an Origings Tu peop ae | 
F ГЕП у paration ИМИН „ты 
nents, tion, fuls of cold e ont P 
RUM Hing деим 

à inde gr pO ie 

. E 
* 
Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 


VALENTINE'S MEAT-JUICE COMPANY, 


Richmond, Virginia, U.S.A. 
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ADDRESSES AND PAPERS 
Tuberculosis Due to Bovine Tubercle 
Bacilli. By A. STANLEY GRIFFITH, 
M.D, Ph.D, and W. T. MUNRO, 
MD, F.R.C.D.Ed. | А 
The Acute Haemolytic Anaemia of 
Lederer, Ву H. Joves, M.D. 
“MRCP. and І. M. MASTERMAN, 
M.D., M.R.C.P.., a 150 | 
ae Treatment ‘of Peptic Ulcer 
of Lesser Curvature. Ву  IPAVID 
SurrH, M.D., F.R.F.P.S. (Tlustrated) 154 | 
- Closed Methods of Anaesthesia in the 
Surgery of the Chest. By Jons 
HALTON, M.B., Ch.B Е 
Non-Suppurative Encephalitis | i “of 
Otitic come By J. B. HORGAN 


7 | 


, 






M.B., 





IN GENERÁL PRACTICE 


_ Electrocardiogram in Prognosis and ’ 
Diagnosis. By A. Hore Gosse, M.D., 
ERCP. снна) Sere 





сик. MEMORANDA 
Cerebral Malaris or Encephalitis Leth- 


argica? By P. К. Ghosn, М.В... 162 | 
Erosion of Enternal Carotid “Arter y with 

Fatal Haemorr By — TENAY | 

Үовкв, М. D., F AC. NM seve 162 | 
Treatment by Di a 163 | 





Eden and Lockyer's "Byuaccoto; ТЕ 
Urology . Sese ери 
Clinical Pathology кор 
Nineteenth SERRE BN finde: 
Notes on Books ... 








i 
i 
| 


SOUS : OBITUARY 
: 5 Charles Graham Grant, L. nin Р. e Res 
"cessio Н, Gellatly, M. D. 3 
Leigh Day, М.В. 
Joseph Hunter, M. В. -.. 


LETTERS AND ANSWERS 


Income Tax .. used 

Poradenitis Venerea .... 
Compulsory Vaecination m" 
Orthography and Medical Education «s 











The SUPPLEMENT contains : 













Medical 


CONTENTS 


"Ens Osreoparas Brun Rurort .. 


| ENGLAND AND 
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LEADING ARTICLES 7 


Inpusrrian HYGIENE.. 





ANNOTATIONS 
Control of Haemorrhage i in Јасно 
Drug Addiction in India ..... sire 
Pneumonia from Aspiration o of Oil 
Biochemieal Tests. ...... Nido. 
Thrombosis and Embolism . 
Common Poisonings 





| Aleoholand Road Accidente ТТ 





GENERAL ARTICLES AND NEWS 
The Osteopaths Bill Adverse Report 


by Select, Committee , . 166 
Royal Sanitary Institute, Congress 

at Bournemouth... 174 
Care of Quetta Casualties ............... 189 


MEDICAL OFFICERS IN [NDUSTRY OVER- 
SEAS CONFERENCE .. 





PREPARATIONS AND. APPLIANCES, lus- 
trated} . 165 
| Mepican Nores ту PARLIAMENT 
| EIndustrial Aecidents and Diseases .. 190 


Selection of Children for Free Meals 191 

" K,H.I. Unclaimed Stamps Fund 192 

. Criminal Lunaties Bi 192 

Medical Advice to Ministry of Health 192 
Supervisors of F barmaceritiogl Pre 

parations ..................... a 

MEDICAL News . "E 





LOCAL NEWS 


ALES— 
Midwives Sefvice for London .. 
Poet Laureate at London Н 
Medical College ... 
Central Midwives Board 











ease in Seamen 
The [eren for Sick Children . 
ScoTLANbD— 
Edinburgh Royal Терен ety PURGE: 








intendent... e 
Edinburgh Medical Graduati 
Faeilities for the Deaf 





THE SERVICES 
Deaths im the Services ........ 


(For Naval, Military, and Air 
Appointments see SUPPLEMENT) 





“ANNUAL REPRESENTATIVE MEETING. Proceedings of July 19th and 20th: 
` Elections to Council. 


Annual Representatives' Dinner. 
Statutory Annual General Meeting. | 
E Luncheon to Representatives from Over-Seas. 


of Alcohol to Road Kesidents:. Р 
AT Norss-—COBRESPONDENCE-—NAVAL AND MILITARY Pos ME ca Каган. 
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THE. CONVENIENT, ANTISEPTIC SOAP FOR DOCTOR 


QUICK, PENETRATING LATHER 
EITHER HOT OR COLD WATEI 


A SIMPLE, speedy, clean 
and effective means: of washing 
the hands is a necessity for the 
busy Doctor, and the introduc- 
tion of Wright's Coal Tar Soap 
in LIQUID form meets his needs 
perfectly. 


Consider the advantages of this 
new liquid Soap: 


* 
A few drops give a rich, pene- 
trating, antiseptic lather in an in- 
stant, in either hot or cold, or the 
hardest water. 


No messy washbowls, or wastage 
due to a wet tablet. 


No drying or scaling of the skin. 
Leaves the hands soft and supple 
despite the most frequent. use. 
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.Carbonis Detergens and the same 
exceptional antiseptic and deter- 
gent qualities that have caused 
Wright's to be used. by Doctors 
more than any other soap. 


Buy a 10-oz. bottle, 2s. 6d. with 
-sprinkler top, for | 
your consulting. SF 
room to-day and r AME 
prove its effici f^- a 
ency for yourself 7 ^ 


€ e~ 
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|. WRIGHTS 


COAL TAR 


SOAP 


ETT X4£ 00000 ЛО {у * СКА o^ Qo Q АУ mr. Vay Т Q f 





















New Alignment Apparatus 
For Smith-Petersen's Nails 


As referred to in an article appearing page 129, Lancet, July 20th, 1935. 


e Wire Guides 
dispensed with 








INSPECTION 
INVITED AT 
THE NEW M.S.A. 
SHOWROOM 


95 


WIMPOLE 
ST. W.1. 





e Technique 
Simplified 


* 





ө Ассигасу 
Assured 





Approx. 
Hall-size 






Branches? 


167-173 GRAYS INN ROAD, M E D | С Ai ^k $ U p р LY 95 WIMPOLE ST., LONDON, W.1 
LONDON, W.Cl. TELEPHONE; — — 1013 TEVIOT PLACE, EDINBURGH 


Head Office and Works: 





NUS 4 TREET, SHEFFIELD 
TERMINUS. ..5432 (6 Lines) Р EI. 612 HOLLY 5 


SURGICAL 








arat 10 о raph — 





and be certain 


Modern X-fay equipment will give you radiographie 
evidence whenever and wherever you need it. The 
apparatus is compact and flexible, the cost is small, 
there is no danger, and the results are infinitely superior | 
• to those obtained with the old type of equipment. 








For the cottage hospital the “Sunic Junior" Mobile 
Outfit. is ideal It is energised from the ordinary 
mains, and occupies very little space. И required, it 
can be supplied suitable for use in the patient's home. 
Tell us your requirements, and without obligation, we 
shall be pleased to send details and prices of the equip- 
ment which will serve your needs to the best advantage. 


For bedside radiography the Bhoekproof " Susie Junior Е . 
Outfit affords extreme convenience combined with bigh . 
efficiency " 


& SONS (ELECTRO-MEDICAL) LTD. 
` SUNIC HOUSE, PARKER ST., KINGSWAY, W.C.2. Tel: Hol. 3881 
BRANCHES: Birmingham, Manchester, Edinburgh, Bombay, Johannesburg 
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Sterilized Surgical Catgut 
Sutures fitted on Eyeless Ne« 
The Perfect Com bination 





Armour Sutures 


Par 288428 
"ETELESS 
INTESTINAL 
Ve. бсш 


оп Оне 
the Correct Туре 
Needles 


б ONFEOOATOU 

















"EYELESS" 
INTESTINAL 
STRAIGHT 
Ls 50 
BEFORE AFTER Е 
ATTACHING: ATTACHING ; N92 CATGUT а 


N91 CATGUT Р ы 


ERN HASKPMDUECREO ур сари Ар KR EOM E DE е e RE 


NOQ CATGUT 








МОО CATGUT > 


| LABORATORY д, DEPARTMENT 











"LONDON ,ELC.1. . 


TELEGRAMS: HOLES RM LONDON, 
















AN AID IN 
FIGHTING 
CHRONIC 
SEPSIS 


Chronic cholecystitis, chronic prostatitis, chronic colitis are but a 
few of the rather common conditions which give rise to a state of 
chronic sepsis. 

Compound Syrup of Hypophosphites “Fellows” in these conditions 
supplies the required mineral elements. The dose suggested is one 
teaspoonful four times daily, in water. 


PHOSPHORUS | 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 


286 St. Paul Street, West, Montreal, Canada. 
















HOSPHITES 


$” i 


COMPOUND. SYRUP OF HYPOP 


(TRADE MARK) 








* CAPROKOL’ 


Brand of Hexylresorcinol 






'Caprokol! administration is indicated in acute 
and chronic infections of the urinary iract such 
as cystitis, pyelitis, prostatitis and urethritis. 
t is f value alse, prophylactically, as a safeguard 
against accidental infection of the urinary tract 
by catheterisation and in the prevention of surgical 
wound infection. 









In Capsules and in Solution 









Sole Selling Agents :- THE BRITISH DRUG HOUSES LIMITED and SHARP & DOHME LIMITED LONDON 
Cap]88 
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Safe Salicylate Therapy 


Tii popularity of acetyl-salicylic acid is undoubtedly due to the fact 










it is one of the safest and most effective non-narcotic analgesics av ; 

Too often, however, its use has been discarded by the ph: хп: Өй 
account of its tendencv to irritate the stomach and because entirely pure - 
preparations are not always available. | 

































“ Alasil' provides the beneficial Since '' Alasil'" is better tolerated 

therapeutic effects of pure acetyl- than acetyl-salicylic acid its use can 

salicylic acid in such a form that be pushed or prolonged to a much 

it is acceptable even by disordered greater extent than the latter, 

digestions. This tolerability is due “ Alasil ” is, therefore, an analgesic’ 

to the fact that it combines calcium antipyretic, and antirheumatic which 

NSN acetyl-salicylate—the least irritating can be employed with complete cot 
XU. salicylate compound—with ‘ Alacol,"' fidence in all the many conditions 

©} a potent gastric sedative and antacid, in which such an agent is indicated, 





A supply for clinical trial, with full descriptive literature, sent free on request, 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Oueen's Gate, London, S.W.7. 
Laboratories and Worhs: KING'S LANGLEY, HERTS. 


* 



























BISMULAIT 


(DUNCAN) 


А uniform and palatable preparation of Bismuth, containing 5 grains of freshly 
precipitated Oxycarbonate of Bismuth in each fluid drachm. It is readily diffusible 
and the Bismuth is presented in the minutest hydroamorphous condition. Bisraul 
is of the utmost value as a sedative or antacid in gastro-intestinal troubles, 


Also the following Combinations : 
. BISMULAIT č PEPSIN BISMULAIT с SALOL 


"Contains 2 grains of Pepsin in each fluid Contains 5 grains of Salol in e 
drachm. An ideal preparation for the treat- drachm. For the treatment of 
ment of Dyspepsia. associated with fermentation, 





Packed in 4-0z., 8-0z., and 16-02. bottles. 
Sample on application. 


^ DUNCAN, FLOCKHART & CC 
EDINBURGH AND LONDON 
(155, Farringdon Road, E.C.1) 


et 
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es» Sugar-Free Tonic Water. 
Sugar-Free Ginger Ale 


Approved by the Institute of Hygiene Council of The Diabetic Association. 


and the Diabetic Association. | , 
в Analysis showed the following results : 
oth these beverages have been analysed Sima Sugar-Free Ordinary Diy 


by the Institute of Hygiene and found Dry Ginger Ale Ginger Ale 













^ E š ES Р A 2 ~ 407 
“free from. sugar and metallic contamin- Carbohydrates sheet ~ 6:2% 
Js ря ia 3 Protein absent absent 
ants." The summing-up of the Journal of p 
i ў k Fat | absent absent 

the Institute is that “both appear to us to Lance a nm 
be clearly indicated for use in cases such Schweppes Sugar-Free Ordinary 

à di: i t : «ichs ее Tonic Water Tonic Water 
as diabetes in which a sugar-free diet is re- Carbohydrates E 9.1%, 
garded as essential." The analysis shown Protein abest absent 
has been accepted by the Medical Advisory Fat absent absent 


For free Samples write to : Messrs. Schweppes Ltd., 1 Connaught Place, LONDON, w.2 

























GONORRHOEA and SEPTIC 
DISEASES of the BLADDER 


| СО КГК (hexamethylene-tetramine and sodium acetate) can 
Cabe employed in all diseases wherein the urine is turbid, septic and 
evil-smelling. The rationale of the action of Cystopurin does not, 
however, depend upon any assumed liberation of formic aldehyde in 
the urine, but in the words of Dr. Loose (Deutsch. Med. Woch), 
“ Cystopurin is a chemical substance able to influence the lymph-stream: 
in the areas with which it comes in contact, and is one which cures by 
a process similar to that én artificial hyperemia”. 










Cystopurin diminishes the amount and thickness of the 
discharge in Gonorrhoa, it relieves the pain and promotes 
free diuresis, and, if used sufficiently early, the disease 
is localised to the anterior urethra. complications are 
prevented, and the duration. of the attack is shortened, 


CYSTOPURIN 
HAS BEEN PRESCRIBED BY THE MEDICAL: 


PROFESSION FOR OVER THIRTY YEARS. 


Samples and literature on appli cation to 
SENATOSAN LTD, LOUGHBOROUGH, LEICESTERSHIRE. 

















A Surgeon, writing in 
The Lancet, says:— 













** Cystopurin can be employed 
freely. safely and effectively in 
all affections of the urinary 
tract, whether of toxic or 
bacterial origin. It has the 
particularly satisfactory re- 
sult of clearing away septic 
conditions -associated with 
Tuberculosis of the kidneys". 
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Marmite is one of the richest sources of both Vitamins 
B, and B5, and there is ample evidence of ifs е ағу 
in the prevention and cure of conditions associated wil 
deficiency of these factors. 





The yeast extract of 
high Vitamin B content, 


It is recommended particularly for regular inci lusion 
special diets—in diabetes, gastric ulcer, arthritis 
—which owing to restriction, are apt to be def 
Vitamin B. Marmite is also ordered widely 
routine measure for infants and children. • 


which possesses anti- 


anaemic properties 





Keen interest has been displayed recently in the anti: 
anaemic properties of Marmite; dramatic resulis have 
followed its administration in certain ansemias--notably 
in the macrocytic hyperchromic forms. 


that are apparently 
unconnected with any 


of the known vitamins. 


For sample and 
literature apply to t=- 


THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, Landon, EOS 


in Jars: Tox, 6d., 2-oz. 10d., 4-or. 1. 6d., 8-02, 2s. éd., 16-oz. 4s, 6d. Special quotations for Marmite packed for use in hospitals, clinics, welfare contrer, eh 
356 








fo ACUTE COLIT 
e  TOXAEMIA — ABOLISHED 


DIARRHOEA — CONTROLLED 
STOOLS — CONSOLIDATED 


DOSAGE: Kay lene being completely nono 
be given in any quantity which 
needed to reduce the frequen 
evacuation. 





















Initial dose for average case of U^ 
Colitis: 3i in water 2 hourly. 






N.B.—For residual constipation RK: 


ss ont "n KAYLENE LIMITED 


literature obtainable from -e 
d WATERLOO ROAD, CRICKLEWOOD 
LONDON - - - . °N.W.2 


D 
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Contagious and Infectious Diseases 






Аз a result of the rigid control exercised 
in the manufacture of MARSHALL'S 
Lysol— the makers gare able to 
guarantee a.uniform high standard 
of germicidal power in every bottle. 
Clinical observation of the effect of 


velocity of 15 seconds with a 1:100 
concentration. With MARSHALL'S 
Lysol there is not the slightest fear 
of injury to tissue, and even in the 
strongest solution recommended it is 
harmless to hands. 


There are many 














MARSHALL'S Lysol on common patho- 
genie bacteria has shown a lethal 


forms of Lysol, but none so SAFE 
and dependable as the genuine original 





| PRICES FROM 6d. A BOTTLE 1 
The ORIGINAL Lysol- always UNIFORM and RELIABLE 








Ф 


FRUIT SALINE — 


a pleasant effervescent preparation especially 

suitable for the relief of headache, nausea, 
flatulence, sickness and constipation. — Ideal 
as a cooling drink in hot weather. , It may 
be prescribed for Diabetics as it contains 
‚о sugar. 
Full size trial sample to any medical 
practitionér in Great Britain on application 
to BOOTS THE CHEMISTS, STATION 
STREET, NOTTINGHAM. 








‘Small size 1/-. Large size 1/9 
Discount to ihe Medical Profession 


E SALINE 


Ra NEM 2*7 OVER ONE THOUSAND BRANCHES 
к a eq Rd A008 THROUGHOUT GREAT BRITAIN. 
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MANDELIC ACID B.D 


For use in the treatment of urinary infections 
as a substitute for a kefogenic diet 


The British Drug Houses Ltd. announce the publication of a booklet entitled 
as above, a copy of which will be sent to any physician on request. 


The medicinal use of mandelic acid as a urinary antiseptic follows ап 
investigation (Lancet, May 4th, 1935, p. 1032) on the bacteriostatic effects 

of certain organic acids. The result of the investigation at University 
College Hospital, London, demonstrated that mandelic acid fulfilled the — * 
desiderata of a satisfactory urinary «зер 


An outfit containing the. necessary quantity of Mandelic Acid В.Н. for 
fourteen days' treatment, together with the appropriate accessories, is 
available for the use of the general practitioner. 





THE BRITISH DRUG HOUSES LTD. LONDON N- 





| LIVER EXTRACT B.D 


(For Intramuscular Injection) 
















It is established that the intramuscular injection of an extract of liver is at 
least thirty times—some authorities state that it is one hundred times 
(Brit. Med. Journ., 1932, 4, 269)—as effective as the oral administration of 
an equal quantity of the same extract. : 


liver Extract B.D.H. (For Injection] contains in each c.c. the haematopoietic 
principles of 35 grammes of fresh liver; thus its intramuscular injection 
produces a therapeutic effect equivalent to that of much more than 
500 grammes of fresh liver administered orally; it is, therefore, ideal for 
treating not only those pernicious anaemia cases which are in extremis or are 
requiring. intensive therapy for the time being, but also for routine administra- 
tions, many physicians now favouring this form liver therapy. 


The injection of a relatively small dose at short regular intervals, or of a larger 
dose at more extended intervals, will &nsure the cortinuance of normality. 






Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON- N-I 















Thymol, Alum, Bones: 
Zinc Sulphophen., Acid Віна. 


HYGIENIC. DOUCHE PACKETS 


Convenient to prepare a mildly : ; 
astringent, antiseptic. detergent, V AG [| INI AL DO U С Ы Е 
non-staining, deligately perfumed 


: 12 Packets i in Tin 2/9 


О Samples and literature sent on request to members of the medical profession by the makers: 


: : Y Pharmaciens to H.M. The King, 
ROBERTS & CO., 76, NEW BOND STREET, LONDON, W.1. 


Mayfair. 4173. | And at PARIS. 


The Safest | 
VO and most Reliable | 


Жыга Өй, Local Anaesthetic 


E нн for allSurgical Cases | - 


English Trade Mark No. 276477 (1905) 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 


Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 


ам STERILIZED AMPOULES. for the treatment of GLAUCOMA according 
to Dr. Carl Hamburger (Berlin). 


“Те Finest 
Anodyne 


Literature of all preparations on request. 


Sokl under apreement, 


: THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 


Telegrams: SACARINQ, RATH, LONDON. Telephone: MUSEUM 8095. 


үрен Agents: New. Zealand Agents: 
BROWN & CO., f THE DENTAL & MEDICAL SUPPLY CO, Ltd, 
a; Bank Tae Melbourne, € ба, | : К їз. Wakefield Street, Te ling on: : 
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WHAT _ 
WILL YOU TELL HER? 
* 


YOUR ADVICE on the vexed question of a contraceptive is likely 
to be sought with increasing frequency. Whatever advice you give 
will be followed implicitly. That is why we hope you will investigate 
Ortho-Gynol. 

Demand is increasing and reports are uniformly favourable. Orthos _ 
Супо! is the result of two years of clinical research. Ever since it was 
introduced to the medical profession this dependable contraceptive 
has been distributed only through professional channels. 

Ortho-Gynol is effective from the moment of application and 
douching is contra-indicated for at least six to eight hours. It is 
zsthetically acceptable to the large majority ; it does not deteriorate 
in tropical climates; and it is also independent of the variables— 

temperature, moisture, pressure. 


RETAIL PRICES: 
4/6 per box of 6 complete individual units (cach with disposable nozzle) Package С 
5]. per bulk tube (sufficient for 15-20 applications, with nozzle) Package А 
qi- per refdl tube (sufficient for 20 applications) Package В 


Doctors who have not yet received clinical somples of Ortho-Gynol are invited to communicate with us 





THE DEPENDABLE CONTRACEPTIVE 
* 





( (6T BRITAIN) ( LIMITED 


SLOUGH + BUCKS 


ASSOCIATE COMPANIES. Australis sar johnson & Johnson Ltd, r94/2co York Street, N, Sydney, батл ба р 
Johnson & Johnson {Pty} Lte, zo Pritchard Street, Johannesburg. REPRESENTATIVES & AGENTS Биа 
Burma, Ceyün, Sham, Majass, East Indit Ar A. Burton, Post Box 330, Bombay, India. Ghina G" Japan t 
К. T-Down, Post Box.$10, Chinese Post Office, Shanghai. Spain > А. Amechazurra, Modesto. Lafuente-3, Madrid 
: ‘New Zealand : Potter & Birks (N.Z Lut, Adco Buildings, 14/18 Lower Federal Street, Auckland 



























YRADE MARK BRAND TRADE MARK BRAND 
ETHOCAIN DIPHEPROLAMIN 


The combination of * Novocain' with *Cobefrin in the new 
^ ever-ready ? packing, will be welcomed in every practitioner’s 
surgery ` 

* Cobefrin' is a new vaso-constrictor, obviating many of the 
unpleasant after-effects associated with adrenalin, while 
*Novocain’ still remains, after 30 years, in the forefront of 
local anesthetics. The new selfsealing rubber cap ‘stopper 


_ ensures constant sterility 








ALWAYS 
READY 
FOR USE 


In this self-sealing 
rubber capped bottle. 


Übtatmalle ін 2 

PW salution of ' Novocasm — with 
6.005%, ' Cobefrin " 

195 suiution of * Novocain with 
0.09597 Cobefrin' 






BAYER P RODUCTS LTD. Africa House, Kingsway, London Т 
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Introducing 
to the 
Medical 


Profession , 





LIVE NATURAL 


GRAPE JUICE 


CONCENTRATED 


. VITA consists of nothing but the juice of fresh grapes, concen- 
trated by a new low temperature process. The only change which 
the juice undergoes is the evaporation of most of its water content. 





The ferments, vitamins and all ether 
natural properties are unimpaired and 
remain so indefinitely. The highly 
concentrated glucose is a natural 
preservative and fixes the living 
constituents, without depriving them 
of their power, in what may be 
termed suspended animation. until 
the concentrate is diluted again. 


BOTTLE 5/3 


contains the concentrated. juice of 
173 ibs. of vineyard grapes. 
Ф 


VITA, because of its high glucose 
and levulose content, and its valuable 
mineral salts, is. outstanding as a 
tonic; as an aid to digestion itis іп» 
valuable, and in cases. of neurasthenia 
or states of overwork and worry its 
therapeutic value is proved by research 
and experience. VITA contains no 
alcohol. 


HALF BOTTLE 2/9 


contains the concentrated juice of 
81 Ibs. of vineyard grapes; 


_A half bottle of VITA LIVE' NATURAL GRAPE JUICE and informative 
. literature. will. be gladly forwarded FREE of ай cost to members of the 
Medical Profession, on request. 


| VITA PRODUCTS LTD.. 5. My Gate. House, Pen Squate, f es 
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Humanised Trufood is composed of the nutritive con- 
stituents of pasteurised Cow's Milk, combined in tke 
proportions found in Breast. Milk, with other elements 
which occur in normal Breast Milk added. The milk is 
de/ydrated at a low temperature which permits the 
emulsified condition of the fat and the colloidal state of 
the proteins to be retained, and does mot destroy the 
active enzymes. A complete food, of the composition and 
character of Breast Milk, is thus provided for the infant. 


© 


Fat in an EMULSIFIED FORM 


The fat of Cow’s Milk, as of Breast Milk, is present 
in the form of an emulsion and is maintained in this 
condition in Humanised Trufood. It is, in fact, one 
of the most marked characteristics of Trufood that, 
upon being mixed with warm water there is no 
separation of the fat—no oily, yellow film floating 
on the surface. . 


Physiological sighificance 
When the fat of a baby food is present in a state of 
non-emulsion and separates as an oily layer, the 
stomach walls become coated with oil—and undi- 
gested and unabsorbed food is excreted in the motions, 
But, when the milk-fat is present in an emulsified 
state, as it is in Humanised Trufood, it is easily 
digested by the infant. 


HUMANISED 


TRUFOOD 


Nearest to Mother's Milk 


Photograph 
of Sculpture, 


| Technical Literature and specimens will be sent 

> on receipt of réquest to TRUFOOD LIMITED, 

‚ THE GREAMERIES, WRENBURY, CHESHIRE. 
eK (Sample: duty free I.F.S.) TF/181/8a 
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DIGESTION 
and ENERGY 
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BOURN-VJTA is a complete and carefully balanced food. [t is 
a scientific combination of British malt, new-laid eggs, and 
finest chocolate unspoiled of their natural values. The selected 
malt is specially rich in diastase, which is a natural digestive, 
and so it actually aids in the digestion of other foods. Thus 
Bourn-vita is not only in itself an energy-producing food but 
aids the body in extracting every ounce of value from other 
2 foods. Bourn-vita has a unique and tempting flavour and taken 
as a bedtime drink ensures sound, restful sleep. 


OWRN-VITA 


==” 


IN THE TREATMENT 
OF 


DISEASES OF THE VEINS 


and their complications. 


Varicose veins, haemorrhoids, 
phlebitis, venous- congestion 
at the menopause and 
disorders of menstruation. 


Formula “М” | FORMULAE Formula “F" 


for MEN | DOSE : for WOMEN 
| : Isus ro tablets 
Раука. .. оне er tan oM | Parathyroid). . . Oge. 001 
1 Orchitic 2 : one our erore е Ovarian . . . . Ger, 035 
-iSuprarenal . . . б two principal meals Or | Suprarenal . . . бат. 005 
: { according to physi- ; Pane gr. 100 | 
cian's orders. Swajlow 001: 


к Р i 7005 : 
without crunching. fairon d'inde. быт. 005 ! 


DURATION OF ; zx.Hsmamclis Vir. Окт. 010 Н 
і TREATMENT n i i 
Red Tablets | ‘Three weeks in each : Violet Tablets 
B “month. Discontinue i 
during menses. 


< Paratabs, Sowest, Clinical samples gladly sent on request Victoria 


CONTINENTAL LABORATORIES 7° 
А 30, Marsham Street. LONDON.S.W. 








Therapeutic 
Sera, 


Vaccines 
















OF PREVENTIVE MEDICINE 


"Therapeutic Substances Act, Licence No. 9 


_ Anti-typhoid-paratyphoid 
coat Vaccine (T.A.B.) 


. It is nowadays- customary to combine in опе vaccine the protective 

agents against typhoid and paratyphoid A and B fevers, which are all 
liable to occur in similar circumstances. T.A B. vaccine contains 
1,000 million В. typhosus ара 500 million each of B. para-typhosus 
A and В per cubic centimetre. Inoculation with this vaccine 
is strongly recommended for nursing staffs in fever hospitals and 
persons proceeding to infected areas anywhere (eg, on holidays 
in many Continental countries), or to the tropics. Double inoculation 
(5 c.c. followed by 1 c.c. 7 to 10 days later} produces an immunity 
regarded as lasting about 12 months, at the end of which à further 
dose of 1 c.c. is advisable to maintain the immunity. | 









In ampoules of (5 сс. - — ^ each 2/6 

a tec - А » 216 
In 10.¢.c. rubber-capped vials - ao TS) 
In 23 c.c. 5 25|. 


23 э HES 


Sole Distributors for the Lister Institute: 


Allen & Hanburys Lid. 
























Bismuth 


Preparations in the 


TREATMENT OF SYPHILIS 


TELEPHONE: 
Nottingha — 


“TELEGRAMS: 
Drug Nottingham 


“BISMOSTAB« 


INJECTION OF BISMUTH B.P. 


The standard Bismuth preparation for the treat- 
ment of Syphilis. Administered by intramuscular 
or deep subcutaneous injection, it forms a depot 
from which Bismuth is gradually and continuously 
absorbed over a long period. 


Literature sent on request. 


Em HLOROSTAB= 


BISMUTH OXYCHLORIDE SUSPENSION ISOTONIC GLUCOSE 


"Arsenical preparations are suitable 


in renal lesions, but should be avoided 
in liver: disease, for here the various 
forms of Bismuth are superior, 
especially the oxychloride.” 


Brit. Med. Ј. 1932, ii, 755. 
Litercture sent on request. 


wQ UINOSTAB 


IODO BISMUTHATE OF QUININE 


“lodo-Bismuthaté of Quinine -— in which the 
Bismuth is anionic. Such a compound would 
appear to be the Bismuth preparation of choice in 
the treatment of parenchymatous neurosyphilis." 


Medical Annual 1933, 468. 
Literature sent on request. 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO.LTD 
NOTTINGHAM ... ... ...ENGLAND 
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RELIGIO-MEDIGAL SERIES, No. 111—!ВАМ!АМ 
umm Lhe Modern 
= Tannic Acid 


Dressing 


-" TANNAFAX'- 


TANNIC ACID JELLY 

















Provides the medical man with an ever-ready 
preparation which can bé applied direct from 


| the tube to the affected surface. 
'"TANNAFAX' . 


TANNIC ACID JELLY 


(Tannic Acid, with 0-5 per cent. Phenol 
*in a water-soluble base) 


Eliminates delay in treatment. 


Tubes of 20 grammes (approx.) 
at 84. each 


Tubes of 4 oz. (approx.) at 2/1 each 


Is easily removed if subsequent treatment 


necessitates. 
London Prices to the Medical Profession 


BURROUGHS WELLCOME & CO., LONDON 
4 Address for communications: SNOW Ні. BUILDINGS. Е.С. 1 
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. FAMILY: TUBERCULOSIS DUE TO BOVINE TUBERCLE BACILLI 
NES STANLEY GRIFFITH, M.D.Vicr., Рнр.Самв. 


-W. T. MUNRO, M.D.St.Anp., Е.Е.С.Р.Ер. 


Sys MEDICAL SUPERINTENDENT, GLENLOMOND SANATORIUM 


Although _ Буз "tke end of- 1933 Im “eighty © cases which the elder girl, who also showed keloid scars from old 
of bovine- "phthisis pulmonalis had “been “discovered ` in lupus, had had for seven years and the younger for thirteen 


Great Britain’ fia “evidence had been obtained ‘of trans- | months. Fully virulent bovine tubercle bacilli were cultivated 


| in each case. from abscess pus, the interval between the two 
mission of the. "bovine bacilli fro m one hu being. -to investigations being ten months. These children were evidently 


another. Ue аз; indeed, seldom: ` possible, to elicit. ` a | infected at different ti А 

1 times, and it is possible that the younger 
history of- - clinica” ‘tuberculosis in another - member of-tbé | child might have been infected by the older. 
household in which a bovine case had occurred. . > |- In the fourth family there were three sisters, aged 8, 15, and 


In 1934 Walker: reviewed "the recorded instànces ‘where in | 17 years, who had suffered from tuberculosis for seven, five, 
. & household contzining ‘one*case of bovine: phthisis one or | und eight years respectively. Each girl had multiple scrofulo- 
more of the óthér znembers of the-family suffered from tuber- | dermic abscesses (neck or arms) and a tluckened, scaly lupoid 
culosis, and’ reported in détài ‘the bacteriological findings in condition of the-hands or fingers. In addition, the youngest 
two families each with two. ‘cAées of pulmonary. tuberculosis. ' girl suffered from -peritoneal tuberculosis ; the second girl had 
In one family а girl of 20 was found (at Gleülomond Sana: | had an excision.of cervical glands two years previously, and 
torium) to bea expectorating bovine. tubercle bacilli with the the third’ had had ‘some knee-bone tuberculosis, which was 
sputum. Her mother also suffered from palmonary tuber- | cured. Bovine tubercle bacilli were obtained in culture from 
culosis, and her sputum, which was examined bactenologically | each girl, four strains from the youngest (two scrofulodermic 
at Cambridge and Glenlomond, yielded cultures of-the human | abscesses, lupoid skin, and a peritoneal nodule) and one each 
type.. In the second family there were two brothers, both of | from scrofulodermic abscesses in the two older girls. The 
- whom suffered frcm phthisis pulmonals. Dr. W. M..Cum- strains from the two older girls and those from the skin and 
ming, having shown that one brother, a man aged 48, was | Peritoneum of the-youngest were attenuated, while the two 
discharging bovine tubercle bacilli with the sputum, examined abitess strains of the’ last were fully virulent. 
the sputum of the other, a man of 60. The sputum of the | We are now, -as a result of the investigations of 1934, 
latter yielded typical eugonic human Е In four other | able to give details of two families, each of which con- 
instances two or nore members of а family containing a сазе | tained two cases of phthisis pulmonalis in adults and one, 


ot these s Sales was atrial fom the other members available | in addition, a case of glandular tuberculosis in a child, 
all due to tubercle bacilli of the bovine type. 


for examination. 


Thus bacteriological evidence was lacking of the occur- 
rence in a household of a case of bovine tuberculosis in 
association with a case of bovine phthisis. Weedo not 
mean to imply that bovine infection has never been 
demonstrated in more than one member of the same 
family. One vf us (A. S. С.) has reported: the -four 
following instances of such occurrence, but in all of these 
the cases of tuberculosis were non-pulmonary. 


Family A -5 - 


та: Арш, "1934, when discussing together the absence 
of proof of transmission of bovine tubercle bacilli by 
human béings,-Dr. C. C. Finlator, medical officer of health 
for-the county of Clackmannan, informed us that he had 
under "ыз ‚саге а, brother and sister with phthisis 
pulmonakis. "whose, mother had been a milker and was 
afterwards notified as a case of pulmonary tuberculosis. 

In one family -win boys both developed lupus vulgaris at We agreed that ‘a bacteriological- examination of these 
the age of 3 years. When they were 10 years old lupous cases-Should' be made, and Dr. Finlator, to whom we аге 
tissue was excised for bacteriological investigation, and bovine also’ indebted for the clinical particülars of the cases, 


tubercle bacilli were cultivated from thé lesions in each case. 
The boys were- b-east-fed, and were afterwards given cows’ kindly undertook to collect. specimens of sputum and to 


milk unboiled. ‘The parents were healthy, and there is little forward them to Cambridge for investigation. Specimens 
doubt that in this instance the source of the bovine bacilh was were obtained from the brother and the sister, and both, 
the cows' milk. to our surprise; were found to contain tubercle bacilli of 

In the second family a brother, aged 10, ала a sister, aged | the, bovine ` type only. - Unfortunately, no material was 
16, both had lupus, which in the boy was limited to the | available from the mother, who at this time was well, 
а іп eae ма -and sae ВЕ without cough or sputum, апа Һай been,doing work on а 
sero епша ard, 0318: oL ihe. spino, C109W8;: ип farm for some years. She was born in February, 1887, апа 
fuger: From e ЫЗЫ bovine boeil wers cültyated; which | harried" in 1903. Shé bad ten children, the first in 1904, 


in the case of tne boy were fully virulent and in that of, 
ihe girl were definitely attenuated, though in cultural the last in 1924, and, was-notified as a case of tuberculosis 


characteristics they were identical. in June, 1816, a month after the birth of her seventh 
In the third family there, were two sisters, aged 16 and child. Her illness began with cough: ‘and joss-of strength 

8 years respectively, with glandular abscesses in the neck, and weight ; she абсо had slight breathlessness and night 
| VET C E TE a LEE. с [83890] 
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— 
lobes were Hound to 
t home, where she 


sweats. On examination both upp 
be involved. She was treated 

occupied a separate room, and gradvglly improved, though 
for. some time there was considerable sputum. The 
sputum was.examined. microscopically Several times during 
Dr. Finlator's absence on war service, when the illness 


- occurred, but tubercle bacilli were not found. Of’the ten 


-17th and July 6th, 1984, and January 19th, 


children one died in early infancy from general weakness.; 
six are healthy ; опе, -a girl aged 13, in 1932 had: pleurisy 
‘with effusion at the right base and a small patch of 
infiltration at the right apex, which cleared up ir 1933, 
and she is now well and working. The two. remaining 
children—the brother and sister previously mentioned— 
developed pulmonary -tuberculosis, and were the subjects 
of bacteriological investigation. There was no history of 


‘tuberculosis in the father, who died in 1927 from shock 


following a bicycle accident. 

. The son was born in July, 1905, and was healthy until 
he attained the age of 264 years, when he had an illness 
which began with pain in‘ the right side, followed by 
cough and progressive loss of weight. Three months later 
(February, 1931) he was notified as a case of pulmonary 
tuberculosis. Examindtion then showed defective. expan- 


'sion of both sides of the chest, slight dullness and coarse 


friction at the right base, and a few.fine crepitations, with 
some bronchial breathing in the left upper lobe just below 
the clavicle ; there was no sign of cavity formation. He 


_did-well in the local tuberculosis hospital during his stay 


from February 26th to July 3rd, 1981 ; physical signs and 
symptoms subsided, and he, gained "953 Ib. in’ , weight. 
From the hospital he was transferred to a sanatorium, 
where he stayed two months, leaving of his own accord. 
He.had then very little sputum, containing a few tubercle 
bacilli. The lungs were dry, but there was slightly in- 
creased vocal resonance over the right upper lobe and 
some bronchial breathing over both upper lobes. Не 


*. returned to farm work, and Dr. Finlator did not see bim 


again until March, 1984, when he. had a relapse, the 
condition of the lung, especially on the right side, being 
very similar. to that in his first acute. phase. He was 
admitted to the local hospital in March, 1934, and was 
discharged in September, 1934, fit for light work. The 
physical signs. had subsided again, ànd his general con- 
dition’ was fairly good. . Sputum was scanty, but still 
positive. In january, 1935, his condition was fairly good, 


and nutrition апа capacity for exercise were better than 


they had been for some time. Moist sounds in the lungs 


_Were few, but the sputum still-contained tubercle bacilli 
re He was particularly fond of milk,-but has had no 
n glandular swellings in the neck. ‚Не 15 not married. 


BACTERIOLOGICAL INVESTIGATION 


Specimens of sputum were \eceived at Cambridge on May | 
1935. Micro-. 
scopically ‘tubercle bacill were scanty in the fifst, fairly 
numerous in the second, and not found in the third specimen ; 

the bacilli were short and rather plump. Cultures of tubercle 
bacilli were obtained directly from each specimen, the colonies 


"being in moderate number from the first, numerous from the 
- second, and sparse from the third. The primary colonies and, 


the subcultures of each strain were typically bovine. The first 
strain was inoculated subcutaneously ‘dose rather less than 
4 mg), the second and third intravenously (doses 0.01 mg ), 
each into one rabbit. The rabbits died of typical general 
milary tuberculosis in forty-one, thirty-one, and twenty-six 
days respectively 


The daughter was born in May, 1907, and after leaving 
school worked in a paper-mill until she married at the 
age of 18. She had never milked cows, was not particu- 
larly | fond of milk, and had not had enlarged neck glands. 


"There were five children—one girl and four boys—the ages 


of whom (in 1934) ranged from 10 to 2j years. They. 
have been recently (in 1935) examined by Dr. Finlator, 


: Wo Lui а 


‘which @id not produce .teberculosis in a. guinea-pig.) 


who reports that they are 4ll in excellent health. The 
husband, aged 31, is a well-nourished man of good 
physique. Не also.has been examined by Dr. Finlator 
and shows no physical signs of tuberculosis im the lungs, 
abdomen, or glands, and.has- no sputum. ..The woman . 
was quite healthy up to November, 1983, when she started 
а cough, which persisted. By February she had begun 
to lose, weight and to perspire freely at night. Sputum 
was Copious. .She became progressively worse, and was ' 
admitted to hospital in -May, 1934, in a grave condition. 
On admission there was clinica] evidence of cavity forma- 


„Шоц at the right.apex, and. after а few "weeks in hospital 


signs of gross cavity formation became evident on the left 
side also. The sputum was all the time very copious and 
parulent. -She had attacks of diarrhoea at the onset of her 
iliness and also in: hospital, where she died in July, 1934. 


"NECROPSY. 


This was made by Dr. M. S. Stevenson, medical superintend- 
ent, Clackmannanshire Combiaation "Infectious Diseases -Hos- 
pital, to whom we are much indebted for specimens and notes 
of the post-mortem findings. The parietal and visceral pleurae ` 
were largely adherent. Most of the left lung from the apex 
downwards was completely destroyed and converted into а sac 
filled with purulent fluid ; the lower part of this lung was 
infiltrated and so fnable that it came away in-shreds when an 
attempt was made to xemove it. The upper lobe of the right 
lung was also destroyed and converted into a bag of pus ; thé 
lower lobe, of which portions were sent.to Cambridge, showed 
caseating pneumonic patches (t.b.++), containing small 
cavities ; anothér portion was crepitant. The right tracheo- 
bronchial glands (sent to Cambsidge) were very .anthracotic, , 
not obviously enlarged, and without caseation or, calcification. 
The left tracheo-bronchial] glands were not distinguishable at 
the nec-opsy, owing to the complete destruction of the left 
luag. 

The тлезеп{егїс glands (sent to Cambndge) 'contained three 
completely caloxied nodules—the largest 10 mm., the smallest 
2 to 3 mm., in diameter. The stomach and intestines showed 
no abnormality. Liver ard spleen shghtly enlarged, no 
tubercles seen. Heart small and anaemic ; pericardium filled 
with serous fluid: NE 


А 


PACTERIOLOGICAL INVESTIGATION б 1 


Specimens of muco-purulent sputum (t.b. -+ +) were received 
on. May 17th and June 28rd, 1934. The- bacilli were mostly 
short, some uniformly stained, some beaded. Pure cultures of 
bovine tubercle bacil] were obtained directly from each 
specimen. , Cultures of tubercle bacilli identical with the 
sputum strains were also obtained directly from the lung and 
through the guinea-pig from the right tracheo-bronchial gland 
of the woman. (No tubercle bacilli’ were demonstrated in a 
calcareous nodule from a mesenteric gland, an emulsion of 
' The 
virulence of each of.the four strains of culture was ;tésted on 
the rabbit, the first strain by subcutaneous inoculation (dose 
2 mg), the other three by intravenous inoculation , (doses - 
0.01 mg.). The four rabkits died of general tuberculosis in 
seventy-one, thirteen, twenty-two, and thirty-one days тезрес- 
tively. А 

| - d Family B. 

In this family three persons—a man, his wife, and a 
child— were examined bacteriologically. The woman, was 
the first to come under.our observation—in July, 1933— 
when ske was admitted то Glenlomond Sanatorium. .On 
admission she was very ill, with.severe cough, abundant 
sputum, and tonsiderable systemic disturbance. She was 
thin—weight only 5 st. 74 lb.—very pale, and somewhat 
dyspnoeic. Eximination of the chest revealed extensive 
disease of both lungs, with more moist sounds on the left 
than om the right side. Chains of shotty glands were ' 
palpable in the posterior triangles of the neck. .The larynx 
was involved, but there were no signs or symptoms of 


' intestinal disease, and no tubercle bacilli were found in the 


urine. The sputum was laden with tubercle bacilli, which, 
for the most part, were long; curved, and beaded. It 


rd 


* and cough and was a month in convalescence. 
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was therefore remarkable to find that the bacilli in culture 
had the characters of dysgonic bovine tubercle bacilli, 
and, furthermore, fell below the standard of bovine viruses 
in virulence. The patient improved with rest, and left at 
her own request in June, 1934, with little change in the 
physical state, but with less systemic disturbance. 

When it was established that the bacilli present in the 

sputum of the woman were identical culturally with bovine 
bacili the importance was seen of examining the other 
members of the family, some of whom were known to be 
tuberculous. 
- The husband, who was then living in Fifeshire, sent 
specimens of his sputum to Glenlomond and to Cambridge 
for examination. The sputum contained numerous 
tubercle bacilli, which, as in the first case, were mainly 
long and beaded. Cultures of the bacilli were obtained, 
and, most surprisingly, proved to be dysgonic and identical 
with the wife’s strain, alike in cultural characters and in 
having lower virulence than standard bovine strains. 

The children, of whom there were three, were then 
examined clinically, having been admitted to Glenlomond 
Sanatonum for the purpose. They all reacted to the intra- 
dermal.tuberculin test. A gastric lavage was done in each 
case and the deposits were inoculated into guinea-pigs. 
À positive result was obtained in one case and a culture 
from .the tuberculous lesions of the guinea-pig proved 
dysgonic and highly virulent for the rabbit. 

The question then arose as to the relation of the 
strains of bacilli one to the others, and in order to 
eluci¢ate this point it „Уаз necessary to go very 
thoroughly into the personal and family histories of the 
parents. We are much indebted to Dr. W. A. Muir, 
medical officer of health, Gillingham, Kent, for verifying 
and amplifying the details of history given to us by the 
wife (Mrs. T.). 

She was born in 1904, in a rural part of Kent, and 
was breast-fed for about nine months and then afterwards 
was fed on cows’ milk, which was not always boiled. At 
the age of 4 she had measles, followed by bronchitis and 
pleurisy, with effusion, and thereafter she was always 
“ bronchial.” She attended school, however, fairly 
regularly, and had only one long absence, at about the 
age of 10, when she was in béd for a month with fever 
When 
aged 16 or 17 she was anaemic and had a cough, and, 
according to her statement, which could not be verified, 
Visited the tuberculosis dispensary regularly with a sister, 
but apparently no definite diagnosis of tuberculosis was 
made, or, at least, the case was not riotified. She married 
in 1923, at the age of 18, and has three childrea, aged 
10, 8, and 6, the youngest born in 1927, After the birth 
of the third child she never felt wéll, and in 1929 was 
diagnosed as suffering from pülmonary tuberculosis. In 
1930 she was admitted to а sanatorium in Kent, but left 
of her own accord. The sister, previously mentioned, now 
26 years of age, was notified as suffering from pulmonary 
tuberculosis in October, 1922. Нег illness followed 
Influenza with chest complications in 1918. ^ According 
to the local tuberculosis register her disease was quiescent 
in 1925 and cured in 1927. Dr. Muir saw-her in January, 
1985 ; she was feeling very weli and looked e 
though thin. 

The husband was born at Methil, Fife, “in 1896. His 
father died of cerebral’ haemorrhage. . "His mother died in 
1924, and a sister died in 1914, both of pulmonary tuber- 
culosis. These deaths occurred at home, and have been 
verified by reference to-the records of the Tuberculosis 


Service, Fife County. Mr. T. was healthy as a schoolboy. 


He joined the Army in 1915 and was fit for service until 
1918, when he contracted malaria in Salonica, and at the 
same time began to cough. He left the service, but 
rejoined in 1922, and in 1925 was not allowed to proceed 
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to India*on account gf coughing. He stated that he had 
~a cough when he ied in 1923. He was first recog- 
nized as suffering frm pulmonary tuberculosis in 1929, 
when he was discharged from the Army. Between 1925 
and 1929 he was continually reporting sick. 

Afterwards he lived with his family in Gillingham, and 
in 1930 while his wife was in one sanatorium he was in 
another. As the husband's home county was Fife tho 
local authority arranged the transfer of the whole family 
to the county of Fife." Here he was visited by one of us 
(W. T. M.) and®found to have extensive bilateral pul- 


.monary tuberculosis with abwndant sputum, which, as 


already stated, contained tubercle bacili of the bovine 
type culturally, but atypical in virulence. 

The child from whose gastric lavage the virulent 
bovine culture was obtained was the youngest of the thrce, 
aged 6 years. Tiny glands could be felt in his posterior 
triangles, and palpation of the abdomen gave the sensation 
of enlarged mesenteric glands. The spleen was not en- 
larged. There was a little cough, also shght systemic 
disturbance, and an x-ray film showed defimte root in- 
filtration on both sides. 

The eldest child, а girl of 10, had small cervical 
glandular enlargements, and reacted positively to tuber- 
culin, but showed no other evidence of tuberculous disease. 

The remaining child, a girl of 8, was thin and showed 
slight enlargements of cervical glands, especial in the 
posterior triangles. The lungs gave an impaired note at 
left root, and an x-ray film suggested root infiltration. 
The reaction to tuberculin was pronounced. Gastric 
lavage was done on three occasions and the deposits tested 
on guinea-pigs for tubercle bacilli with negative results. 
All the children improved in the sanatorium and are now 
in good health. ` 


BACTERIOLOGICAL INVESTIGATIONS 


These have been extensive, and in this paper only a 
summary can be given. Five specimens of sputum from 
Mrs. T. and three from Mr. T. have been examined. Micro- 
scopically tubercle bacilli were numerous, and, as already 
stated, were beaded and vacuolated, and for the most part 
fairly long. A culture was obtained directly from each 
specimen, and the eight strains were found to be identical 
culturally one with another and with those bovine tubercle 
bacilli which grow with most difficulty on glycerin media 
(bovine Class 1). 

The virulence of the strains was tested by the inoculation 
of cultures into three young goats, fifteen rabbits, and four- 
teen guinea-pigs. The goats were inoculated intramuscularly, 
two with a strain from Mrs. T. (doses 10 and 20 mg.) and 
one with a strain from Mr. T. (dose 10 mg.). They were 
killed 147, 153, and 163 days after injection respectively, and 
each showed caseo-calcareous retrogressive tuberculosis at the 
seats of injection and adjacent prescapular glands and a few 
minute calcareous foci in the mediastinal glands ; in addition, 
the lungs, of one of the goats contained a moderate number 
of miliary tubercles. Only in the last goat were the dissemin- 
ated lesions definitely more extensive than those which in this 
species follow similar injection of human tubercle bacilli. The 
rabbits were injected either intravenously or subcutaneously, 
and all except two, in which the disease was localized, showed, 
when examined after death, generalized tuberculosis more 
widespread than after similar injection of human bacilli, but 
less acute, except in one instance, than after standard bovine 
bacilli. = 

The guinea-pigs were injected either intraperitoneally or 
subcutaneously. They all lived longer, and showed, on post- 
mortem examination, a less severe form of generalized tuber- 
culosis than guinea-pigs similarly inoculated with standard 
bovine or human tubercle bacilli. 

The investigations in these two cases have shown that the 
tubercle bacilli from each person are typically bovine in 


_ cultural characters, but fall distinctly below the standard of 


the type in virulence for the goat, rabbit, and guinea-pig. The 
experiments on animals have not shown clearly that there is a 
difference in virulence between the strains from the two persons. 
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` On the other hand, there are deci differences} between | attended a tuberculosis disperfsary, but she-was now well, 
the strains obtained from ihe ,parents‘and that from one 54 | though thin. Thus in each case there is a family history 
their children. The latter strain, ођашеі from .a gastric | of tuberculosis and a personal history suggesting infection 
: lavage, is dysgonic—5ut not so дуз піс as those of the | before marnage. If bacteriological examinations had not ' 


parents—and of full bevine virulence. _ а : 
A goat inoculated. intramuscularly with 10 nig. of the been made по suspicion need have arisen that one of the 


culturé died in forty-two days of general miliary tuberculosis, | Persons was infected by the other. f But the occurrence in 
' the lungs being closely beset with tubercles. Two .abbiss both cases of bovine bacilli identical culturally and ex- 


inoculated intravenously, doses 0.01 mg., died of severe hibiting. about the same degree of attenuated virulence 
general miliary tuberculosis in twenty-two and thirty days. | strongly suggests familial infection,. which -we think was 
Two guinea-pigs inoculated intraperidoneally died of acute | probably from the husband to the wife (on the assumption 
general tuberculosis in eighteen and ninetegn days, and two | that.the illness from which she suffered before ‘marriage 
inoculated subcutaneously of general tuberculosis in thirty- | was not due to tuberculosis, or, if it was, that this first 
eight and forty "three days. Е infection had been overcome). Ал alternative explanation 
Summary and Discusslon ` ` is coincident attenuation of bovine bacılli in two persons, 
We-have given ‘the histories of two families, in еаса | Who were both infected with virulent bovine bacilli before 

. of which occurred two cases of phthisis pulmonalis ia their marriage. We think that familial infection is the . 
adults and in one, in addition, a case of glandular. tuber- | 218ге probable, since attenuated bovine bacilli in phthisis 
culosis in a child, and we have stated the bacteriological | 21@ tare: they have been found in only three other 
evidence which establishes that all five cases were infected | stances in upwards of 120 cases of pulmonary tuber- 
with tubercle bacilli of the bovine type. In one family culosis- caused by tubercle bacilli of the bovine type. — 
_ the bacilli in the two cases examined were fully virulent. With tegard to the child the bacteriological evidence is 

. Та the other the bacilli from the two cases were typically against transmission of infection from one of the parents. 
bovine in cultural cheracters, but fell below the standard | - : ped oe - 
of bovine viruses in virulence for the test animals, while Xn 

. the strain from the child was dysgonic and fully virulent. waka, G.: ‚Вл Medical Journal, 1934, i, 371. 

We have now to consider the sources of the bacilli in 

the several cases. For each family there are three possi- 


bilities: (1) the persons. with pulmonary tuberculosis | THE АСОТ E HAEMOLYTIC ANAEMIA 





acquired the infection through contact with human carriers 

'. of bovine tubercle bacilli (none of the patients came intc OF LEDERER 
direct contact with cattle) ; (2) all the cases were due te - te - x Е el 
infection by ingestion—that is to say, through the con- |. H. JOULES, M.D. MRCP. 


sumption of cows’ milk or milk products containing bovine [ 


i AND . 
tubercle bacilli ; (3) one member of the family was infected | ' j 

' by bovine bacilli through contact or through the milk and | | ^ L. M. MASTERMAN, M.D., M.R.C.P. 
transmitted infection to the other (and to the child). PHYBIGUNS TO: SELEY. OAK HOSPITAL, BIRMINGHAM 





In the first famil the mother had been a milkmaid, 
and was notified as М case of pulmonary tuberculosis when | Since Lederer! attempted a correlation of cases under 
the above. heading (1925 and 1930) sporadic examples 
„the two children who subsequently developed : phthisis f this’ n diti found li the: Hierature | 
were 11 and 9 years old respectively. Аз Һе diagnosis Aid iis оп вте аНазыйву.л, h h у 
in the mother was not confirmed by finding tubercle bacilli rican. | Parsons and Hawksley,*, however, е , 
` in her sputum, and the periods between her illness and ported nine cases.in children, for the inclusion of which 
. the appearance of clinical signs in the children were very there appear to be Very. adequate grounds, despite the 
. Jong, we do not think that either of the children was | 201545 cast by O'Donoghue and Witts? on the wisdom, of . 
infected by the.mother. The son showed clinical signs ee examples occurring in children and in pregnant 
of tuberculosis some two years earlier than the daughter, omen. ct . p 
.- but itis improbable that-he infected his sister, since for | We think that this is one of the most important of the 
many years they had not lived in the same house. The smaller classes of recently recognized anaemias, in bre 
opinion that the girl—who died of pulmonary tuberculosis of: (1) its amenability to treatment, and (2) the possible 
—was not infected either by her. mother or her brother is confusien with pernicious anaemia and AH endo- 
supported by the necropsy findings, which indicated the carditis ; thus valuable time is lost-in giving. the necessary, 
alimentary tract as the channel of entry of the bacilli. It treatment—namely, blood transfusion. E 
is highly probable that this was also the cbannel of infec- The aetiological factors are still unknown, the problem 
tion in the brother, who was particularly ford of milk. presented both clinically and haematologically being that 
In the second family the facts are more complex. A of a febrile haemolysis of rather acute onset. The | 
„sister and the mother of Mr. T. died of phthisis pulmoralis presence of pyrexia has been supposed ‘by most writers 
' in 1914 and 1924 respectively. Unfortunately the mother to indicate that the basic cause must be an infection. 
was never under-observation in Glenlomond, and the type | lt bas seemed to'us, however; that the extremely rapid 
of bacillus in her case was not determined. ‘We аге unable | baemolysis and regeneration of blood would, of itself, 
. to say, therefore, whether Mr, T. was probably infected suffice to account for the pyrexia ; while the dramatic, 
-by his mother or not. “But if. bovine bacilli were in fact almost critical, fall of temperature which follows -a 
transferred~from mother to son the modification of viru- relatively small transfusion cannot well be explained on 
епаз-оҒ the bacilli might possibly be the result of the | ап infective basis. . : 
prolonged residence in human tissues. There was nothing Four cases have come under our care ; during the routine 
in his personal history to suggest that ke might have been of hospital practice’ in eighteen months, the details of 
infected through milk. He was suffering from a cough in | Which we will summarize before adducing the criteria 
`- 1923, when he married, but was not notified as a clinical | ОП which Hus diagnosis should be established. 
case of tuberculosis until 1929. His wife had pleurisy and E CASE I ' e 
‘an indefinite illness in her teens, but she was apparently À apikal porter, aged 21, was noted on May 8th, 1933, 
well when she married and ‘was not notified as a case Чо have become appreciably paler during the few days prior 
- of pulmonary tuberculosis’ until afterethe birth of her to examination. There was no history of any previous serious 
third child, in 1928. Her sister was notified in 1922 and | ill-health, while the family history was good. No drugs had- 
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Date Treatment Hb вво. сл. bowen 
8/5/33 шс P aooo] 11 |" — 
18/8/55 нц 42 140,000 13 53 
20/5/33 Campolon 2 o.om. daily - = Et 3.8 
ux ogg + а [з 43 
DO ONE ZR E GE TEE 
26/5/35 P n 40 |15000| 1з |. 48 
aaz) n "me zx 2 = 44 
29 5/33 z : = = = | 4 

~ 31/5/33 | Bloodtransfuston4500.cm./ 40 | 1,640,000) 12 447 
6/33 \ = = = Ха sà 
106/35 | Campolon discontinued | 44 | 1,880,000] 11 3.0- 
14/6/33 = 40 | 1,640,000] 12 - 
26/6/35 = 60 ^ | 2,520,000/- 12 =- 
30/6/35 - ' 85 | 2,680,000] 10 — 
TUZ |` -= "B5 2,620,000] 10 — 
14/7133 = Бо | 2,689,000] 0.9 == 
22/7/33 M 65 | 2,560,000] 13 | — 
38/55 — ` 65 | 3,320,000] 0.9 — 

. 9S = _ 6 | 3,440,000) 09 | — 
15,353 - & | 3,240,00! 09 | — 
22/8/33 Е то | 3,400,000] 10 - 
28/1/33 — *| æ [aoo] 1 | — 


been taken, -nor was there any known contact with chemical 
poison. Five months earlier he had experienced ill-defined 
headaches. For threo. weeks he had noted giddiness, in- 
creasing pallor, and . progressive dyspnoed on exertion. For 
six days his throat had been sore, headaches of a throbbing 
nature, had'intensified, while night sweats had been common.- 
^ The temperaturo was 1019, pulse 128, and respirations 26. 
His colour was''' café-au-lait '' ; there was a slight icterus of 
the conjunctivae, and &cattered petechiae were'seen on the 
"upper abdomen. -Tho tonsils were enlarged but not acutely 
infected, while tonsillar glands were palpable bilaterally. The 
' heart was slightly enlarged to-the left, pre-systolic and systolic 
' bruits. being audible at the apex ; rhythm was regular ; blood 
pressure 150/90. The spleen was not palpable. The lungs. 
were clear; no abnormal signs were present in the nervous 
system. The blood Wassermann was negative. The urine 
contained no albumin, bile, or red blood corpuscles. Tests 
for occult blood in faeces, which were of normal colour, were- 
negative. Blood cultures were repeatedly sterile ferobic). 
А fractional test meal showed a somewhat low acid curve, but 
otherwise normal. The indirect s van den Bergh was positive. 
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percent, | per cent, | per cent, | peroent, 
62 * 41 a 5 


Pofkilooytosis ; anigocytosis; 
maciooytosis, punctate bago- 
phils 
15,800. 85 n 1 2 a 
Z = = sc = = 
= = —e = а= = 
25,000 7 11 1 06 Myelooc; tes, 2 per cent. 
11,000 67 25 8 Б — 





Table I shows the initial and subsequent blood counts. 
The provisional diagnosis of infective endocarditis was made, 
but the repeated sterile blood cultures, the absence ôf red 
blood” corpuscles from tbe-unne, the: absence of clubbing of 
the fingers and splenic enlargement tended to negative this. 
Intramuscular injections of campolon 2 c.cm. daily were then 
given without any reticulocyte response ensuing. 

On June 1st 450 c.cm. of citrated blood were transfused, 
and this was followed within thirty-six hours by a fall in 
temperature to within normal limits, and great improvement 
in the general condition. Unfortunately an acute strepto- 
Сосса1 tonsillitis supervered a few days later, giving rise to 
suppuratioi in the glands on the right side of the neck; 
after these had been incised convalescence, with a normal 
temperatüre, proceeded slowly pari passu with the rising 
blood count. The patient was discharged to the convalescent 
home on August 8th and has since returned to full work, 
Re-examination on January 25th, 1935, showed a normally 
healthy individua] but for the presence of a mild degree of 
mitral stenosis. He is now capable of a full day’s work, 


rang а: pied count shows a slightly raised colour index only. 


Tans ыен дды Counts in | Case II 
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Campolon 2 c.om. а йау 23 
20/11/53 to Campolon — 
5/12/33 
"ТЗ Campolon 2 o.cm.-twice a day. 28 


Ferriebammon. olt. 25 grains $.d.s. 
Blood transfusion. 300 о.бш. 
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Anisocytosis : poikilocytosis: 
punctate basophila 









. with shght. icterus. 
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A single wcman, aged 35, was admftted on November 22nd, 
1933. The patient gave a fortnightü]s history of increasing 
weakness, dyspnoea on exertion, loss $f eppetite, and general 
, malaise. . Family history good. There had been no previous 
' ill-health - -except for a similar attack in February, 1933, 
when she was ill-for- three weeks. 

On admission she was very pale; of a lemon-yellow colour, 
She had carious teeth and considerable 
pyorrhoea alveolaris. There was no glossitis. Heart and 
lungs wer normal. The spleen was enlarged to just aboye 
the umbilicus, and was hard. The lives was palpable “two 
inches below the costal margin. The pelvic organs were 
normal; merstruation was regular, and thefe had been 


no excessive loss. No abnormality wes found in thé unne.” 

The blood count (see Table Ш) closely resembled that of 
a pernicious anaemia. A test meal showed a low acidity 
curve, but- was otherwise -normal. Blood- culture- (aerobic) 
was sterile on three occasions. | 


Van den Bergh's - test 


‘ACUTE HAEMOLYTIC ANAEMIA. OF LEDERER 








lower - lumbar region lasting thirty-six hours. Subsequently 
some pain, stabbing-in character, at- back--of-neck: Lassi- 
tude, loss of appetite, and rapidly.increasing pallor had been ~ 
noted. Twenty-four hours ‘before admission there had been 
a transient syncopal attack. = 

On айпизѕіоп the temperature was 1019, pulse 96, respira- 
tions 22. Skin, yellowish pallor. Definite icterus of con- 
junctivae; no petechiae seen ; no glossitis. No septic focus 
found. -Heart and lungs 'were normal and the blood pres- 
sure 120 [70. 
umbilicus: It was firm and not tender. The liver was felt 
1 inch' below the right costal margin. No ascites present. 
Nothing abnormal in the fundi. The faeces were of normal 
colour ; no occult -blood présent: ‘Trace of albumin only in 
the urine. - 

Blood examination: R.B.C. 1,680,000, Hb 40 per cent.; 
С.І. 1.2, W.B.C. 16,000. Reticulocytes 7.8 рег cent., platelet 
count 240,000. Fragility-:- complete haemolysis 0.4 per cent. 
saline—trace of haemolysis up,to 05 per cent. saline ОРО 
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Treatment Hb. R.B.C. 





7 Ы per cont. 
E Nil 5 40 
Nu - 





1,630,C00 |- 





Blood transfusion 450c cm’ 





& 8858 апав 





gave an indirect positive réaction ; {һе Wassermann, was 
negative. 
On admission her temperature was 101.49, pulse rate 128, | test meal—normal acidity. 


respirations 28, and during the following three and a- half 



























pe c cent, per cent 





. | percent. 
18 


9 normoblasts in 200 cells; 


5.0 
sy &nisocytosis ; slight poikilo- 

oytosis ; polychromasia, 

3.5 Myelocy tes, 295, Tuik cells, 

— 2 ; nucleated reds, 8; . 
normoblasts, 4 

4.0 | Aniscoytosis; ; poikilooytosta \ 
polychrom: 

Eosinophil myelocs tes, 1%; 


Myelocytes, 1 %; platelets, 
281,200 


— Platelets, 156,000 





0.85 per cent. and 0.45 per cent.) ; van den Bergh reaction 
positive indirect. Blood Wassermann negative. Fractional 


During the next forty-eight hours the temperature . ‚тозе 


weeks the patient's temperature was raised, varying from | steadily to 1039, one petechia was seen on left hand, and the 


99.49 to- 1039. 

The condition was thought at first to be an example of 
the type of pernicious anaemia in which free HCI is found, 
and was treated with campolon 2 c.cm. dajly intra- 


general condition was much worse; frequent night-starts 
prevented sleep. On April 3rd, 1934, 450 c.cm. of citrated 
blood was transfused. Subsequently rapid movement fol- 


lowed. The temperature fell to normal in forty- eight hours, ~ 


muscularly, marmite by mouth, until November 30th, 1933, | while Table ІП shows clearly the rapid rise in the red cell 


when,she had 2 c.cm. of campolon twice daily and mist. 
ferri et ammon;, cit. 26 grains three times a day. Нег 
blood failed to show any response to this therapy, reticulo- 
.cytosis remaining as before. Ругехіа continued, and there 
was no improvement in her general ccndition. On Novem- 
. ber- 14th, 1938, 300 c.cm: of citrated blood were given-intra- 
venously. Following this the-patient had' a considerable rise 
of temperature (1039 to 105°) lasting three days. . The. tem-' 
perature then fell to normal, hex general condition improved, 
and the, spleen diminished in size. ~ 

- On January 14th, 1934, her general condition had improved 
_enormously and her blood count was: Hò 80 per-cent., R B.C. 
4,040,000, C.I. 10, leucocytes 6,100. She had some teeth 


count. e The diminution in the size of the spleen amounted 
to 3/4 1nch daily, as mapped on tbe anterior abdominal wall. 
The patient was discharged forty-two days aíter admission 
in excellent health.  Re-examined on January 14th, 1985, 
еге `Һаѕ been a gain in weight of 21 lb. and no relapse of 
the anaemia-; the full blood count -is shown in Table-III.. -~ 


CASE IV" aot ; hs 


A married woman, aged 34, was admitted оп. Novem- 
ber 17th, 1934. On the 13th she had been delivered of a 
premature living infant after quinine.induegtion. Dunng this 
pregnancy she suffered. from lassitude and oedema of face 
“and ankles. She was advised to go into hospital, but 


extracted, and her mouth was cleared on January. 25th. | refused. On th» morning of admission patent collapsed. 


Since then she has maintained’ her good health and has gained 
over two stone-in weight. When seen cn January 26th; 
` 1935, her health was excellent and her blood’ count was: 

` Hb 105, R.B.C. 4,720,000, СІ. 1. 2, Iencocytis 5, 500. 


CASE HI , 
A man, aged 81, was admitted to hospital on ‘March 30th, 


The familye history was as ‘follows: father died of sili- 
cosis six years ago, mother well except for bronchitis, two 
brothers and two sisters alive and: well,- one. sister died in 
infancy. 


The patient has four children, eldest 4j yéars old. She 


‚ had had some oedema of legs-with previous pregnancies. 


Previous illnesses: “nephritis ten years ago, when patient 


1934. The family history was good, and there was no lustory | was Ш for four months, and had oedema of the legs, sore. 


of any previous illhealth whatever. 
taken, and -the patient had not been іп -сопіарі with any 
chemical poison. Fourteen days: before he felt pain in, the 


No drugs Һай been | throat, and:some dumness of vision. 


On admission the patient was very pale, with some dcterüs i 
of the conjunctivae. She had oedema of the. face, feet, and 


AP = 


The spleen was enlarged and reached to the! — 
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ankles. Her heart and lungs were normal; blood pressure 
.120/82. .The uterus was enlarged, the fundus being half- 
way between the umbilicus and {һе symphysis pubis. It was 
well contracted айа not tendér. The lochia were normal, 
and a vaginal examination showed- nothing abnormal in the 
pelvis. The spléen was enlarged and hard. Her urine was 
- quite normal and the blood urea 29 mg. per cent.. She had 
a temperature of 999, pulse rate 120, and respirations 20. 
The blood culture was sterile, the Wassermann reaction 
negative, and there was no increased fragility of red blood 
cells. A-test meal showed an achlorhydraa, and.was un- 
altered by histamine stimulation. 

‘The patient had some pyrexia during the first week, the 
temperature varying | from 98? to. 101. 40, with a pubs rate 
ps 88 to 120. 

Treatment was’ started ón November 18th, 1934, with mist. 
ferri et ammon. cit:; 80-graiüs: t d s. Iiver-extraét, 1 drachm 
t.d.s., and halimalt. There was no improvement in her general 





“globin was 40 per cent. or under. 


е _ —— ee 
doubtful whether either of these conditions had any con- 
nexion with the disease. 6 

The Blood.—No case presented itself until the haemo- 
In three cases the 
blood film closely resembled that of pernicious anaemia, 
the laboratory reporting that of Case II as typical of 
this disease.  Reticulocytes were present in the first blood 
film (from 4 to 14 per cent) in each case. In three cases 
there has been no appreciable leucocytosis except that 
which occurred in С25е I subsequent to the intercurrent 
suppurative adenitis of cervical glands. We regard 
Case IV, tbe only one with acblorhydria, as being a 
combination of microcytic, achlorhydric, and haemolytic 
anaemia. It is of intetest to note that, despite the 
extremely low count the patient had, the ififant was 
haemátologically normal. An indirect positive’ van den 


























condition. The pyrexia’ continued, and the blood count | Bergh reaction was » obtained in every case. К 
- _ М ^. - Taste IV.—Blood Counts mn "Case IV EC аах 
Date Treatment Hb T e Remarks, 
| a ee "percent .|pPereent.| * : 
20/11/34 | Mist. ferri et ammon. cit. 17 * 6^.|Marke? anisooytosis: polkilo- 
30 grain tde ;-liver - + ostosis; 1 nneleated ied 
exact 1draohm t.d.8 ; | - - cell seen in 100 
hahmaltloz t.d.s. ^ = e 2 А 
№ А = o — = 
22 11/.4 = 7 — = к 2 
£4/11/34 | Blood transfusion 5C0c.cm. 21 1,840,700 3 Basophil punotation 
27/11/24 | Mist, ferii es ammon. cit. 5 2,£00,0C0 — — 
ж . 
„ 1102/34 — | 5 2,700," 00 -— — 
3/12/34 ML 45 | 3,8:0,C0C — — 
6/12/34 — 25004 — — - 
илз — во | 3 300,000 — — " 
15/12/34 — 65 4,160,0C0 — = 
21/12/34 — 65 4,010 000 = = 
3/1/35 —, 80 4,840,000 = = 
14/1/35 — 90 4,720,600 = -— 





remained almost stationary (все Table IV), the setisuldey ais 
diminishing. On November 24th 500 c.cm. of citrated blood 
was given intravenously. Tbe next morning the tempera- 
ture was 999,.and thereafter remained within normal limits 
Convalescence was rapid, {һе spleen diminishing palpably 
daily, the cedema subsiding within a few days. She was 
discharged on December 22nd. The spleen could not be felt 
and the general-condition was very good. On January 2nd, 
1935, she was readmitted with a thrombosis of the left short 
saphenous vein, but her general health was разора апа 
she was discharged on January 19th. 

On November 26th a blood count was takeń of the 
infant—then thirteen days old—which was: Hb 125 per cent., 
RBC.. 6,120,000, C.I. 1.0, leucocytes 14,400.. At по 
time had it shown evidence either of anaemia or icterus 
neonatorum. 

Summary of. Cases 

In the four cases reported the patiénts were all under 
40 and over 20 years of age, and the sexes were equally 
represented. There was an absence of any family history 
of anaemia, and no predisposing factors were elicited. 
Three had enjoyed good health, while in Case IV there 
was a doubtful history of nephritis ten years'ago, and 
during previous pregnancies she had suffered from oedema 
and lassitude, but there is no evidence of any renal 
damage at the present-time. Parsons! in his series of 
cases found gastro-intestinal trouble not uncommon, but 
none of our patients had suffered in this way. In each 
case the history was short and the onset of symptoms, 
which appeared to be those of a progressive anaemia, 
was fairly acute. 

Infection.—Case I had a slight tonsillitis and adenitis. 
- Case II „suffered from pyorrhoea alveolaris. .. It seems 











Treatment.—Two of the patients were treated with 
intensive intramuscular liver therapy, and the third with 
oral liver administration. There was no response what- 
ever, and we are of the opinion that it is unjustifiable 
to delay treatment by transfusion: response to this in 
all cases was dramatic, and up to the time of writing 
no relapse has occurred. 


“Diagnostic Criteria 


` А survey of the reported cases fails to show a blood 
picture which can be taken as pathognomonic of this 
anaemia. f There are, however, outstanding features 
common to all, indicating the haemolytic nature of the 
condition. Reticulocytosis, usually not exceeding 15 per 
cent., has been present in all cases where an éstimation 
has been made.’ The red blood cells have shown aniso- 
cytosis, poikilocytosis, and basophil punctation. Definite 
icterus is almost invariably а feature, and the van den 
Bergh reaction" gives an indirect positive result. The 
urinary findings are variable, but in the most acute cases 
bile is present, while haemoglobinuria has been noted. 
The colour index in. the majonty, as in three of our 
series, is at or above 1. 

It is interesting to note that Lederer and Parsons, in 
particular, have found leucocytosis common, especially 
in children, a fact which sometimes gives rise to difficulty . 
in differentiating this disease from acute leukaemia. In 
three of our four cases tho initial white blood count has 
not been raised, one cage showing a leucopenia. 

‚ All reported cases have pyrexia, which falls rapidly 
after transfuSion. - 
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Test-meal findings have not been adequately reported, 
but we find three of them фра! except for slight 
hypochlorhydria. 

No neurological changes have been feund by any 
Observer. Finally we regard the dramatic and permanent 
response to transfusion as the Outstanding diagnostic 
criterion. 


Differential diagnosis from pernicious anaemia, infective- 


endocarditis,, acholuric jaundiee, and acute leukaemia 
would seem to present most difficulty, but the features 
emphasized should serve to obviate this. 


: Treatment 
Early transfusion is at present the only known therapy 
which influences the prognosis. This response is well 
borne out in the preceding account of our cases. A fatal 


termination is reported by Payne! after transfusion іп. 


& severe case, despite satisfactorv compatibility tests. 
‘Recently a case has come uncer our care in extremely 

“grave condition, where it was impossible to transfuse 

owing to incompatibility with a large series of tested 


“complex post-mortem findings are being investigated. 

` Witts and O'Donoghue stressed’ the need for further 
knowledge of response to liver tberapy. Cases I, II, and 
IV demonstrate conclusively that there is пс response 
to intensive treatment by this haematinic factor. 


" '. Conclusions ‘ - 

Four cases of haemolytic.anaemia of Lederer have been 
десе > а 

It is probable that this condition is more frequent than 
is- generally recognized, and that full investigations 
should be undertaken of all anaemias prior to treatment. 
Reticulocyte counts are of value in differential diagnosis. 
Liver therapy can only be of value in treatment of 
anaemia where the haematinic factor is absent—that is, 
in pernicious and the allied anaemias. 

. The therapeutic value of transfusion has. been дага 
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K. A. Seggel (Münch. med. Woch., June 7th, 
gives an account, of the blood transfusion service 
organized in connexion with the -University Hospital in 
Leipzig. At first patients with minor ailments and 
members of the hospital staff served as donors. Now a 
regular panel has been organized, and every would-be 
donor (men between the ages of 21 and 50) bąs to undergo 
a searching medical examination which is repeated every 
three months. To be acceptable, donors must have at 
least 80- рег cent. haemoglobin, 4.5. million erythrocytes, 
a -normal leucocyte count, with no left displacement or 
‘eosinophilia. There must be ro evidence of any infec- 
tious disease, and at every re-examination the donor 1s 


', required to sign a statement to the effect that he has not 


acquired venereal disease, malaria, or other communicable 
disease since the last examination,.and that he knows 
nothing of any such. disease in his family. A criminal 
. record or an ancestry not purely Aryan is a disqualifica- 
tion for a would-be donor. Blood is paid for at the rate 
of 5 Reichsmarks per 100 c.cm., and it has been found 


1935) 


fairer to pay on this scale than to give a fixed sum per: 


transfusion of any quantity of blood ; for when frequent 


transfusions of small quantities of blood are given, such 


a rigid system of payment would be too expensive for 
` the patient. The donor is not expected to part with 
more than 400 c.cm. at a time ; only in:an emergency 
and with his express consent can he be asked to provide 
more. 
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“How seldom in these days does one pick up a medical 


journal and fail to, find an article, an annotation, or 


-correspondence on the much-vexed question of peptic 


ulcer! The symposium on the subject published in the 
recent issue of St. Bartholomew’s Hospital Reports! bears 
testimony to the interesc which all sections of medicine 
have in this difficult problem. ' 

It is gratifying to know that co-operatión is gradually 
replacing antagonism, and one feels that a real:advance 
“un knowledge is now made possible. The physician must 
not forget his able scientific helpers, and the surgeon must 


donors. This patieht died two days after admission, and г cease to think that by operation he cures peptic ulcer. 


He removes the ulcer area, or by his able craftsmanship 

he manages to place it out of the line of traffic, but he 

leaves the individual still the same, although relieved of 

symptoms, at least for a time. It is a question whether 

the -great advance-in surgical technique has not hindered 

more than helped our knowledge with regard to the 

aetiology of peptic ulcer. “The physician is no less 

culpable, for by treatments he only allays symptoms and 

fosters healing, but fundamentally the’ patient is still ` 
prone to relapse. . 

In the present state of our knowledge—or M 
ignorance—we each might be more helpful to humanity 
.if we confessed our shortcomings and concentrated less 
on friendly rivalry concerning a statistical evaluation of 
cure. In the past the physician has ^'cured " peptic 
ulcer by directing his attack on the factors which prevent 
healing. By dieting, alkalis, and the exhibition of drugs 
to depress secretion and relieve spasin, he has undoubtedly 
promoted healing. The patient, relieved of his symptoms 


| and the immediate danger of active ulceration, has no 


| guarantee that his symptoms will not return and his 
| dangers again make life itself an uncertainty. The un- 
fortunate sufferer has to lead a restricted life, especially 
as regards diet. It is for reasons such as these that 
critical examination of any new theories should be explored 
and treatment based on logical experiment investigated. , 
г Я 

Г Origin of H'stidine Treatment ' 

Treatment based on a new conception of the ЕЕ 
of ‘peptic ulcer has been instituted recently by Aron,* 
working.in Strasbourg. In his thesis a working hypothesis 
is based on Mann and Williamson’s* operation for pro- 
ducing peptic ulcers experimentally in dogs. If the natural 
secretions of the duodenum are diverted into the terminal 
ileum experimental ulcers dévelop in the stomach and 
there are’ other severe nutritional disturbances, with death | 
of the animals in a few weeks’ time. It is argued that 
these ulcers are caused by the lack of regurgitation of the 


. duodenal contents, but Aron considers it is the lack of 


certain athino-acids. If tryptophan and histidine are 
"administered. | by injection ulcers do not develop. Histidine 
alone has the same effect, but tryptophan has not. Aron 
found, however, that the latter increases the rate of cica- 


'trization of experimental wounds of the gastric mucosa. 


He was satisfied with his animal experiments, and clinical 
investigation on patents was instituted. He-records that 
on'normal diet, and with the patients receiving ambula- 

*In this study the histidine used 


histidine, . kindly supplied to me by the 
. Chemical Works, Lti- 





was laroshdin brand 
.Hoffmann-La Roche 
Ы t + е 
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tory treatment, tkere was a disappearance of symptoms 

- and. an increase m weight. The treatment has been 
explored with success by Bogendorfer,‘ Weiss,‘ Deloyers,* 
and Hessel.’ I ах ` - 


Recently Bulme in this country has published his 


results up to date. Не states definitely that his report 
is preliminary, and although his results are on the whole 
favourable he is drawing no conclusions until some "years 
have passed. In ttis report I wish to endorse his caution. 
In-a critical examination of any form of treatment it is 
necessary to review a large number of cases, and this can 
only be done if different observers will record their results, 
giving specific information which may be used in a grand 
summation at a later date. М 

"The histidine treatment of peptic ulcer is new, and it is 
logical. It is therefore worthy of trial. For these reasons 
it was decided to try its effect in a small series of cases 
which fulfilled cercain criteria—namely, (1) a history 
suggestive of gastric ulcer, (2) the exclusion of cases 
obviously surgical, and (8) unequivocal radiological 
evidence of ulcer ot the lesser curvature. - 


Case Histories 


CASE I 


Male, aged 46 years, engineer's labourer, was admitted to 
hospital on November 30th, 1984, complaining of pain in the 
stomach after meals, which had troubled him for the past ten 
years. In 1924 he fist became aware of having '' andiges- 
tion." The discomfort was shght, and he found relief by 
taking alkali. He pañ little attention to his disability until 
in May, 1933, he became aware ot severe pain, burning in 
character, which came on two and a half hours after 
every meal. This paia was accompanied by flatulence and 
water-brash. He had meüical treatment,- with very little 
relief. In October,. 1934, after the condition , coming and 
going every few. weeks, he had- a severe relapse. Pain, 
Hatulence, and water-bcash were worse than formerly, and he 
began to have vomiting. There was no blood in the vomitus, 
but he found that his pain was relieved when he vomited 
acid-tasting material. At times the taking of food helped tó 
relieve pain. He was constipated, and the faeces were very 
dark during September and October, 1934. He stated that 
he had lost a few sounds in weight. Sometimes pain 
.wakened him at night, and he felt sick and brought up sour 
mouthfuls. ` 

On examination he was ill-lóoking. He was edentulous 
and had a furred tongue. There was marked tenderness -in 
the epigastrium and let hypochondrium. Special examina- 
tion showed hyperchlorhydria, occult blood in the faeces, 
and a large ulcer of the lesser curvature He was a ward 
case and was treated as described. In twenty-nine dayseand 
after twenty injections of larostidin he felt perfectly well. 
He had increased his weight by 4 lb., there was no occult 
bloód in the faeces, and the stomach was normal after 
critical screening and examination of films. He was discharged 
from hospital on January 5th, 1936. 

_ He relapsed on March 13th, complaining of pain, which was 
` felt through to the back. Ordi treatment was advised, 
but he became worse, and on March 80th he had.a further 
four injections of larostidin because a small ulcer was seen 
on the-lesser curvature at the old site. After the fourth 
injection he felt quite well, and remained so. Examination 
by x rays on Apri 7th showed the stomach normal, and it 
has remained so up to dete (June 1st). When he relapsed it 
was found that he had lost 2 lb. in weight, byt after his 
larostidin he gained 4 Ib. 

CASE II 

Male, aged 62 years, crucible builder, was admitted to 
hospital on December 10-h,^1984, complaining of discomfort 
in his stomach of five years’ duration. In 1929 he had a 
feeling of distension, whick he likened to a ball in his stomach. 
This came on immediately after a meal,-and lasted one or two 
hours. He had no actual pain. Later he began to complain 
of flatulence, heartburn, and water-brash. His discomforts 
seemed to bear Ше reletion to the character of the food 








taken. He found his gréatest ‘comfort in eructations. He 
did not complain of constipation, and he had no melaena. 
This indefinite condition bondade with short remissions till 
June, 1934, when he began to have pain at irregular intervals 
after food. The pain spread {тош the epigastrium across the 
upper abdomen. He obtained no relief from food or alkaline 
mixtures. Gradually the pain became worse, and he was 
rarely free from it Не felt sick, but had no vomiting. He 
lost considerable weight, which he estimated ai about 2 st. 

_ On examination he was pale and had some palpable glands 
in his neck, axillae, and inguinal regions. He had a slow, 
auricular fibrillation, which gave rise to no symptoms. Не 
was edentulous but had artificial! teeth. Ніз tongue was 
clean and his fauces healthy. Palpation revealed tenderness 
below and to the left of the umbilicus. Special examination 
showed slight hyperchlorhydria, occult blood in the faeces, 
and an ulcer of the lesser curvature. He was а ward case, and 
was treated as described. After seven injections of Jarostidin 
he was well except for troublesome flatulence, which came 
on while he,was at his meals. А full course of twenty-five 
injections was, given, but his flatulence did not improve. 
He was given two tablets of larostidin daily, and his 
flatulence disappeared зо one week. Їп thirty-two days he 
was feeling perfectly well. He had put on 7 lb. in weight. 
There was no occult blood in the faeces, and the stomach 
was normal after critical screening and examination of films. 
He was discharged from hospital on February 2nd, 1985. 


CASE III 


Male, aged 24 years, farm servant, was admitted to hospital 
on November 25th, 1934, complaining of weakness and of- 
vomiting blood of one day's duration. Seven montbs before 
(in April of the same year) he had had pain in the stomach, 
which came on one to two hours after food. It usually lasted 
about an hour, and was relieved when he ate more íood or 
took an alkaline mixture. Не had no vomiting at that time. 
This pain continued for three weeks and then became easier, 
but returned with greater severity in October, 1934. This 
time he felt sick and vomited, but his pain was not relieved. 
Three days before admission to hospital he collapsed at his 
work, 'and'on the day of admission he had a severe haemat- 
emesis and fainted. Throughout his illness he was consti- 
pated, and for a short time prior to admission he had noticed 
his faeces dark in colour. He had lost so much weight that 
he thought he was “‘ in a decline.” 

On examination he was pale and perspiring. His tongue 
was moist and clean. The teeth were good and the fauces 
healthy. Palpation of the abdomen was generally resisted, 
and this was especially so over the upper region of both recti. 
There was marked tenderness an inch and a half above the 
umbilicus in the mid-line. Special examination was not 
carried out at' once owing to the haematemesis. He had 
marked melaena. He was treated in the usual way for 
severe bleeding, and on December 25th special examination 
was carried out? He had a profound secondary anaemia. 
Gastric acidity was normal. Occult blood was present in the 
faeces, and an extensive ulcer was present on the lesser 
curvature. He was now allowed up, and as a ward case was 
treated as described.’ Treatment was not commenced until 
January 12th, 1935, because it was thought that the haemat- 
emesis might be a contraindication. As 2 rays showed no 
improvement the patient was given a full diet, ferri et ammon. 
cit. 30 grains t.i.d., and larostidin daily. On January 24th, 
after twelve injections, the ulcer was hardly seen on the 
lesser curvature, and occult blood was fo longer found m the 
faeces. Six more injections were given, апа on February 
Ist there was no evidence of ulcer. He was in the ward 
seventy-three days, but only twenty-four days under larostidin 
‘treatment, during which time he had eighteen injections. 
He tolerated his iron perfectly, and was discharged on 
February 5th feeling very fit. He had a full blood count, and 

. after careful screening and examination of films there was no 
evidence of ulcer. He increased his weight 1 st. 12 lb. 


CASE IV 

Male, aged 54 years, blacksmith, was admitted to hospital 
on October 21st, 1934, complaining of pain in the stomach 
going through 'to the' back and accompanied by severe 
flatulence of twenty years’ duration. He had been consti- 


Ра 


\ 


^ the ribs on the left side of eight months’ duration 


-~ relieved -Her- 


1 


‚ the left of mud-epigastrium. 


е 


. the umbilicus. - 
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pated during the greater part of,his life, ial in,1914 he On examination on December 15th she was an unhealthy- 


experienced a sharp pain ın the stomach, which came on after 
food. He paid little attentión to this, and in a month oz so 
it disappeared. In 1919 it rec , but he did not consult 
a doctor until 1920. Не was given an alkaline powder, and 
this relieved him. He was not so severely pained during the 


next eight or nine months, but he wa$ never really happy 


about his digestion. , The pain came on one to two and a 
half hours after food, and was’ not relieved by it. He had 
severe flatulence, but eructations did not ease him. In June, 
1934, the pain became very cómmánding and flatulence 
“doubled him up” Vomiting comnfenced, and at times 
‘gave him relief.. He had lost weight. He was seen as an out- 
patient on September 17th, and an ulcer was found on +-ray 
examination. For personal reasons he could not come under 
observation until five weeks later. 

On examination he was illlooking. He had artificial teeth. 
The tongue was clean and the fauces normal. The recti were 
both rigid in their upper thirds. Tenderness was eliciced an 
inch and a quarter above and half an jnch to the right of 
Special examination showed hyperacidity, 
occult blood in the faeces, and an ulcer of the lesser curvature. 
He was a ward case, and was treated as described, In thirty 
days, and after twenty-nine injectons of larostidin, he was 
feeling perfectly well. “He bad increased his weight 1 st.. 1 Ib. 
there was no occult blood in the faeces, and after "careful 
screening and examination of films no evidence of ulcer was 
seen. He was discharged from hospital on November 2Cth. 

САБЕ V _ ; 

Female, aged’ 58 years, housewife, was admitted to- hospital 
on’ November 5th, 1934, complaining of gnawing еч 
tt the 
beginning of March, 1934, she had begun to lose her appetite, 
and became aware of a dull, gnawing pain under tbe left 
costal margin. It was not very severe and was пот constant. 
The pain had no relation to the taking of food. She bad no 
sickness. Neither food nor alkalis relieved the pain. She was 


. constipated, and very troubled with flatulence and heartburn. 


She stated that she was losing weight. 

On examination she was rather pale, and bad a foul breath. 
Her tongue was dry. Нег upper teeth were artificial and her 
lower teeth much decayed. She resisted palpation ‚їп the 
epigastrium, and there was a localized tender spot just to 
г . Special examination showed 
normal acidity, occult blood in tbe, .faeces, and an ulcer of 
the lesser curvature. She'was a ward case, and was treated as 
described.” In twenty-nine days, and after sixteen injections 
of larostidin, she was feeling perfectly fit. “She had increased 
her weight by 7 lb. There was no occult blood in the faeces, 
and the stomach was normal efter careful screenirg and 
examination of films. She was ne from hospital on 
December 4th. & 3 
i 3 d CASE VI- ' 

Female, aged 59. years, онна admitted ‘to hospital 
on December 15th, 1934,' complaining.of pain in zhe stomach 
with '' belching of wind ” of two years’ duration. In Decem- 
ber, 1932, she became aware of indigestion. Pain and flatu- 
lence would come оп at various times after food, but it had 
no definite time relationship to meals. Sometimes she-vomited, 
and on other occasions induced vomiting, for she found this 
She obtained relief by means of bicarbanate of 
soda. The vomitus was sour, but never contained blood. 
She was constipated. She doctored herself-for almost a year, 
and in September, 1933, attended the surgical ‘out-patient 
department. She was treated there, but with no improvement. 
She had some bronchitis, and on #-rey examination an ulcer 
of the lesser curvature was observed. "She was recommended 
to the medical out-patient depa-tment for treatment for her 
bronchitis and was to return for surgical treatment by opera- 
tion. At the medical out-patient department, when her 
bronchitis improved, she was given a scheme of diet and an 
alkaline mixture. This’ gave her no relief. She continued to 
suffer, and in July, 1934, developed asthma, for wiich she 
was treated. During the autumn of 1934 she became worse, 
and surgery was considered, but it was thought chat she 
should have ward treatment for her chest and then be trang 
ferred to a Surgeon. 

















` prepyloric ulcer on the lesser curvature. 


looking woman, with phfsicál signs of bronchihs, and gave a 
lustory of asthma, which proved to be justified. Her teeth 
were carious. Her tongue was dirty, and there was marked - 
tenderness in mid-epigastrium. She had no appetite. Special 


_ examination showed normal acidity, occult blood in the faeces, 


and a very large ulcer of the le$ser curvature. In thirty-four 
дауѕ, "апі after twenty-five injections of larostidin, she was 
perfectly fit. She had increased 4 lb. in weight. There was. 
no occult blood in the faeces, and the stomach was normal 
after ‘critical screening and examination of films. , Her 
bronchitis had cleared up, and she had ceased to have attacks 
of asthma. She was discharged from hospital on January 
8th, 1935. : M SS 

га А CASE VII 

Female, aged 47 years, spooler, was admitted to hospital 
on January 24th, 1935, complaining, of pain in the stomach 
of fifteen years' duration. About the beginning of 1920 she 
began to have pain after food. At first she could only say 
that it came on between meals when she was at her work, 
and then it went away. Sometimes the pain would go away 
for & few weeks. After about a year she -began to have 
severe spasms two.to three hours alter food, and she_obtained 
relief by eating or drinkmg. An alkaline powder gave her 
some relief. She was treated by rest, diet, and alkaline 
mixtures but with little effect. "She lost her appetite and 
was troubled with water-brash. She had no heartburn, flatu- 
lence, or vomitng. Sometimes she was wakeneid at night 
with water-brash, but not with pam.. She was constipated, 
and lost about 1 st. in weight. Before admission. she was 
beginmiig to feel very weak and unfit.’ `. 

On examination she was ill-looking, and had a tendency 
to acne rosacea. She had aftificial teeth. Her tongue was 
clean and the fauces healthy. Palpation revealed tenderness _ 
two inches above the umbilicus in the middle line. Special ` 
examination showed a normal acidity, occult blood, in the 
faeces, and an ulcer of the lesser curvature.” She was a ward 
case, and was treated as described. In thirty-nine days, and 
after twenty-five injections of larostidin, she was perfectly’ 
well, and taking , her food with good ‘appetite. She had 
gained 1 lb. in weight. There was no occilt blood in the 
faeces ; the stomach was norma] after cntical screening and 
examination of films. She was- арш from hospital on 
March. 4%, 1935. i В 

z E ` CASE уш 


Male, aged 40 years, compositor. He was not admitted to 
hospital, but was treated while he continued his work. He was 
first seen in 1930, complaining of pain and flatulence of six , 
years’ duration. In 1924 he began to have a feeling of dis- 
tension, and was tender in the stomach one hour after food. 
He was much troubled with eructations,. and was somietimes 
wakened at night with pain in the mid- -epigastric region. He 
obtained some relief from alkalis. He had undergone many 
forms of treatmént, and had been told he had an ulcer’ of his 
stomach. There was a marked family predisposition to peptic 
ulcer. From 1924 until 1980 he was rarely free from 
symptoms. 

-When seen in 1930 he was pale, emaciated, and miserable- 
looking He had penetrating pain coming оп one to two 
hours after food, and always had a loaded feeling in the pit 
of his stomach. Food did not relieve his pain. He was con- 
stipated and felt sick, but did not vomit., Special examina- 
tion revéaled hyperacidity, occult blood in tbe faeces, and 
e'was given 
adequate medical treatment, commencing wi four weeks’ 
test in a nursing home and diet, and medication for one year. 
During this time he was under constant observation, and, 
apart from the disappéarance of occult blood, there was little 
improvement.. From then until December 3rd, 1934, he 
remained a gastric invalid, and now. wished for something 
surgical. 

"Routine examination revealed much the same as in 1930, 
апа occult blood was again present. He was persuaded to 
undergo medical treatment by larostidin, and twenty injec- 
*tions- were given.- He improved rapidly, and stated be was 
better than he had ever been. A persistent flatulence yielded ; 


to the administration of two larostidin tablets daily. ‘On `` 


- January 21st, 1935, he had gained 7 Ib. in weight, and there 
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was no occult blood in the stools.® The stomach was normal 
on critical screening and examination of films. 


: CASE IX 
Male, aged 47 years, clerk. He was not admitted to 
hospital. He was first seen on December 21st, 1934, com- 


plaihing of pain all over the upper abdomen of twelve years’ 

duration, In 1922 he began to have a sense of distension 
б immediately after meals. At first this was relieved by eructa- 
tions. Soon this discomfort became actual pain, and it came 
соп half an hour after meals. He did not think that the 
Character of the food made much difference. He rarely felt 
sick and did not vomit. He was very constipated. He had 
been treated by rest, diet, and holidays, and had consumed 
much powder and swallowed many mixtures with only relief 
at the time. His doctor reported that an ulcer was present 
on the lesser curvature in 1933. 

, On examination he was thin, and palpation of the abdomen 
x igidity ої ће upper part of the left rectus muscle. 
eünite tender spot two inches above the umbilicus 
ле inch to the left. Special examination showed pee. 













urvature. Twenty-five injections of larostidin were given, 
'and there was steady improvement. On January 23rd, 1935, 
he had increased 8 Ib. in weight, and was feeling perfectly fit. 
There was no occult blood in the faeces, and the stomach was 
normal after critical screening and examination of films. 





CASE X 


Male, aged 25 years, book-keeper. He was not admitted to 
hospital, but was treated while he continued his work. Не 
was first seen on November 30th, 1934, when he was com- 

..plaining of pain in the stomach coming on one and a half 
hours after food. This began in 1930, and during these four 
years he was orily’ free from gastric discomfort for short 
periods. He found that a heavy meal upset him most, and 
he usually. had greatest discomfort after his dinner, which 
he took about 6.30 p.m. He also noticed that he was badly 
constipated and required much medicine to move his bowels. 
He was not sick and did not vomit. A gastric ulcer had 
been found on radiological examination early in 1934, and 
adequate med'cal treatment had failed to give him much relief. 

"On examination he had a clean tongue, good teeth, and 
healthy fauces. Palpation of the abdomen was described as 
painful, and he had a tender area in mid-epigastrium. Special 
examination revealed. normal acidity, occult blocd in the 
faeces, and a .prepyloric ulcer of the lesser curvature of the 
stomach. Twenty-five injections. of larostidin were given, 

^and he responded. wel. He gained 6 Ib. in weight, and on 

"January.3rd, 1935, еге луаѕ по occult blood in the faeces and 
othe stomach. was normal after critical screening and examina- 
“tion of films. 









CASE XI 


Male, aged 60 years, traveller. This patient was treated 
as an ambulatory éase at home, though not at his work. The 
history is rather indefinite, but for years he had complained 
of his stomach, and he attributed this to his irregular habits, 
necessitated by his occupation. He had frequently been 
told that it was gastritis. Не partook of much alkaline 
powder, which relieved his discomíort, and he was able to 
continue his work, If he did not take powder regularly he 

chad heartburn and was constipated. He had neither sickness 

пог vomiting. In September, 1934, he had influenza, and 
was just recovering when he had a severe haematemesis and 





melaena. The emergency was treated, and in October, 1934, 
he was a-rayed, a large ulcer being found on the lesser 
:.curvature. Treatment for the ulcer was then carried out, 


but he remained very anaemic. and his gastric , discomfort 
was unrelieved. ; 

On examination on January 6th, 1935, he was anaemic 
апа ill- looking and had lost weight. Palpation revealed 
|o tenderness in the epigastrium two inches above the umbilicus, 
and half an inch io the right. Special examination revealed 
normal acidity, occult blood in the faeces, and an ulcer of 
the lesser curvaturé of the stomach. 
fostidia were given, amd at the same time ferri et ammon. 
0 grains t.i.d; On, February 11th the patient's blood 
nt was normal, and he was feeling fitter than he had done 















Twenty-five injections 





‚ Не was exhausted after the attack. 


















for many yebrs. E 3 
was no occult blood in n the aeces, ‘and the stor nach was normal 
on critical screening and E of films. 


n CASE Xi 

Male, aged 38 years, canvasser. He was m 

hospital, but was treated while he continued hi 

was first seen on August Ist, 1934, complaint 
ihe pit of the stomach of ten vears' dura 

had acute pain in his stomach after cating taint 

consulted a doctor, who зай it was gastritis, 





constant. He had no fomiting. It pas off in t 
days. He had diarrhoea, Apart fom vague 
was not much troubled until June, 1931, when 


attack after eating ice-cream and fruit. The ү 
him at night, and it was diagnosed by his doc 
The same N 
easiness followed, and in November, 1931, : 
attack with sickness and vomiting, which g 
He began to lose weight, and he had now d 
to two hours after meals. Treatment by rest 
alkaline mixtures had little effect. He. gradually 
unable to take any kind of food without. pain a 
of fullness.  Alkalis had no effect in relieving his d 
On examination when first seen he walt thin andy 
looking. His tongue was coated. Не bad arti 
and his fauces were healthy. ^ Palpation of 1h 
revealed tenderness in the mid-epigastrium. Sucew 
present three hours after а meal. Special exanunation 
normal acidity, occult blood in the faeces, and an wee 
the lesser curvature. Treatment with belladouna, broni 
and chloral hydrate was tried, with no material benefit. 
November 19th larostidin treatment was commenced. Twe 
five injections were given, and improvement was noticed : 
the first few injections, On January 4th, 1985, be had gaine 
8 lb. in weight and there was no occult blood in the fects: 
He felt very fit, and stated he had not felt so well for vents: 
The stomach was normal on critical screening and examination 
of films. f 





























Summary of Cases 


These twelve. patients’ case-histories fulfil. the 
stated. Nine are men and three are women Th 
range from 24 to 62 years. Fractional an 
gruel test meal showed curves of gastric a y Cu 
normal range in seven, while five showed moderate ! 
acidity. The duration of gastric symptoms varied irom 
seven months to twenty years. The onset of pus * 
from immediately after food up to two hours later, г 
was described as burning, stabbing, gnawing, acute 
through to the back, etc. In seven cases there was 
plaint of flatulence, and in these heartburn and s 
brash gave rise to marked discomfort. The taking o 
alkaline powder gave relief in six cases, and din 
vomiting occurred, but in only three was relief юрбі 
Ten complained of constipation, and im two ther 
been severe haematemesis. Occult blood was ү 
ten and meleena in two. All patients stated they 
lost weight, and tenderness was elicited on. palpatk 
every case. The tender spots varied from. mid- 
to left or right hypochondrium.  Radiologica 
tion was carried out in all cases, and definite ul 
of the lesser curvature was seen. 





Method of Treatment 


These twelve cases were treated as follow 
patients were allowed to be up and about. (3) 
diet was permitted without restriction. (3) Daily 
tions of 5 c.cm. larostidin—that is, 4 per cent. histidin 
were given. (4) No other form of treatment 
Of the twelve cases, seven were treated in 





the 
in order to study them more carefully, and fi 





treated as ambulatory cases in private. The 
patients were allowedeto be up, and assisted in 
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a 
ward duties. Four private patierts corginued their 
ordinary occupations, and опе was up and about but 
not at his work. ә 

The first symptom to disapp&ar was discomfort. This 
refers to the vague feelings of fullness, soreness, ''as if 
а ball was present," nausea, tastes in the mouth, 
and the many other colourful expressions which are 
retailed by the sufferer from gastric ill-health. Any 
vomiting was almost immediately controlled, and before 
long pain ceased to be a disturbing factor. Loss of appe- 
tite was not a common complaint, bgt when present there 
was a speedy return of a desire for food. A striking 
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feature was the rapidity with which the general nutrition 
of the patients improved. They soon looked healthier 
and had a better colour, and their weight increased each 
week. In no case was there a failure to gain substan- 
tially in weight. The function cf the gastro-intestinal 
tract improved. In cases where there had been gastric 
retention due to pylorospasm the emptying time im- 
proved. The better function was also seen in the relief 
from constipation. Definite flatulence was the most 
obstinate subjective symptom. In two cases where it 
persisted throughout the whole course of injections it was 
completely relieved by the daily administration of two 
larostidin tablets cach containing 0.2 grain histidine. 
Tenderness on palpation was present in all cases until 
several injections had been given, but the most refractory 
yielded after the twentieth dose. 

It is not claimed by Aron that radiological cure is 
achieved in all cases, but in this small series striking 
radiological results were obtained. It is impossible to 
show the appearances before and after treatment in all 

















cases, but as an index eof the results obtained Figs. 1 
and 2 are illustrative, but are in no way exceptional. 


Conclusions 


In reporting these results I do not wish to acclaim 
histidine as a certain cure for peptic ulcer, even of a 
simple lesser curvature type; but the rapid clinical 
improvement, together with the radiological evidence, 
far to show that the treatment beneficia] in 
relieving gastric distress and hastening the healing of an 
obvious ulcer. Its healing value is illustrated in the record 
of the following case. 


goes is 


Male, aged 50 years, joiner. Complained that he had been 
troubled with pain after food since 1919. Suffice it to say 
that his condition was suggestive of prepyloric ulcer, and he 
was x-rayed in 1920 and the diagnosis was confirmed, From 
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1919 to 1928 he was treated adequately on medical lines, 
and obtained little if any relief. At this latter date he 
perforated, and an emergency operation was performed with 
suture of the perforation. His symptoms returned within а 
few weeks, and he led a miserable life until 1934, in 
the month of November he began to have signs of pyloric 
obstruction and was admitted to hospital. A fractional test 
meal and x-ray examination confirmed the diagnosis that he 
had obstruction and that there was considerable. gastric 
dilatation. In addition, ihere was found a large ulcer on the 
lesser curvature (see Fig. 3). Surgical treatment was advised 
and the surgeon who operated in 1928 was consulted. Не 
considered that the intra-abdominal condition encountered 
then was such that he was against further operation unless 
the obstruction became complete. The patient was sent home 
and under his own doctor, Twenty-five injections of histidine 
were *given. During this treatment there was increasing 
improvement, and on completion an x-ray examination showed 
no sign of ulcer on the lesser curvature. There remained the 
deformity from the old operation, and partial obstruction 
(see Fig. 4). He stated that he felt better than he had done 
for years. 


when 





The above case is still a surgical one, but it is recorded 
here to illustrate the marked heafing power of histidine, 
even in a case complicated by pyloric stenosis. So far 
the lapse of time since these cases were treated is too 
short to make dogmatic statements. One case has already 


relapsed, but it is interesting to note that only four 


injections have been necessary to effect again a clinical 
cure, and there is no radiological evidence of ulcer in less 
than three weeks’ time. 
. A question that obviously arises is: If there is an 
absence of histidine, or a failure of its utilization, is cure 
at all likely to be permanent? It seems that some means 
of maintaining the supply of histidine must be considered, 
and that relapse will only be prevented by a continued 
administration either orally or by injection. 
Treatment by histidine has some beneficial action, 
- however that is brought about, and further trial and 
study are indicated. 





Summary 


l. A plea is advanced for greater co-operation in the 
quest for truth relating to peptic ulcer. 

2. Treatment based on a new aetiological theory ‘s 
indicated. 

З. Criteria of diagnosis and case histories are detailed. 

4. The method of treatment is stated and a synopsis of 
the results obtained is given. 

5. The healing power of histidine is discussed, and an 
illustrative case is recorded. 
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Thoracic surgery demgnds from anaesthesia something 


more than the mere production of unconsciousness, The 
patient must arrive at the table in a quiet frame of 
mind ; this must be accomplished, however, without 


recourse to excessive premedication, with its post-opera- 
tive disadvantages. Next a quiet induction must be 
assured, and an anaesthesia of sufficient depth without 
anoxaemia in those whose pulmonary ventilation is usually 
below normal. Thus only can the surgeon be shown à 
quiet operating field and a patient who is not unduly 
distressed. 

These ideals are approachable by various methods, 
тоге ~recently through the newer amaesthetc agents, 
cyclopropane and divinyl ether. Their administration by 
the closed method is essential, and while it would appear 
that they open up new fields and a nearer approach to 
the ideal, their use is still in the experimental stage. 
Nitrous oxide and ethylene, on the other hand, have 
proved their worth, and it is the use of these gases by 
the closed method which is the object of this note. 


Action of Nitrous Oxide and Ethylene 

1. Nitrous oxide and ethylene are respired unchanged, 
and produce their characteristic effect by simple oxygen 
displacement from the blood. Ethylene has a slight, 
lipoid solubility, and gives, therefore, a 15 per cent. 
deeper anaesthesia. 

2. Nitrous oxide 85 per cent., oxygen 15 per cent. ; 
ethylene 80 per cent., oxygen 20 per cent..; are recog- 
nized as average gas quantities required in the production 
of anaesthesia, but with continuous or intermittent flow 
machines the gas percentages found in the bag are nitrous 
oxide about 75 to 80 per cent., carbon dioxide and 
oxygen in varying proportions making up the rest. With 
ethylene the oxygen percentage is slightly higher. Thus 
the addition of the expired carbon dioxide brings the 
levels of successful anaesthesia with no oxygen lack and 
anaesthesia with anoxaemia very close in those with 
normal pulmonary ventilation. In ''thoracic " patients 
these levels often overlap. By the addition of premedi- 
cation, local and regional anaesthesia and chloroform, 
a compromise can be reached. This, however, is at 
the expense of a slower recovery, and а heavier 
burden is thrown on the patient's metabolism in their 
elimination. The immediate neutralization of the carbon 
dioxide in the closed machine allows of a higher oxygen 
percentage being used, and if the depth of anaesthesia, 
is insufficient, the smallest trace of chloroform or ether 
added to the gas and oxygen with positive pressure at 
once overcomes the difficulty. 

3. With ethylene a greater percentage of oxygen can 
be used, but to Offset this advantage its odoriferous 
and endothermic properties must be reckoned with, and 
also the fact that nausea of varying severity is common 
after its employment. The use of the closed method 
obviates the first drawback, and although a sufficient 
number of cases have not been considered as yet, it 
would appear that the closed method certainly reduces 
the third disadvantage. The explosion risk is, however, 
always present. 














4. Finally, w 
the same gas must be used to produce a pofitive pressute 
when required. This varies with each case and also with 
each stage of the operation., With the intermittent 
method this variation present? no GCifficulty, nor does 
it with the continuous flow machine unless an alteration 
' in the percentage of the gases is also required ; then 
а good deal of rebalancing may have to be done with 
perhaps a loss of the necessary pressure when most vital. 
Whatever difficulties may arise by other methods they are 
non-existent when closed anaesthesia is used ; the intra- 
pulmonary pressure is constantly gauged and is infinitely 
and immediately variable at a touch. 








Choice of Method and Machine 


Two types of apparatus obtain a: present, using as 
the absorbing medium either soda lime or caustic soda 
in solution. One is the single phase in which the respired 
gases pass backwards and forwards through the absorbent, 
the other the double phase, in which the respired gases 
are valve-directioned and traverse the absorbing medium 
in one direction only. In practice the two-phase type, 
while possessing definite advantages, has been found to 
offer too great à resistance to respiratory excursion, 
à difficulty largely overcome in the uniphase machine. 

In choosing the absorbent, both the above substances 
have points for and against their we. With CaCl, its 
granular form favours an easy portability and simplicity 
of apparatus, while a means of rzpid replacement of 
exhausted material during operation time can be brought 
about. Against it there is the brevity of its useful life 
and the risk of dust escaping anc lying free in the 
airways, a potent source of irritation to the respiratory 
passages. Its tendency to overdry the gases, the impos- 
“sibility of accurately gauging the degree of exhaustion 
at any time, and a fairly high internal resistance in the 
apparatus used, are all points which must be considered 
as adverse factors. 

NaOH used in solution produces no dust and can be 
readily tested for potency ; it does not dry the gases, 
and, weight for weight, has a longer life than CaCl, 
while having a more powerful affinity for CO,. The 
chief disadvantage to its use is the caustic nature of 
the solution and the difficulty of keeping the apparatus 
clean from the resultant carbonate mud. 

An apparatus using NaOH made for the writer by 
A. Charles King, and used over a period of twelve 
months, has circumvented the combined disadvantages 
of both methods while keeping their good points. Briefly, 
it is of the uniphase type, showing a very small internal 
resistance to respiratory excursions, the absorbing medium 
is under constant view, its potency is tested by specific 
Bravity, and a means of replenishing exhausted solution 
is provided without interference with the progress of 
anaesthesia or the existing pulmonary presgire. Finally, 
the apparatus is so constructed that cleansing can be 
undertaken without dismantling. 


* 


Linking up Patient and Apparatus 

The success of all closed anaesthetic methods depends 
on the production and maintenance of a gas-tight union 
between the patient and gas supply. - Often this can be 
attained by means of a well-fitting mask and Clausen's 
harness ; in fact, in half the cases that come to the 
table this only is necessary. 
is experienced in the fitting of the mask or because of 
the demands of operative procedure, an intratracheal tube 
will be required with or without a supplementary suction 
tube. In these cases a small inflatable rubber. bag fitting 
over а Mona Roberts airway is used to occlude the glottis 
after the tubes have been positioned. 

е 





atever -gast is used fer the anaesthetic, - 





In others, where difficulty | 











Selection of Cases 

From the anaesthetist's point of view cases for general 

anaesthesia automatically divide themselves into two. 
classes practically irrespective of the operation to be 
performed. They are: the one, those with controlled 
sputum up to 25 c.cm. in twenty-four hours ; the other 
class, those with larger or smaller amounts of uncontrolled 
sputum—that is, patients who cannot completely empty 
their air passages by a combination of voluntary and 
postural coughing. 

The first class demands no more than ordinary pre- 
cautions, but it is with the latter that the crises are 
met, and, incidentally, it is often these cases which 
benefit most from surgical intervention, They are always 
a source of anxiety while in one’s care, but two maximum 
danger periods are constantly found: the first occurs 
during induction, where a sudden cough followed by deep 
inspiration may cause aspiration of secretion into the 
sound lung, setting up complications varying from 
drowning to aspiration pneumonia at a later date ; the 
second period arises later, during the operation, when 
manipulation of the affected lung may bring about the 
same condition. u 

In these people the question of a preliminary broncho- 
Scopic drainage must be considered for each individual. 
With a very debilitated or nervous patient the pre- 
liminaries may so tire his organism as to jeopardize the 
success of the main work. If endoscopy is decided 
upon it is preferably carried out under local or evipan 
anaesthesia, since the induction risk of general anaesthesia 
remains. It is approprifte here to mention the method 
of endobronchial anaesthesia advocated by Guedel апа 
Waters', where the endotracheal tube fitted with an 
inflatable cuff is passed into the lumen of the main | 
bronchus of the sound side, This is a fairly difficult 
procedure*in the hands of an expert endoscopist, but 
cases are occasionally met with in which the intubation ` 
can assume the proportions of a major operation. From 
the surgeon's point of view, while he is assured that no 
migration of secretion can take place, he may be presented 
with a patient who is already in the first stages of shock, 
It is found by experience that McGill's two-tube technique 
will take care of practically every emergency, especially 
if preliminary bronchoscopy is resorted to in necessary 
cases. 


Premedication 


It is essential with thoracic cases that they should 
arrive on the table in а quiet mental condition, yet, 
on the other hand, it is as important that they should 
not have been so premedicated that a delayed return of 
essential reflexes will be shown post-operatively. 

An almost perfect drug for this work has been discovered 
in evipan sodium, with its rapid effect and equally rapid 
elimination. -Provided that a few essential points are 
borne in mind it is tolerated extremely well. It must 
not be administered in the presence of a low blood 
pressure or where other barbiturates have already been 
given. Its use in cachectic subjects is inadvisable, 
and care must be used where liver derangement is 
suspected. 

The technique at present in use consists of bromidia 
on the night before to aid sleep, then one hour before 
operation 1/6 to 1/3 grain omnopon hypodermically. 
This is followed just prior to operation by sufficient 
evipan to allow of the introduction of the intratracheal 
tubts, or, when a mask only is to be used, by tha 
minimum quantity required to produce unconsciousness. 
Cases which are considered unsuitable for evipan are 
given  paraldehyde by the method advocated by 
Rowbotham.* 
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* * 
Induction 

Аз has been indicated, the patient is brought to the 
table in an unconscious condition, and provided endo- 
tracheal intubation is not required the anaesthetic and 
operation proceeds. Should intubation be necessary it 
sis. advisable to introduce a dental prop before the ad- 
stration of the evipan. He is on his back in slight 
rendelenburg pesition, and the widest bore nasal tube 
possible is passed as far as the cords. It will be found 
_ "that in most cases direct laryngoscopy will be necessary 
..to guide the tube past the cords, as the reflex is still 
present. In some cases the cords and pyriform fossae 
may require cocainization, 

The main tube- having been passed, a gum-elastic 
coudé catheter is next passed through the mouth, the 
bend of the catheter being carefully noted ; the eye 
;should be directed towards the sound lung. After the 











“tubes are іп position the nasal tube is connected to 







e machine by means of an angle-piece fitted with 
adjustable expiratory valve. Finally, the airway 
carrying the occluding bag is put in place and inflated, 
i. and the mouth tube is joined up to the suction apparatus. 





Position 


| Experiments by Gale? show that vital capacity is least 
altered in the prone position, and if a slight Trendelenburg 
position is added to this a natural drainage of the lungs 
is possible with less danger of aspiration taking place. 
The arm and shoulder of thesaffected side are allowed 
to overhang the fable, thus clearing the scapula from 
the site of operation. With cases operated on in this 
position the risks are certainly much less than with cases 
operated. on with the sound side dependent. Coupled 
with this is the fact that the constant intrapulmonary 
pressure and the steadying of the sternum on the table 
reduce the risk of mediastinal flutter. It is, too, a 
simple. matter to put the patient in this position after 
induction has been completed, care only being taken to 
see that tbe sound side is always uppermost and that 
excessive head and neck movements on the tube do not 
set up a spasm of coughing. 


Minor Points in Technique 

The form of suction employed is of little importance 
provided it is efficient. The writer uses a double-action 
foot pump made by A. Charles King, which has the 
advantage of being gas-tight and is capable of exerting 
a very powerful extractor action. Suction is only required 
intermittently, and naturally small amounts of gas must 
be run in to take the place of that removed by the 
pump. Care must be exercised, if work is being done 
with pressures much over 10 mm. Hg, that gas is not 
forced into the stomach owing to the pharynx being 
кеа open.by the inflatable bag. It is advisable to leave 
‘the intratracheal: tubes in position after the operation 
until the patient's reactions and type of breathing are 
considered satisfactory. Direct oxygen may be required 
for the first few hours, and possibly drainage. 


Conclusions 


The closed method of anaesthesia would Appear to 
offer the nearest approach to an ideal in che surgery 


zol the chest, as it gives a sufficient depth* of narcosis 





with a quiet fully oxygenated subject and a цар 
recovery. 

The method is subject to certain technical disadvan- 
ges, but it is claimed that these have been to a large 
extent overcome. 





initial. cost, its use is essential. 


ith newer anaesthetic gases, because of their intrinsic 98^, pulse 190. 






























































attendant on (a) t the conversion of the irc ry Sys 
into a closed circuit, and 4?) thoracic surgery às à w hole, 


have been to a large extent minimized. 
*. 
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LOCALIZED NON-SÜPPURATIVE 
ENCEPHALITIS OF OTITIC 
ORIGIN * 

BY 


J. B. HORGAN, M.B., Си.В., DLO: 


CORK 





Upon the basis of three cases personally observed a: 
three cases, in children, recorded by Adson of the ? 
Clinic under the title of pseudo-brdin abscess, € 
Symonds contends that a localized m 
encephalitis constitutes a distinct intracranial 
tion of otitis media. The following case cory 
his view. 
Case Report ғ 

А youth, aged 16, suffered from right süppurative. oti! 
media since childhood. Otherwise his health wag perfect. 

May 23rd: Severe right-sided headache, vomiting, insomnia, 
anorexia, and diarrhoea. 

May 25th: Admitted to hospital under the care af Dr, Je 
Dowling, Tipperary, who, owing to the patient's | OGLE 
deterioration and partial loss of consciousness, had. him iri 
ferred to Cork on May 29th as a possible case of brain abst 
Upon examination I found that, though semi-ccon: 
lad complained of pain about his right ear. A smat 
of thick, fetid pus was found to be coming from. apost 
superior marginal perforation in the otherwise € 
tympanic membrane. Fistula symptom was absent. i 
tenderness and cervical rigidity were absent. The left dene 
jerk was exaggerated. There was hemiplegia of the left 
and lower extremities, with left lower facial paresis 
left plantar reflex was extensor. The left pupil we 
and dilated, the right normal. There was no p 
Kernig's sign was doubtfully positive on the leit 
was slight evidence of bronchitis. Incontinence was j 
Temperature 99.2? F., pulse 120, respirations 24. 

May 29th: C omplete mastoid operation w ith 
removal of the tegmen antri and tympani. No pla 
tion. No sutures. 

May 30th: Hemiplegia more marked. Babinski 
signs more positive. No rigidity, Spinal pu 
normal to tests. No growth on culture. Tempers 
pulse 112. 

May 3151: *Patient's condition det teriorating. 
of temporo-sphenoidal lobe from the mastoid 
directions with brain forceps; negative result. 
sinus and cerebellar dura were then exposed, 
occluded above and below by gauze plugs, and di 
tion of the cerebellum was undertaken with neg 
Temperature 99°, pulse 112. 

June 1st: Spinal puncture. 
but otherwise again normal. 
right, probably post-traumatic. 
control shouting and extreme restlessness. 


Fluid under mode 
Slow rotatory m 

Morphine freely 
Temperature 


pulse 110. 
June 2nd: Drinks refused. Trephination of right вена 
temporal (1 inch). Crucial incision of cong 


Cerebrum explored with expanding forceps iu four d 
with negative result, Rectal salines. Morphine 
Temperature 100°, pulse 108. 

Jane 3rd and 4th: Condition unchanged. 


E 


Temy 
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Again taking drinks. Temperature 97° to 989, bulse 60 to 80. 
Complained of severe headache, only relieved by morphine. 
June 7th to 20th: Gradual imgrovement in all symptoms, 
“natural sleep, incontinence ceased. 
June 20th: Plastic operation to close retro-auricular wound. 
July 2ist: All paretic symptoms had disappeared. Ear dry. 
Returned home. 
i Commentary 
From the pathological point of view I consider that I 
was justified in diagnosing the*existence of brain abscess. 
The patient had advanced ear infection, with well-marked 
intracranial symptoms, Operation on the temporal bone 
had failed to remove these symptoms, and the other 
potential causes—namely, sinus thrombosis, meningitis, and 
labyrinthitis—could more or less definitely be excluded. 
A more possible explanation was otitic hydrocephalus, 
but in this affection, which usually occurs in childhood, 
there is invariably papilloedema, and the cerebro-spinal 
fluid is under greatly increased pressure, with normal cell 
count. The anatomical or localizing diagnosis was, to 
some extent, obscured by my inability to get any corro- 
boration from the patient, to make even a rough exam- 









case. The focal paretic symptoms above detailed were, 
however, definite enough to justify the supposition that 
an abscess or tumour of the right cerebral hemisphere 
involving the motor centres did in fact exist. 


E 


|. fune Sth to 7th: Slight improvement in pipa condition. 


ination of the visui fields, ог to get a clear histo f.the | . 
: асса изу E if retarded by the cerebellar and cerebral exploration.” 








A positive diagnosis ofenon-suppurative encephalitis wa 





finally arrived at by deduction after the existence of brain- 
abscess had been disproved by actual exploration on two 
occasions and convalescence had actually set in. I would 
still ind many aspects of the case inexplicable were it not 
that I am now aware of Symonds's work on this subject. 
He states that every brain abscess must be preceded by 
a stage of inflammation, exudation, and oedema, and 
suggests that, as in other tissues, this inflammatory 
process may become arrested and resolution take place 
without pus formation. He further points out. that, 
owing to the difficulty in differentiation between" this 
condition and true brain abscess, it is most important 
to remember its possible existence in those cases dn: 
which, like that described, exploration has had a" 
negative result. 

In two of the six recorded cases operation was not 
carried out, but eventual recovery occurred just as it did 
in the above case and in four other cases in. which the 
brain was explored. I am, however, quite satisfied that 
in my case recovery could not have ensued without the 
radical removal of the mastoid disease, and that it was 
assisted by the decompression and exposure of the brain, 
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Clinical Memoranda 





Cerebral Malaria or Encephalitis Lethargica? 
‘Lam recording this case as it is of interest in showing 
“that some cases at least of encephalitis lethargica in India 
may masquerade as cerebral malaria. Few instances of 
encephalitis lethargica have been reported from India. 
I believe that this condition occurs in India sporadically 
almost as commonly as in this country, but passes off 
as malàfia with cerebral manifestations. Some of the 
cerebral conditions described in the past as sequels to 
malaria—such as disorders of the mind, disorders of 
speech and vision—might be so many cases of unrecog- 
nized encephalitis lethargica: 


Case RECORD 


The patient is a young man, aged 23 years, a private 
in the Army, who has recently returned home from India. 
In October, 1934, while in India, he had an attack of fever 
with headache and giddiness, for which he was in hospital 
for three weeks. This fever, as far as he knew, was diagnosed 
as cerebral malaria. The temperature was never very high, 
being about 102° F. After some three weeks’ stay in hospital 
he was sent back. He never fully recovered fram the effects 
of the fever, and was finally discharged from the Army and 
sent home. Р 

The first thing that struck me on seeing him (April, 1935) 
was his rigid gait and slow, monotonous speech. He had 
a typical Parkinsonian mask. I examined him on several 
‘occasions, but never found any evidence of oculogyric crisis. 
On inquiry of his brother I was told that when the patient 
went to the cinema, and had stayed there some time, his 
eyeballs rolled upwards, and remained stationary until he 
came home and went to bed. The next morning the eyes were 
normal again. The patient's vision is normal; there are no 
alteration of the superficial and deep reflexes, no tremors, and 
no festinating gait. The skin appears definitely greasy. 


From the account there cannot be any doubt that the 
patient is suffering from post-encephalitic Parkinsonism. 
In all probability the disease which occurred in India was 


encephalitis lethargica, and not cerebral malaria. 
| | E 


Kenfig Hill S. Wales. P. K. Снозн. 











| be of great raritv. 


Erosion of Internal Carotid Artery with Fatal 
Haemorrhage 


A few cases of haemorrhage from the internal carotid | 
artery, invariably fatal, have been recorded in connexion . 
with middle-ear suppuration. 
the middle-ear disease was long-standing, and necrosis of 
the wall of the carotid canal had occurred. The case 
here referred to was acute, and therefore may claim to 
I saw the patient in consultation 
with Dr. R. O. Knowles of Birkenhead, and have his kind 
permission to make this report. Very briefly the facts 
are these: f 

X. Y., aged 6. On May 26th, 1935, a slight sore throat 
with feverish symptoms. In a day or two a glandular 
swelling appeared beneath the upper end of the sterno-mastoid 
on the left side. On May 28th pain in the left ear occurred, 
and early in the morning of May 31st a haemorrhagic dis- 
charge came from the ear. This continued during the day, but 
was not sufficiently free to arouse any misgivings. About 
6 pem. on the same day a sudden profuse haemorrhage 
occurred from the nose and mouth of such intensity as almost 
to choke the child in its effort to dispose of the blood. 
Incontinence with copious evacuation of blood. per rectum 
occurred a little later. Profound collapse ensued, and the 
child died at midnight. 

No post-mortem examination was 
following conclusions seem inevitable: 

1. Death was due to haemorrhage from an erosion of 
the carotid artery, where it traverses the bony canal in 
the petrous bone. 

2. Some developmental defect existed in the bony canal 
exposing a small area of the vessel wall in the tympanic 
cavity. Ы 

3. The acute otitis media caused softening and eventual 
rupture of tht uncovered segment, which would, ho doubt, 
share in the attenuation of the middle and outer coats 
experienced by arteries traversing bony canals. 

4. Haemorrhage, at first slight and intratympanic, 
becoming torrential when the erosion increased. in size 
and flooding the nasopharynx through the. Eustachian 
tube. 
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Reviews 


TREATMENT BY DIET 


The lessons of the war and the problems of feeding 
whole nations under conditions where some or all varieties 
of foodstuffs may be difficult to obtain have led to re- 
веже interest in dietetics. Within the last few years our 
scientific knowledge of vitamin content, mineral elements, 
and other constituents of food has increased greatly. 
Coincident with this advance, which has encouraged a 
more thorough appreciation of the use of properly selected 
foods in the promotion of health, а tremendous amount 
of misinformation and half-truths has been disseminated 
by food faddists. The application of the new knowledge 
to tbe treatment of disease has brought dietetics into 
the foreground again, and in a recently published book 
by Dr. BARBORKA! we are glad to welcome an excellent 
‘account of treatment by diét. The author points out 
‘that recent advances have emphasized the importance 
especially of the. protein, mineral, vitamin, and caloric 
requirements. The customary daily ration for a man of 
11 st. should be about 70 grams of protein, 230 of carbo- 
hydrate, and 138 of fat, giving about 1 gram of protein 
and 34.5 calories per kilo of body weight. These basic 
constituents would on an average contain sufficient vitamin 
and mineral elements and be accompanied by enough 
water to satisfy the required conditions. 

In disease other factors have to be considered, especially 
the appetite and. d'gestive capacity of the patient. Diet- 
ing comprises qualitative diets to meet the varied indica- 
tions, and quantitative diets in which accurate amounts 
of ‘some or all constituents are needed ; the latter may 
be estimated quantitatively by rough household measures, 
or weighed carefully by balance and gram weights. The 
author deals seriatim with those diseases in which diet 
is of paramount importance. These are metabolic diseases, 
those of the blood-forming organs and of the digestive 
tract, and deficiency diseases. Of the latter there are not 
‘only those following vitamin deficiency such as occur in 
wars, in famines, or in institutions, but food deficiency in 
chronic disease, tetamy, osteomalacia, iodine deficiency in 
simple goitre, and nutritional oedema. 

In dealing with diabetes, the relative advantages of 
high: and low carbohydrate are discussed. The author 
feels that the best procedure is to avoid the extremes 
and to adopt an intermediate plan—namely, moderate 
restriction of carbohydrates and proteins, giving a large 
enough amount to allow agreeable variety. The fate are 
used in amounts suffücient to meet the calorie require- 
ments and to maintain the patient's weight slightly below 
normal. In this way the amount of insulin needed is 
restricted, and yet the diet does not inflict hardship on 
the patient by reason of unpalatability and satiety. 

: These points are well illustrated in series of diets with 
“varying carbohydrate and total caloric value. In this 
‘as in other sections the illustrative diets will be found 
most useful in clinical work. In gout the object of the 
diets cited is to restrict the calories and use a low-purine 
intake. This entails relatively low protein and a high 
carbohydrate diet, avoiding rich, seasoned foods, coffee, 
tea, and alcohol. The methods of the French school in 
which protein without purine content is used in consider- 
able amounts with reduced carbohydrate ihtake are not 


mentioned. The sections on dieting in digestive djsturb- | 
ances, ulcer, diarrhoea, and constipation are sound and | 


— helpful. 
ing importance, and should never be entirely neglected. 
, Sample diets to meet different indications are given. in 


um Treatment by Diet, Ву C. ifford Ae Barborka, в. S. M. S. M. D. 
FAC: “Philadelphia and London: J. B. Lippincott 
P данне, 21s. met) 














In a further series of diseases dieting is of vary- | 
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detail, and these will be.very useful in routine practice. 
For ordinary hospital use the author sets out and ilus- 
trates a series of six digts which will cover 1 various 
needs: non-residue, liquid, semi-solid, soft, light or bland, 
and general Wiets. These may be prescribed by the 
physician and the details left to a trained diet 

The book is written primarily for practitione 
United States, and American authors are ‹ 
the bibliography. For ourselves it is intere 
pare Barborka's book with the standard Englis! 
on dietetics by Hufchison and Mottram, wh 
The English book is s 
and sound on principles, the American, with its € 
of detailed dietaries, is perhaps more immediately adapted. 
to the needs of the busy practitioner. 


EDEN AND LOCKYER'S GYNAECOLOGY 


The fourth edition of this well-known and much-appre- 
ciated textbook? appears for the first time under the Оше 
petent editorship of Professor BrckwirH W'iurrkROUSE, 
who has successfully retained its characteristic feat 
while incorporating recent advances in knowledge and 
practice. The arrangement of its matter is left unde: 
old surgical classification of general, regional, and operati 
gynaecology. Its medical aspect thus continues to suffer. 
from undeserved neglect. 

Part I, entitled '' Introductory," consists of three see. 
tions—on anatomy, on physiology, and on methods of . 
examination. Under the physiology of the sexual cycle is.” 
given a clear and concise summary of present-day views, 
their fluid state being fully recognized by the absence of 
any tendency to dogmatism on the part of the editor. 
Part II, on general gynaecology, also consists of f 
sections—on disorders of development, on d i 





ence to the infections of the urinary апі я 
tracts. А curious place has been chosen for 
and useful matter on the practice of contraception, which. 
appears under '' disorders of function " and immediateh 
after “© sterility ” and its treatment. The general revi 
of infections, representing in part an effort of the « d 
authors to overcome the objections to a regional cla fica- 
tion, pays fuller attention than usual to “ok stetric infec» 
tions, ос “ gynaecology has шее in the ond from 





«€ 





to ата ева its clinical problems aright " 
first edition). Part ШІ, on regional gynsecolo 
the main part of the book, and is followed by 1 
gynaecological diagnosis and treatment, which 


pretation of symptoms is better understood after a 
of the conditions producing them. Part V, on oj 
gynaecolog?, ends with a section on aftert 


that may complicate recovery, but ignores enti 
mental response that may sometimes wreck the ғ 
an otherwise completely successful operation, 7 

Throughout the book a broad outlook is taken, and 
the clinical and scientific aspects are well correla 
exemplified in the sections on uterine haemorrhage а 
disorders of menstruation. The much-overus 
“б endometritis," for such conditions as the old by 
plastic form, in which the changes are now re 
due to the persistence of ripening follicles and 
lutein tissue in the ovary, is discarded for 
ш metropathica haemorrhagica.”’ 





DGysaevcology.. For Students and Practition 
Eden, M.D, C.M, ERCP, ERES., 
Lockyer, M. D, BS. ERGP, FRCS, Р.С. А 
edited by Н, "Beckwith Whitehouse, M.B, BS, 
E.C.O.G. London: J. and A. Churchill, Led. 
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gsinnecalogical nomenclature, as, advocated th America, 
is not adopted, and criteria are given for the ceaditions 
in which its retention is justified, A simple adenoma of 
the endometrium is also described under new growths, 
because there is no evidence of either inffummation or 
abnormal ovarian function having any part in its causa- 
tion. There is obviously much to be learnt before the 
differentiation of these endometrial states is finally estab- 
lished. The relative merits of operative and radiological 
methods are judicially discussed ia egard to cancer of 
: both cervix and corpus uteri. 

'The repute of this boek as а work of reference for the 
specialist and a standard textbook for advanced students 
| has been fully maintained. But among so much regional 
gynaecology the tendency is to lose sight of the woman 
as a whole, with her varied reactions to interference 
` with her reproductive system, to its functions, ordered and 
disordered, and her adjustments thereto. More of the 
human touch is needed nowadays if the application of 
science to practice is to be presented in due perspective. 














































* UROLOGY 


examination are so complicated, and the operative tech- 
"nique is so exact that a doubt arises whether our present- 
‘day knowledge can be profitably compressed into a single 
volume. The work? by Drs. EisENDRATH and ROLNICK 
Яв an admirable attempt to achieve such an end. It is 
selear, accurate, and concise. Every word is of impor- 
"tance, and there is no repetition or unnecessary elabora- 
tion. At the same time we could wish that the authors 
had given more space to pathology and symptomatology. 
Everything they say on these subjects is accurate, but the 
degtriptions are somewhat curtailed, probably through 
want of space. It is also a moot point whether the open- 
ing chapters, which deal with the embryology, anatomy, 
and physiology of the genito-urinary organs, would be 
better omitted, and the space thus gained devoted to en- 
arging the sections on pathology and symptomatology. 

= A word of praise must be given to the illustrations. 
“There are fully seven hundred of them, and all are 
good. Тһе authors have not relied solely on. their own 
aterial, but have drawn extensively on illustrations which 
have: appeared in the American. and Continental literature. 
This. is an advantage, because only the best have been 
reproduced. They are also to be congratulated on re- 
ducing the size of their reproductions as much as possible 
without interfering with clearness. In this way they have 
“been able to keep the size of their volume within reason- 
able limits. 

. The work is divided into seven sections. The first is 
introductory and deals chiefly with methods of investiga- 
tion; the second is devoted to venereal diseases. The 
next four deal respectively with diseases of the male 
genitalia, the bladder, the ureter, and the kidnev, and the 
book ends with one on operative technique. There are a 
few rather strange omissions, which probably arise from 
the fact that this is the third edition of a work appearing 
a few years ago. For example, though intravenous 
-urography is described in the chapter on radiography, it 
is not mentioned when dealing with renal tuberculosis, and 
cnly receives passing notice in the chapter on renal 
calculus. Yet these are the two conditions in which it 
has proved of greatest value. It is also strange to find 
that total cystectomy is not described, and that resection 
of stricture is not even mentioned. Both these operations 
have come to stay, and will probably be practised exten- 
sively in the future. 


* dee Bock of Urology. For Students and Practitioners.” By 
Daniel N 
ditio 
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¿Urology has become such a vast subject, the methods of | 








Eisendrath, M.D., and Harry €. Rolnick, M.D.. Third 


There are numercus cross references; which have һе 
advantage of avoiding repetition, but it is a pity that 
the authors do not insert the page, especially when refer- 
ring the reader to an illustration in a different section. 
lt is also unfortunate that they are not always accurate. 
It is disconcerting to be referred to a non-existing chapter, 
and annoying to search for an illustration only to find 
that its number is incorrectly given and.the reference is 
in consequence useless. 


CLINICAL PATHOLOGY 


There is no doubt that a need exists for a small hand- 
book on clinical pathology, and to a certain extent the 
book under this titlet by Dr. WiLLIAM $мїтн meets the 
need. It gives a serviceable description of when and how 
to collect pathological specimens and a brief but satis- 
factory account of many of the tests used in clinical 
pathology. Аз a guide to the side-room work of a ward 
the book will fill a useful.place, but the compass is too 
restricted for it to be of much value to the practising 
pathologist. If an opportunity occurs for further revision 
such mistakes as the following should be corrected, 
“ It was not until about 1880 that the first organisms 
were seen under the microscope " (page 9). '' They [the 
cocci] multiply by budding ’’ (page 9). ‘ Toxins are 
substances produced by organisms in the body ” (page 11). 


On page 13 B. acidophilus is classed among the Grame: - T 


negative bacilli. The presence of B. proteus in the urine 
has no special significance 4s an indication of malignant 
disease (page 21). There are also many irregularities in 
construction which often introduce a ludicrous effect, as 
in the following sentence from page 14: ‘‘ Fingers, pricked 
whilst preparing such articles as rabbits for cooking, have 
been the cause of streptococcal infections." However, 
despite minor defects in detail and in expression, the book, 
will serve a useful purpose because of the practical things 
in it and because of its handy size. 


NINETEENTH CENTURY SCIENTISTS 


J. G. CRowrurn's British Scientists of the Nineteenth 
Century? contains. descriptions of the discoveries and life-. 
histories of Davy, Faraday, Joule, Kelvin, and Clerk 
Maxwell. In making this selection. from among the 
physicists of the nineteenth century the author had in 
view the intention of illustrating the relation between 


.the scientific work of the century and the social charac- 


teristécs of the time—a relationship displayed more clearly - 
in the field of physical science than in that of biology 
and other sciences, owing to the intimate. connexion 
between physics and the growth of industry. According 
to the author the relationship is very distinctly in evidence 
in the case of Sir Humphry Davy. Davy showed the 
way to the scientific industrial society of the nineteenth 
century. Не was the first to explain adequately the 
importance of science to society, and he began the task: 
of systematically introducing scientific method into all 
forms of industry. Faraday’s contribution to science was. 
greater, but his scientific superiority was gained at the 
expense of a limitation of cultural spirit. The struggle 
for the estfblishment of science as an integral part. of 
civilized production and culture was won by Davy; he. 
established tht social necessity for science, and Faraday _ 
proceeded along a route whose importance was already ` 
accepted. The humble origin of Davy and Faraday had 
some remarkable scientific results. For example, in the 
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NOTES ON BOOKS 











ry > 
whole of their works there is not a single algebraical or 
chemical formula. They were entirely outside the mathe- 
matical tradition of the universities of the English 
governing classes. This tradition was founded before in- 
düstrialism had become dominant, and was not assimi- 
lated to the needs of industrialism until the middle of 
the nineteenth century. The sociological meaning of the 
apparition of Kelvin and Clerk Maxwell at that date was, 
in the opinion of the author, that the British industrial 
bourgeoisie had captured the universities. Interesting as 
these sociological observations are, it is probable that 
most readers will find more attraction in the author's 
vivid character sketches, and more particularly in the 
very: complete enumeration and description of the dis- 
coveries of the five physicists, which form the main 
portion of his book. The volume contains good 
portraits of the scientists, and at the end of each chapter 
is a bibliography which will be useful to those wishing 
to study the subject in greater detail. 





А Notes on Books 


The fourth edition of Miss M. A. GurLAN's popular 
Theory and Practice of Nursing? will prove as useful as 
its predecessors. The comparative brevity of the volume 
has always been an attractive feature, and its object—to 
develop intelligent understanding on the part of the nurse 
as to why she has to perform certain duties—is well ful- 
filled. In contrast the Textbook of Nursing Technique," 
by. M. L, VANNIER and B. A. Тномрѕом, now in its 
second revised "edition, consists almost entirely of 
'" recipes '" for carrying out various nursing procedures 
without any assumption of intelligence on the part of the 
nurse. To apply a mustard plaster the nurse must work 
through a numbered list of instructions running to nearly 
two pages (with three references to literature at the end). 
This is apparently how things are done in Minnesota, and 
the potential patient, choosing his nurse from a perusal 
of these two volumes, will undoubtedly ask for one from 
St.- Thomas's. 


An English edition of the Chinese Medical Directory for 
1934 has been prepared by H. P. Cuu for the Chinese 
Medical Association (Shanghai: 41, Tze Pang Road), and 
has been checked by Dr. James L. Maxwell. Here will 
be found: an account of the various medical institutions, 
societies, and organizations in China, as well as an equally 
up-to-date list.of medical practitioners in China, with their 
degrees and qualifications. There is much useful informa- 
tion about the regulations in force in respect of medical, 
dental, and veterinary practice ; midwives ; pharmacists ; 
proprietary medicines ; and the importation and sal of 
narcotics. A brief account is given of the development 
of the Chinese Medical Association, the central field health 
station of the National Economic Council, the National 
Quarantine Service, and the National Epidemic Prevention 
Bureau. The volume is thus much more than a directory ; 

-it comprises a survey of European and American medical 
work in China, and will be welcomed in three continents 
as a valuable book of reference which discloses how much 
modern scientific work is being carried on over so vast 
an arta. 

* 

The first volume of the forty-fifth series of International 
Clinics (J. B. Lippincott, 50s.) consists of three parts, 
dealing respectively with medicine, surgery, ànd recent 
progress in medicine and surgery. The first section con- 
tains the following ten papers: ketosis and fhe ketogenic 
diet in epilepsy and urinary infections, by R. M. Wilder 
and H. Pollock ; the significance and treatment of aurfcular 





Бош edition. London: Н. К. Lewis and Co., Ltd. 1935. (Рр. 
Sy 8 coloured figures: 95, net.) 
A Textbook of Nursing Technique. By Marion L. Vannier, 


. and Barbara ^ A. Thompson, R.N., B.S. Second edition, 
6 University of Minnesota Press. 1935. 






somnia, Бу. M. Winars ; a review of th 
cases of syphilis of the stomach, by L. C. Py 
blood cell of man, by B. L. Haden ; manag 
cailed blood diseases, by J. Н. Musser and D, ! 
gall-bladder diseases, by W. L. Palmer ; 
diabetes mellitus, by Н. F. Root ; calcium 
by V. R. Mason and L. Gunther; and Add 
and carcinoma of the stomach in the sam 
T. G. Miller. The surgical papers dez 
cance of menopausal hagmorrhage with special 
to carcinoma, by С.„С. Norris ; post-operativ 
embolism, by L. R. Wharton ; surgical condi 
ciated with Meckel's diverticulum? by A. Н. M 
one year's experience with the Anderson aplint, b 
Steel and J. N. Grossman ; and experimental ү 
of acute alcerative gastritis by parenteral administrat 
of atophanyl, by Н. Hanke. The article on 
medicine, by A. Cantarow, is confined to a (disc 
cholesterol metabolism, while that on progress ї 
by T. W. Goodwin and D. C. Balfour, ts more 
in scope. 

























































Preparations and Appliances 


MODEL EYE FOR RETINOSCOPY 


Dr. Sypney TisBLEs (London, W.1) writes: The абсо 
illustration is.of a model eye for the teaching and pr 
of retinoscopy, which Messrs. Theodore Hamblin of 15; 
Wigmore Street, W.1, have kindly made for me. Ош 
emmetropic, but has the advantage that any p erm 
of refraction, including astigmatic conditions, сап be madeo 
by simply placing lenses in front. 
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opposite kind—namely, a +10 D sphere, placed in 
causing —10 D of myopia, needs a —9 D sphere to 
tralize the light from the retinoscopy mirror at 1 metre 
à —10 D sphere for distance. 

Hypermetropia, and simple, compound and wizer 
matisms сап be similarly produced, and the corrections: 
can be checked against the lenses used to cause the 6 


AN IMPROVED THROAT SWAB 

Mr. Joun А. G. Swan (Technician, Pathological ` 
Richmond, Whitworth, and Hardwicke Hospital 
writes: A trial of throat swabs put up for use in the 
manner has shown them to be more convenient, clean 
more economical than those in ordinary use. 

The swab-stick is of pinewood, as already use 
institutions. These sticks are supplied by most i 
retailers, in boxes of seventy-two dozen. In p 
customary cork or cotton plug a half-inch length 
pressure tubing is used. Tubing of 3/8-inch diameter v 
bore of 3/32 inch has been found the most satisfac i 
use with the customary tubes, measuring 5 inches b 
with 1/16-inch wall Тһе rubber pressure. tabin 
obtained at a retail price of approximately 8d. per foot, 
foot making two dozen corks. It bears sterilization v 
and corks at present in use have retained their 
unimpaired in spite of ‘being autoclaved on ten o¢casiogs im 
2 per cent. ysol at twenty pounds pressure, coe 
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THE OSTEOPATHS BILL 











ADVERSE REPORT BY SELECT COMMITTEE 
. The Select Committee of thé House of Lords appointed to 
consider the Regulation and Registration of Osteopaths 
Bill presented its report at the end of last week, and this 
is obtainable as a White Papér (No. 130) from H.M. 
Stationery Office (price 14.). 

The report states that the eommittee occupied twelve 
days in its inquiry, in the course ef which it examined 
twenty witnésses. Full accounts of the proceedings 
appeared in the British Medical Journal of March 9th, 
16th, 23rd, and 30th, April 6th, 13th, and 20th, 1935. 
Before the evidence of those opposing the Bill had been 
concluded the supporters of the Bill intimated that they 
did not desire to ask the committee to recommend that 
it should be proceeded with. The committee, .however, 
conceived it to be nevertheless its duty to report in detail 
to the House. 

The reasons given by the supporters of the Bill for 
asking for its withdrawal were (4) that they desired what 
they considered to be the scientific basis of osteopathy to 
be further explored, and (b) that they could not properly 
ask for a measure which required. for its full operation 
the granting of powers to the British School of Osteo- 
pathy, the present constitution of which the principal 
supporters did not approve. 

The principal object of the Bill was stated to be the 
protection of the public against the practice of osteopathy 
^by incompetent or unqualified persons. Counsel, in 
opening the case for the Bill, argued that it would be 
“sufficient for him to establish (a) that osteopathy is 
_ extensively practised, and (b) that the public in large 

and increasing numbers are desirous of being treated by 
this method. On these hypotheses he asked the com- 
mittee to deduce that Parliament should authorize the 
establishment of a State register for osteopaths, with a 
prescribed qualifying education and standard of pro- 
ficiency ; in fact, to accept the Bill in principle. 


CONDITIONS TO BE FULFILLED 

In all comparable cases of vocations for which a 
statutory register has been authorized, the Select Com- 
mittee finds that three conditions have been fulfilled : 
(1) the sphere or territory within which the vocation 
operates bas been clearly defined ; (2) the vocation has 
already long been in general use ; and (3) there has been 
already in existence a well-established and efficient system 
of voluntary examination and registration, The establish- 
ment of a State register, moreover, not merely protects the 
_public from the unqualified practitioner, but gives the 
guarantee of Parliament that persons of the class proposed 
to be registered are within their own sphere worthy, and the 
only persons worthy, of the public confidence. Instances 
(besides the Medical Register) ате the registers of dentists, 
pharmacists, midwives, and veterinary surgeons. The 
province of each can be clearly defined, the practice of 
each is universal, and each was in a state of efficient 
; voluntary organization at the time when the statutory 
register was established. 


FAILURE or OSTEOPATHS ТО FULFIL Conpirions 

In the case of the osteopathic calling, the report states, 
none of these conditions can be said to be fuifilled, for 
the following reasons: 

1. No definition of osteopathy was included in the Bill as 
introduced, and although one was subsequently proposed 
for inclusion in the Bill, and others suggested, none 
emerged which satisfactorily differentiated the osteopathic 
sphere of activity. 

2. The practice of osteopathy, though widespread in the 
United States of America and Canada, is carried on in the 
United Kingdom by not more than two to three thousand 
practitioners, of whom only about 170 can claim to be 
" qualified." It is practically unknown ou the Continent 
of Europe. 

3. The only existing establishment in this tountry for the 
ucation and examination of osteopaths was exposed, in 





















course of evidence before us, of being of negligible impór« 
tance, inefficient for its purpose, and above all in thoroughly 
dishonest hands. Pending the setting up of any adequate 
machinery in this country, therefore, the only training grouhd: 
for the qualified osteopath would be North America, and it 
was pointed out by the representative of the Ministry o 





Health that ''it is alien to the general principles which 2 


have so {аг been followed in comparable legislation to 
recognize qualifications which are conferred by foreign 
educational institutions.” 


NATURE OF OSTEOPATHIC TREATMENT 


Since the establishment of a statutory register would: 
give something in the nature of a “ hall-mark ”” {о 
osteopathy, the committee inquired at some length into, 
the nature and value of osteopathic treatment. It emerged 





clearly that osteopathy is not—as is popularly supposed)». 


—aá craft or art limited to the treatment of maladies of; 
defects of the bones, joints. muscles, ligaments, etc., by 
manipulation ; in this sphere the committee has no doubt 
that qualified osteopaths perform valuable services. They 
may even possibly be regarded as having at опе 
time developed a technique in advance of medical science, 
which has been to some extent accepted by members of 
the medical profession who practise what, is called 
“manipulative surgery." Osteopathy, however, claims 
to be a method of healing which is suitable for the treat- 
ment of ali diseases of any description. ` 
As the law stands, anyone is entitled to practise the art 
of healing, but only registered medical practitioners are. 
entitled to hold themselves out as duly qualified to treat. 
all diseases. Were the present Bill to pass, registered 
osteopaths would be entided to make a like claim. It is 
true that, on no logical principle, provisions were proposed 
for insertion in the Bill excluding osteopaths from the right 
to perform *“ major surgery," to practise midwifery, to 
administer anaesthetics, and to give certificates of the cause 
of death ; but neither of the distinguished practising osteo- 
paths wh» gave evidence before us would recede. in-àány 
way from the full claim of osteopathy to treat all disease.” 


It is hardly necessary to point out the far-reaching nature ^. 


of this claim, involving as it does the statutory recogüition 
of two alternative, and to a great extent conflicting, 
theories of healing. Dr. Kelman Macdonald explained his 
views as to the scientific basis upon which the osteopathic ^ 
theory reposes, and the committee would wish to pay à 
tribute to the ability and sincerity of this witness ; but 
Dr. Macdonald is actually a registered medical practitioner, 
and whilst he clung to the formulae on which ostcopathy 
is based, it was clear that in actual practice he would 
not deny his patients, where necessary, the benefit of 
appropriate medical or surgical treatment. 


The committee accepts the claim that cures are fre- 
аперу effected by osteopathic methods. On the other 
hand, there have been some failures, as with other 
methods of healing. The committee has not been in айу 
considerable degree influenced by evidence either of cures 
or of failures. 


Craims Nor ESTABLISHED 


The committee finds on the evidence before it that the 
claim of the osteopaths to be able to treat all diseases as 
set out in the Bill has not been established, and that it 
would not be safe or proper for Parliament to recognize 
osteopathic practitioners as qualified, on a similar footing 
to that of registered medical practitioners, to diagnose 
and treat all human complaints. Further, the com- 
mittee is ef opinion that the question of establishing 
à register of qualified osteopaths by Act of Parliament 
should in apy case be deferred until the sphere. of 
osteopathy has been defined and a system of education 
in the principles and practice of osteopathy has been 
developed in this country in one or more well-equipped 
apd properly conducted institutions. 

The Select Committee, in view of the considerations 
set out in its report, has ordered that the Osteopaths Bill 
be reported to the House of Lords without amendment; 
and it recommends that the Bill be not further proceeded” 
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INDUSTRIAL HYGIENE | 

The report of the Chief Inspector of Factories for 19841 
runs on the usual lines, though it has special features 
“anot included in most previous reports, such as a return 
showing the distribution of factories according to size, 
and a section dealing with noisy industrial processes. 
The report is not so reassuring as those of recent 
years, for it reveals a considerable increase in industrial 
accidents. There were no fewer than 136,858 reported 
accidents, or 21 per cent. more than in 1933, while 
the fatalities, 785 in number, were 14 per cent. more 
numerous, The rise is due only in part to the greater 
number. of workers employed, for it appears that 
re-employment after a long spell of unemployment 
involves the workers in an extra accident risk, until 
they again become accustomed to their work. The 
Chief Inspector draws special attention to the con- 
siderably larger accident frequency shown by young 
persons than by adults. He suggests that much good 
“would result if children who are taught at school about 
road-traffic. dangers were also warned about industrial 
dangers. When first starting work at a factory they 
ought, as a routine measure, to be shown the risks of 
approaching transmission machinery in motion, and of 
interfering with guards. Again, dangerous machines 
capable of inflicting severe injury should not be 
entrusted.to new workers. The workers should be 
specially kept under observation during their first year, 
and. those of them found to be ''accident-prone "' 
transferred when possible to safe occupations. Safety 
organizations are being gradually developed in several 
fresh directions —for example, by the appointment of 
carefully selected workmen as '' safety associates ’’ for 
a period of three months. One large chemical Works 
held 268 meetings of their various safety committees 
“in the year, and they received over 2,000 suggestions 
from the workers in connexion with safety matters. 
were acted upon and 
. granted awards. 

~The Senior Medical Inspector, Dr. J. C. Bridge, 
contributes a long and interesting chapter on health. 
He maintains that, though industry does produce ill- 
health in certain instances, it is outside the factory that 
most of the ill-health arises. Doctors often,give vague 
sickness certificates such as '' gastritis due to employ- 
ment," when little or no investigation has been made 
to ascertain how far employment was responsible, Dr. 
Bridge suggests that it would be much better if the 


" v practitioner suspecting that an illness was due to 


employment would communicate with the Factory 





оё the Chief Inspector ot T Factories and Work- 
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Departmerft of the Home Office. As а matter of fact, 
he is in many cases ignorant of the existence of such a 
department, and Dr. fridge hopes that some day the 
medical curriculum will ‘include a few lectures on 
industrial diseases. 
As might be expected from the rise in employment; 
the cases of industrial poisoning and disease notified to 
the inspectors are rather more numerous than in the 
two preceding yeas. Lead-poisoning cases, both fatal 
and non-fatal, showed an incfease ave 
cent., pottery workers and painters in die "building 
trade showing the greatest increments, Epithelioma~. 
tous ulceration is now a more important cause of death 
than lead poisoning, and in 1934 it accounted for 4 
fatal and: 125 non-fatal cases. Striking 
of the value of remedial measures was obtu 
calculating the percentage of deaths to reported ca 
for it appeared that there is a direct relation bet 
the death rate and the establishment of а perio 
medical examination of the workers exposed to risk 
Of the 1,671 cases of industrial skin cancer recorded - 
between 1920 and 1934, 288 related to patent. 
workers, who are constantly in contact with pitch a 
tar, and it was found that their mortality rate was 
only 3.5 per cent. This low figure is attributed io 1 
periodic medical examination which almost all of the. 
men undergo ; but pitch and tar workers in gas works, - 
where a large number of the sufferers are not brought 
to the notice of the medical inspectors until a fatal 
issue has been reached, showed a mortality rate of no. 
less than 49 per cent. Workers in tar distilleries, whete 
periodic examination is gradually becoming the rule 
showed the intermediate mortality rate of 9 per cent 
In the cotton industry there were 719 cases- amo 
mule spinners and 121 among other workers, thi 
causative agent being mineral oil. The mortality rate 
was 32 and 58 per cent. respectively, and it is а. 
significant fact that medical examinations in the cotton 
industry have never been instituted, with one or two. 
exceptions. Apparently the trade is hoping tha 
research work will discover а non-carcinogeti 
which can be substituted for the highly carci: 
oils now employed. Dr. Bridge points out that 
ever valuable such a discovery may be in pi 
the disease in future workers, many cases will c 
to arise for years to come as a result of past cote 
and it is these persons for whom early: diagnosis a 
treatment is so desirable. 
Dust diseases such as silicosis, asbestosis, a 
associated tuberculosis are probably responsible f 
fatalities than all the other notified causes df iudu 
poisoning and disease put together, for uo е 
121 deaths in which they were involved cane to 
notice of the Department during the year, A tabis 











given in the report aer to [o e eng o 







tion of asbestos has a much more gee 
than that of silica. The asbestos workers affecte 
after an average perjod of ten to thirteen years’ employ 
ment, but the silica . workers only after пин 








thirty-five years. 
employed in the pottery industry and in sandstone 


.. leading article commenting upon the situation. 


» “asked for by the promoters of the Bill. 


„was at last issued a week ago. 
.. satisfactory report. 











Most of the silica workers \ were 


grinding, but a few were employed in sandblasting, 


and this industry appears to be even more dangerous 


than the asbestos industry. Dr. Bridge therefore em- 
phasizes the desirability of substituting a non-siliceous 
abrasive, as he did in his last year’s report. He points 
out that steel grit and shot have been successfully sub- 
stituted in some instances, and he jhinks that they could 
be. used in Others, if applied properly. The asbestos 
industry has now been subject to the new regulations 
relating to the removal of dust by efficient exhaust 
ventilation for three years, and there can be no doubt 
that the improved methods greatly reduce the workers’ 
risk. 

Of the numerous other subjects referred to in the 
report, one of the most, striking is the use of eye- 


glasses with prism lenses by Өрү ees engaged in very 


At one firm nearly a 


fne work (linking hosiery). 


"hundred workers are now supplied with these glasses, 
t 


and they found that in consequence their eyes felt 
quite fresh at the end of the day's work, in place of 
being strained, while headaches were prevented. The 
lighting of factories has not, in general, kept progress 
with the improvement in other factory conditions. In 
the clothing trade, for instance, the workers in many 


factories are exposed to severe glare, even when there 
visa good supply of high-power lamps. 





THE OSTEOPATHS BILL REPORT 
On April 20th last (p. 832), immediately upon the con- 


‘clusion of the meetings of the House of Lords Select 


Committee appointed to consider the Bill for the Regis- 
tration and Regulation of Osteopaths, we published a 
We set 
out there the main points which seemed to have been 


.disclosed or established by that inquiry, and expressed 
the hope that the Select Committee would report simply 


that the Bill should not be proceeded with further, and 


. that the Committee would refrain from attaching to its 


report any suggestion favouring any additional official 
investigation of osteopathic claims such as had been 
The publication 
of the Committee's report has unfortunately been delayed 
by the illness of the Chairman, Lord Amulree, but Н 
It is an extremely 
Not only does it recommend that 
not further proceeded with," but the 


és 


the Bill “ be 
Committee is satished that its 
without the need for any more inquiry, and it bases 
the conclusion upon the very points to which we 


directed the attention of our readers. 


The report is more emphatic and outspoken than 
might perhaps have been expected from the com- 
position of the Select Committee, which included, it will 
be remembered, at least three convinced and avowed 
supporters of osteopathy and advocates of the. osteo- 


conclusion is sound ” | 


paths’ claims as they understood them.” The inquiry 











body of satisfactory prima facie evidence. 


has certainly proved eflucative both to those members | 





of the Select Committee and to the public. The Com- _ 
mittee “felt it their duty to inquire at some length - 
into the nature and value of osteopathic treatment. . . . 
It emerged clearly that osteopathy is not—as is popu- 
larly supposed ——a craft or art limited to the treatment 
of maladies or defects of the bones, joints, muscles, 
ligaments, etc., by manipulation. . Osteopathy 
claims to be a method of healing which is suitable for 
the treatment of all diseases of any description." 
Committee finds that this claim ‘‘ has not been estab-- 
lished, and that it would not be safe or proper for: 
Parliament to recognize osteopathic practitioners аз 
qualified, on a similar footing to that of registered - 
medical practitioners, to diagnose and treat all human 
complaints." It found, moreover, that in spite of 
various attempts, no definition of osteopathy was sug- 
gested which '' satisfactorily differentiated the osteo- 
pathic sphere of activity ” 


was practically unknown on the continent of Europe; 
that “ е only existing establishment in this country 


for the education and examination of osteopaths wa& 
exposed as being of negligible importance, inefficient for. . 


its purpose, and, above all, in thoroughly dishonest — 
hands " ; that osteopathic qualifications, therefore, 
must perforce be of American origin, and that the © 
Committee had no evidence as to the standard of ^. 
education of osteopaths in North America. e 

The Committee goes even further than this. by 
important, though almost incidental, pronouncements, 
It says 
merely protects the public from the unqualified prac- 
titioner, but gives the guarantee of Parliament that 





persons of the class proposed to be registered are within 
their own sphere worthy, and the only persons worthy, | 


of the public confidence. Instances (besides the medical 
register) are the registers of dentists, pharmacists, 
midwives, and veterinary surgeons." The Committee 
adds, therefore, that the establishment of a register 
© would give something of a hall-mark to osteopathy,’’ .. 
an@ would involve “the statutory recognition of © 
two alternative, and to a great extent conflicting, 
theories of healing." Thus the claim of the -osteo- 
paths is deliberately and very emphatically rejected 
alike on scientific, on educational, and on administra- 
tive grounds. It is important to note, too, that there 


was a carefully prepared body of evidence, especially 2 


on the scientific side, which was not presented to the 
Committee owing to the precipitate abandonment of the 
Bill by its promoters. ^u 

In the leading article on April 20th we Р È 
certain conditions which should be fulfilled before any 
further inqwiry into this subject would be justified. 
They were the establishment in this country of an 
osteopathic school with some semblance of efficiency 
associated with a hospital (not a clinic) of reasonable 
size, the passing of a number of students through a full . 
course thereat, and the presentation to some scientific = 
The. Sel 





Theo 


; that the actual practice of |. 
osteopathy was negligible outside North America.and ^ 


“the establishment of a State register not - 
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Committee says something of 4 like kind. We are not 
in the least afraid of these conditions, for they can 
never be satisfied. The findings of the present report, 
moreover, are such that the matter may reasonably be 
regarded as at an end, at least so far as the present 
. generation is concerned. The prompt and efficient 
action of the Council and medical secretaries of the 
British Medical Association in this matter received 
deserved recognition at the meeting of the Representa- 
tive Body, as will be seen from the full report of the 
first two days’ proceedings in our Supplement. The 
action of the House of Lords in giving the Bill a second 
reading and referring it to a committee before which 
counsel were allowed to appear was quite unexpected 
and unprecedented ; but the case on behalf of the whole 
medical profession in all its aspects was admirably 
prepared, co-ordinated, and presented, and it may be 
recalled that among the witnesses were the new 
President-Elect of the Association (Sir Farquhar Buz- 
zard), the Chairman of the Representative Body, and 
the late Chairman of Council. The services of this 
‚ Journal were also suitably acknowledged, and atten- 
tion was again drawn to the full reports of the twelve 
sittings of the Select Committee which appeared in our 
columns from March 9th to, April 20th last. In this 
week's issue we print the report of the Select Com- 
mitteee substantially verbatim (p. 166). These are 
records which will remain of permanent value, and their 
issue in a collected form for future reference may 
perhaps be considered, $ 
OOO ————— 
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е 
CONTROL OF HAEMORRHAGE IN JAUNDICE 


The tendency to bleed unduly is a source of serious 
danger after operations on jaundiced patients, and it 
is not effectively controlled by any measures hitherto 
proposed. А new treatment for this condition sug- 
. gested by McNealy, Shapiro, and Melnick! will be 
welcomed on this account, and all the more because 
it is extremely simple and interesting, if not altogether 
clear in its theoretical basis. The treatment is the 
pre-operative administration of vitamin D. This sHould 
increase the absorption of calcium and raise the calcium 
content of the blood ; but this explanation is not con- 
sidered by the authors to account wholly for the effects 
9btained, since there is evidence, which they quote 
- perhaps too briefly, that the vitamin is concerned in 
promoting efficient coagulation by means other than 
its influence on calcium metabolism. It has also been 
shown recently that bile is necessary in the alimentary 
tract for the absorption of vitamin D, a fact which 
would account for an actual deficiency in jaundice. 
The clinical trial of this methód has depended for con- 
trol on a new procedure for estimating the tendency 
to bleed. In an accompanying paper by Ivy, Shapiro, 
and Melnick,? existing methods of determining co- 
agulation and bleeding times are said to be untrust- 
avorthy guides to the behaviour of operation wounds 
. in jaundice, and emphasis is laid on the capacity of the 
capillaries to retract rather than on the purely humoral 


: ? Surg. Gynecol. and Obstet., 1995, lx, 785. 





А thorough trial both of this method of testing | 














factors invplved in coagulation. The new method, 
which is referred to as the “ Ivy bleeding time," con- 
sists in determining the duration of bleed ling from а 
puncture 2.5 mm. in depth when a sphygmomanome ter 
band is appħed above at a pressure of 40 mm. Hg 
a normal result is 180 or, rarely, up to 240 se 
but higher figures are obtained in jaundice e 
ordinary bleeding times are normal. A prolonged Ivy 
bleeding time is “said toebe a certain indication of risk 
from haemorrhage pif the time is normal, pre-operative 
treatment is unnecessary. If the time is prolonged 
can be brought to normal by the admini 
viosterol (vitamin D). This treatment has been 
and studied in 810 miscellaneous cases, including many 
types and causes of jaundice, and without enteri 
detail it may be said that the desired effect seen 
have been obtained chiefly in cases of obstruc 
jaundice, which is tantamount to saying those in wh 
surgical intervention is likely to be indicated. ‘The 
post-operative course in patients whose Ivy bleeding | 
time has been reduced by viosterof administration has. 
satisfied the authors that this change does refle | 
increased capacity of the tissues to arrest авто 































ing time and of treatment in jaundice with vitamin D 
is to be recommended. 





DRUG ADDICTION IN INDIA 


Lieut.-Colonel R. N. Chopra has for many years made 
a special study of the problems of drog addiction in 
India, and in a recent айісіе! has given an interesting 
summary of the existing situation and the methods. 
of treatment of addicts. He begins with the rema: ; 
“ Although in India drug addiction has exis 
more extensive scale than in any other country 
the world, with the exception of China, little is knowr 
regarding the problem." He points out that in India | 
both opium eating and opium smoking are prevalent, 
and that the hemp drugs are used extensively. Besides — 
these, alcohol, cocaine, chloral hydrate, and even the - 
barbiturates are taken as drugs of addiction. The. 
earliest drug of addiction recorded is the juice of | 
the soma plant, which was the delight of the Агу 
settlers ; but what this plant was no one now know 
Mohammedans introduced opium, and at the time of | 
the Mogul Empire. opium, cannabis, and alcohol were: 
all in use. Moreover, very potent concocti i 
employed—efor example, the “ four-leaved "' dii 
Akbar’s court contained wine, opium, Indian | 

and poppy capsules. The opium habit is not gene 

but is prevalent only in certain districts, and th 
total number of Indian addicts is about one and à. 
half millions. The habit is decreasing, since the annual 
opium consumption has fallen from 1,000,000 te: 
400,000 Ib. during the last twenty years. The adminis- 
tration of opium to infants to keep them quiet whilst 
the mother is at work is one of the most pernicious 
aspects of the problem. Hemp addicts are estimated 
at one or two millions, but here also the annual con- 
sumption has been halved since 1912. The figures from 
one asylum showed that about 20 per cent. of the 
patients had been hemp addicts. Alcohol in the form 
of native beers has long been drunk in India, but 
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) distilled liquors, which are ые {һе place of opium 

гава hemp i in some areas, are evidently on the increase. 
The cocaine habit has become established around 
Caleutta, and large quantities (estimated as 200,000 
ounces annually) are smuggled from the Far East. The 
source of this supply is generally suspected, but is 
not mentioned by the author. Colonel Chopra a few 
years ago reported а curious new drug habit in North 
India—namely, the taking of chloral hydrate as a 
cheap intoxicant instead of aleohpl—and he mentions 
that barbiturates аге gow being employed for the same 
purpose. He states that the magnitude of the problem 
of drug addiction in India is best indicated by the fact 
.that, whereas in most of the countries in Europe and 
America the addiction rate of the population is from 
0.1 to 0.2 per cent. or less, in many provinces in India 
the rate is 1 to 3 per cent. or more. The article 
concludes with an interesting review of the methods 
of treatment of the various forms of drug addiction. 
One new and surprising remedv is the production of 
a blister and the "hypodermic injection of the blister 
fluid. The results obtained by this treatment in opium 
addiction are stated to be striking. The rationale of 
the method is still obscure. 





PNEUMONIA FROM ASPIRATION OF OIL 
. Of late years there has been growing an extensive 
literature on the subject of what is sometimes termed 
‘lipoid pneumonia," and to a certain extent a scare 
has been created about the use of oily nasal appli- 
“cations and other medicaments for the upper respira- 
‘tory tract in young children. A survey of the subject, 
‘with a good account of clinical, pathological, and ex- 
perimental findings, by K. Ikeda' presents a more 
"balanced point of view. It is clear that the disorder 
is more or less limited to debilitated, artificially fed 
infants not much more than a year cld. Of the seven 
new cases reported in the present monograph five had 
-either mechanical or nervous difficulties in swallowing 
(hare-lip, cleft palate, hydrocephalus, spastic quadri- 
plegia, receding jaw), and regurgitation of food, vomit- 
ing, choking, or gagging was noticed in most of them. 
Cod-liver oil, liquid paraffin, and oil instillations for the 
nose had been given to most of the babies. In some 


administered by forcible methods, so that aspiration 
might well have taken place during a struggle. The 
clinical course is that of recurrent attacks of what x-ray 
examination reveals as a central bronchopneumonia 
extending from the lung roots into the parenchyma. 
The microscopical picture of the lungs is held to be 
diagnostic, especially as regards the presence of macro- 
- phages, containing fine globules of the offending oil. 
Experimental evidence suggests that on the whole 
vegetable oils may be considered inert and harmless, 
probably because no hydrolysis takes place in the lungs. 
On the other hand, animal oils tend to undergo hydro- 
lysis with the liberation of fatty acids which provoke 
an inflammatory reaction. Mineral oils, while not 
undergoing hydrolysis, act as foreign bodies, with the 
rapid appearance of consolidation and fibrosis. As a 
rule, infants infected in this мау recover from each 


Y Aier: ойу. Dis. Chita., Apra, 1935, lx: 985. 


of them either food or one of these medicaments was | 








attack of bronchopntumonia, 1 





and under proper 
management the general health improves, although. 
there may be some residual pneumonic damage. The 
Seven cases here reported came to light in a consecutive 
series of 101 necropsies over a period of three years, 
and, as already indicated, the subjects were debilitated 
and presented pathological difficulties in swallowing. In 
addition, there was evidence—as, for example, in the 
recurrence of impetigo in some of them-—that their 
resistance was low. It may be assumed, therefore, 
that while lipoid pneumonia does occur, it is only a. 







































very remote danger attendant on the use of oily 
medicaments. Whether there is a safer vehicle {һап 


liquid paraffin or vaseline for intranasal instillations 
or not might well be considered in the light of the 
experimental evidence now available. 





BIOCHEMICAL TESTS 


Biometricians have dreamed that in time to come it . 
will be possible to assess a man's state by relating - 
him to various physical, physiological, and psycho- ' 
logical standards and measures, so that his functional > 
capacity may be described with mathematical exacti- . 
tude. Before such a time arrives it will be necessary 

to have at least a sufficient number of observations to. 
make an average standard measure to which the 
figures for the individual may be related. Messrs. 
Obermer and Milton' have brought together a series 
of tests which may be carried out with the minimal . 
trouble to the patient investigated, and with a con- 
siderable degree of accuracy. The methods chosen 
are mostly those in general use, adapted, where possible, Pu 
for photo-electric determination of the end-point. The. 
densitometer enables tests фо be carried out rapidly. 
with minute quantities of material and with elimination 

of the personal factor of the observer, provided the > 
instruments are reliable and the calibration is very 
carefully made. The “ patient ” is required to take 
his customary diet, but to weigh the ingesta carefully 
for the whole of one twenty-four-hour period and to 
place a portion of every article of food in a separate 
labelled bag. The urine and faeces passed are collected 
and samples of blood taken from finger and vein. 
One-twentieth of each article of food ingested is taken; 
these are mixed and analysed for total solids, protein, 
fat, carbohydrates, and chlorides. The urine and 
faeces are subjected to the usual examinations. On 
the blood it is projected to carry out quantitative tests 
for chlorine, glucose, haemoglobin, iodine, water 
content, and bicarbonate reserve, as well as estimations 

of chlorides, urea, phosphorus, cholesterol, proteins, 
and non-protein nitrogenous constituents. The amount 

of blood required for these tests is about 100 cubie 
centimetres, and not all patients would be willing to 
allow this, Тһе organization of the laboratory to 
carry out these tests efficiently and rapidly is deseribed, 
and it is ne small thing: the amount of glassware A 
needed must be colossal. No tests of functional capacity — 
are considered, such as the ferments, tolerance of carbo- 
hydrates, and eliminative > capacity of liver and kidneys. 
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| ALCOHOL AND ROAD ACCIDENTS 











Perhaps these are reserved. for further йш. Тһаї | notoriety æ a possible-cause of agranulocytosis 


a single estimation of the blood constituents can have 
much value is doubtful, since the blood is the last 
portion of the body to feel the effects of deprivation 
Or-excess of water, saline substances, or even nitrogen. 
The authors are setting themselves an enormous task 
with a courage that is almost foolhardy. It would be 
admirable if we could think it likely to be of value. 


THROMBOSIS AND EMBOLISM 


The proceedings of the German Society for Research 
on the Circulation, which met last year at Bad 
Kissingen, were very largely given up to the prob- 
lems of thrombosis and embolism.' In the opening 
address Professor Aschoff discussed the aetiology of 
spontaneous thrombosis. He suggested that in the case 
of femoral thrombosis it is not so much the slowing 
of the blood stream as the nature of the slowing— 
eddies, the meeting of the slow streams, and so forth — 
that decides whether or not thrombosis occurs. Another 
factor that favours the development of thrombosis in 
old age is the general widening of the venous channels 
that takes place in the course of time. Any great 
increase in the blood platelets seems to be associated 
with liability to thrombosis. Most important are the 
. blood factors, more so thah the endothelial. Kuch 
. described the effects on the right side of the heart of 
experimental pulmonary embolism. First there is dila- 
tation, which is followed by venous stasis. Later, the 
congestion disappears and hypertrophy develops. In 
a general discussion Miruwitz pointed out that liability 
to thrombosis depends on haemic and vascular factors. 
In some cases one sort prevails, and in some the other. 
Nürnberger, reviewing the subject in gynaecological 
and obstetrical cases, thinks that small thromboses are 
better recognized than formerly.  Prophylaxis and 
treatment seem to offer very little new. Havlicek 
finds that irradiation of the operation area with ultra- 
violet light is useful in preventing thrombus formation. 
Little was said on the most interesting modern aspect 
of thrombosis: that of the coronary arteries. It is 
evident from the account of this meeting that very little 
is really known on the subject. The factors in, the 
.vessel wall are clear enough in some cases ; What 
actually leads to the formation of the thrombus seems 
to be quite obscure ; much more knowledge on the 
colloidal chemistry of the blood may be needed 
¿o before this is understood. 


COMMON POISONINGS 


The Canadian Public Health Journal for May contains 
an interesting symposium on the forms of accidental 
poisoning likely to be encountered in genergl practice. 
Dr. V. H. Stock deals with the toxic symptoms that 
: may be produced by common drugs given in thera- 
5. peutic doses. Bromides, iodides, and the organic 
arsenicals are among the examples chosen of “drugs 
- whose power to produce unpleasant side actions has 
long been known. Amidopyrine has recently achieved 
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author points out that proprietary preparations con- 
taining this compounds are used extensively to releve 
pain during,the menstrual period, and hence it is & 
considerable potential danger. The use of another 
popular analgesic, cinchophen, is associated with 
similar danger in that it occasionally produces 
jaundice. Di-nitrophenol is an even more 
drug, and the author states that in Canada it 15 
sold to the general Bublic without prescription in ala: 
ing quantities. It is used for* slimming,” but alse 
appears to produce slight euphoria. Dr. A. R. Riddel 
describes certain of the commoner forms of indus 
poisoning. Lead, silica, chromium, and arseni 
well-known industrial poisons, and the author 
mentions briefly the effects of benzene as an 
of the large group of volatile solvents that h 
into industrial use during the past decade. Г 
Ross and A. Brown describe poisonings « 
children. Strychnine, carbon mongxide, аб 
mercury are the commonest causes of pe 
children in Toronto. The usual history is t 
child has taken large quantities of compound 
tive tablets containing aloin, belladonna, si 
and cascara (A.B.S. and C.) The stry 
tained in these chocolate-coated tablets is the « 
one-quarter of the total cases of poisoning in chi 
under 5 years of age in Toronto. Refineme: 
methods of diagnosis has shown that chror 
poisoning in children is commoner than had pre 

been recognized. The sources of the lead are various, 
but the chief one in Canada is the nibbling of lead 
paint on cots, pens, window sills, etc. It is of interest. 
to note that the dust from lead paint on verandas in. 
Australia has caused similar trouble. The authors: 
recommend that Canada should follow the exampie af 
France and prohibit the use of lead-containing 
for children's toys and furniture and for interior wor ks Us 





ALCOHOL AND ROAD ACCIDENTS 


In February last the Minister of Transport inv 
British Medical Association to say whether it 
usefully make any observations on the place of alcohol 
in the causes of road accidents. A special cor nmitte : 
was thereupon appointed by the Council to e 
this subject, with Dr. W. G. Willoughby as its ¢ 0 
man. The committee, which included phy 
pharmacologist, idee 
physicians, and general practitioners, set to wo 
all dispatch, and drafted a report for submission 1 
Council to the Minister of Transport. By aut 
the Council, and with the Minister's consent, 
is published to-day in our Supplement at 
It will be seen that the committee confined if 
examination of the scientific evidence on the 
the consumption of alcoholic liquor on ti 
of the human body. In particular, it studied 
of amounts of alcohol insufficient to produ 
commonly recognized as drunkenness, and smale 
those likely to lead to a person being certified as 
** incapable of proper control of a vehicle." The report 
is a short one, and the committee’s 
themselves without fieed of лшн 

















TREATMENT IN. 


This article concludes the series on the management of some cardio-vascular disorders met with in general practice. 
A further series, on the treatment of diseases of the nervous system, will begin early in September. 








THE ELECTROCARDIOGRAM IN 


PROGNOSIS AND ` DIAGNOSIS 


BY 


A. HOPE GOSSE, MD., FRCP. 















of it is easily acquired, 
for its alphabet is con- 
fined. to five letters, 
and one of these, О, 
is little used. 


The Normal Electro- * 
cardiogram 


Auricular contraction 
alone causes the P 
wave, known as the 
auricular complex, and 
“ventricular contraction 
alone causes the ORST 
waves, known as the 
ventricular complex. 
(See Fig. 1.) The space 
"between any two adja- 
cent perpendicular lines 
гоп the electrocardio- 
gram representsan inter- 
val of 1/25 of a second. 
'The normal interval of 
time between the be- 
ginning of the auricular 
complex P and of the 
ventricular complex R 
is 1/5 of а second or 
^rather less. An inter- 
` val of over 1/5 of a 
second shows a delay 
in conductivity known 
as heart-block of slight 


grade. 
An electrocardiogram 
is a record of the 


shadow thrown by 
the oscilations of а 
"'galvanometer fibre con- 
nected by wires and 
electrodes to a patient 
and projected on to a 
moving photographic 
film. There are usually 
three lines correspond- 
ing to the three leads. 
The top line, Lead I, 
is a record of the move- 
ments of the fibre when 
electrodes on the right 
forearm and left fore- 
arm are connected by 





wires to the upper and lower ends of the fibre respec- 
In Lead II the electrodes are applied to the right 
arm and left leg, and in Lead ПІ фо the left arm and 


tively. 


left leg. 





Fic. 


Fic, 


Fic. 


1.--А normal à 
auricular cortractions and the RST waves by ventricular contractions. 


C The writings of the electrocardiograph are still in an 
"unknown language to many practitioners, yet the reading 


electrocardiogram. 





Corcnary Thrembosis 


coronary thrombosis. 


| 
| 1. 
| 


The P waves 


are 


At the present time the greatest value of the electro- 
cardiogram lies in its aid to the satisfactory diagnosis of 


There are numerous departures 
from the normal record in this disease, and any one, or 
more, of the following changes may be found: 





caused by 





2.—Àn abnormal electrocardiogram due to coronary thrombosis. 


3.- 


The 


T 


Premature ventricular contraction 
beat PR ог PRT is followed by a premature beat R'T' от S'T*. 





waves are inverted@in all leads. 


In each 


lead 


а 





normal 


RT and ST intervals are not iso-electric, (Pardee's 
signj—that is, the T wave rises high on the down stroke of 


R or low on the up- 
stroke of S. 

2. There is an inver- 
sion of the T wave in 
Lead II accompanied 
necessarily by an inver- 
sion in either Lead I 
or Lead ПІ (Fig. 2). 

3. Sometimes — inver- 
sion of the T wave in 
Lead I only. Inversion 
of the T in Lead III 
alone is very seldom of 
pathological significance, 
and is often a feature of 
healthy hearts. 

4. Widening of the 
QRS interval to 3/25 of 
a second, or more, is due 
to depression of conduc- 
tion through the main 
branches of the auriculo- 
ventricular bundle, a` 
condition known аз 
bundle-branch block 
(Fig. 6). | 

5. Very occasionally а 
PR interval of over 1/5 
of a second with or with- 
out dropped beats, due 
to partial heart-block. 

6. Complete heart- 
block with an auricle 
(P wave) beating at 
about 80 and a ventricle 
RST waves) at about 30 
beais per minute (Fig. 5). 

7. Almost any of the 
irregularities of rhythm, 
particularly auricular 
fibrillation (Pig. 4) and 
paroxysmal ventricular 
tachycardia, 


The complications of 
coronary thrombosisare 
so often fatal that the 
prognosis may be said 
to depend, primarily, 
on its accurate diag- 
nosis. There are few 
outstanding or common 
features of the electro- 
cardiogram which 
. definitely foreshadow 
either a fatal or a 

"favourable result, The 


exceptions are those showing the features of either 4, 6, 
or 7 above, any one of which is an added danger. i 

It should be realized that angina pectoris—that is, 
angina of effort—does not give any abnormal electro- 
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cardiogram in most of the ME who m victims of 





it. This serious heart disease must be recognized and 


diagnosed on an analysis of symptoms. 


Graphic support 


for the diagnosis should be regarded as accessory evidence 
when abnormalities are present. 


The Arrhythmias 
The irregularities of the heárt or pulse can be accurately 


differentiated by electrocardiograms. 
irregularity 


commonest 


is sinus 


In children the 
arrhythmia. It is 


characterized by an increase of rate during inspiration 


and decrease during expiration. 
feature of convalescence after an acute infection, 


It is often a striking 
when 


the heart is still slow before the child is getting up 


again, Its presence 
after an attack of acute 
rheumatism was for 
long considered to be 
evidence that the heart 
had escaped infection, 
but this is not a correct 
prognostic deduction, 
for it can be present 
after the heart-block of 
rheumatic myocarditis. 
The presence of sinus 
arrhythmia should 
never be regarded as 
of any pathological 
importance. 

The commonest 
irregularity in adults 
is, of course, the pre- 
mature beat or '' extra- 
systole,” so often de- 
scribed by the patient 
as a '' dropped beat.” 
Its abnormal ventricu- 
lar complex can be 
easily recognized as 
distinct from all other 
waves. Thesafest prog- 
nostic significance of 
this beat is to exclude 
it entirely from being 
considered of ill omen. 
(See Fig. 3.) 

Auricular fibrillation 
is by far the common- 
est of the irregularities 
associated with heart 
disease. The absence 
of the P wave and the 
coutinuously irregular 
rhythm are diagnostic. 
There is little help in 
prognosis to be obtained 
{гош the electrocardio- 
gram after it has estab- 
lished the diagnosis. 
Тһе more rapid the 
rate, uncontrolled by 
digitalis, and the larger 
the heart the less 
favourable is the prog- 
nosis (Fig. 4). 

Auricular flutter has 
a characteristic electro- 





Fie. 4.—Auricular fibrillation. 





Sometimes 

alternation 

Fic. 5.—Complete heart-block. The auricles, P waves, are beating at heights of 
a rate of 60, and the venigicles at a rate of 33 to the minute. in the 





Fic. 6.—Bundle-branch bloc, The 
a second iu all three leads. 


cardiogram, as the abnormal P waves occur at a rate of 
about 300 to the minute ; the ventricular complexes are 


much less frequent and in varying ratios. 
ely uncommon. 


relativ 


The lesion 
It can seldom be diagnosed 





ч Yhere is an absence of the normal Р wave 
in all leads, and the rhythm is continuously irregular. 
and the low S in Lead HI also indicate left ventricle preponderance. 


clinically. Iti 
lation, into winch it Кошой. indeed 

Partial heart-block can only be satisiac 
by an electrecardiogram. The PR interva al is 
of a second аца may be over 2/5. Hs p 
acute rheumatism, about 25 per cent. of ¢ 
evidence of rheumatic d ana Eu 
significance. 
ized by dropped beats, is quite rare. 
block is usually а de generative myocard 
Rarely paroxysmal, iteis most often estab lis! 
and the condition is present not ирсопшопу for 
years of useful life. Often it is erroneously thought to 
be a syphilitic lesion, but such is only rarely the correct 
view (Fig. 8 

Bandle- 
has a 
electrocard 
appearance 
The QRS 
some leads 
à second or 











more. Tt 





is mot very common, 
but sometimes reveals 
the serious of the 





cardiac condition when 
symptoms are only 
suspicious of a cardiac 
lesion or physic 
are disarming. 
a prognostic point of 






The high R in Lead [ 


view it is of great 
importance, While it 
is true that a few 


patients live comfort 
ably for years with 
this lesion, it is more 
often associated witha’ 
sudden, and otherwise. 
unexpected, Gente than 





уаты find ng. 

The pathological con- 
dition of pu alter. 
nans has no 
















gram whe 
alternation ol 
but more 
is no such pr 








3 of th 
ct type of val 
case in a p Г 
ives but litte or no 
ince 1 
rocardi 
aortic disez there 
a high R in Le 
and a low 5 1 
IH, characte 
left ventricle preponderance ; the same changes a 
in hyperpiesis and commonly in the middle and lat 
of life. Mitral, disease shows the reverse picture, 
low S in Lead I and а high R in Lead HI, chars 
. 
























QRS interval is widened to 3/25 of 



















































the same ghanges may 
The graphic record can, 


of right ventricle preponderance ; 
appear im pulmonary disease. 
however, be of definite help in assessing the value of 
a mitral or other systolic murmur. The absence or 
presence of preponderance suggests its fuħctional or its 
organic nature respectively. 














CON GRESS, AT BOURNEMOUTH 
The scientific work of the annual congress of the Royal 
Sanitary Institute at Bournemouth from July 15th to 
20th was arrangesl in six sections: preventive medicine ; 
architecture, town planning, and engineering ; maternity, 
child welfare, and school hygiene ; veterinary hygiene ; 
national health insurance ; and hygiene in industry. In 
addition, there were conferences of representatives of 
Sanitary authorities, medical officers of health, engineers 
and surveyors, sanitary inspectors, and health visitors, 
Some of the more salient pronouncements were as follows. 


IMMUNIZATION OF THE COMMUNITY 

Addressing a joint meeting of the Section of Preventive 
Medicine and of medical officers of health on some aspects 
of herd immunity, Professor W. W. C. Torrey distin- 
guished the two types of immunity—the type which was 
dependent on the social or biological structure of the 
herd (exemplified by the British immunity to plague, 
malaria, typhus, and enteric) and that type which was 
determined by the individual immunity of some or all of 
the herd members resulting from natural infection or 
artificial immunization. Reporting the results of investi- 
gations on mice colonies, he said that immunization 
against enteric infections had proved disappointing, but 
the environmental conditions probably accounted for the 
results being so different from those obtained by the 
T.A.B. protective immunization in the war. In the case 
of the virus disease ectromelia, however, immunization 
had raised the expectation of life to 85 per cent. of the 
normal, even though resistance had not been raised to 
the point where tbe mice became entirely indifferent to 
infection. In influenza, now recognized as a virus disease, 
| there were at present two strains cf virus being propagated 
соіа ferrets and mice. Professor Topley thought it would 
not be long before it became possible to immunize effec- 
tively against this infection, and that this achievement 
would rank as one of the major victories of preventive 
medicine. In whooping-cough again, although the re- 
ports were conflicting, it appeared to be probable that 
an effective vaccine for prophylaxis would soon be avail- 
able, though it was as yet too soon to envisage a com- 
paign of wholesale immunization. There must first come 
a stage of field trials, conceived in a frankly experi- 
mental spirit ; even though this presented special difficul- 
ties to the administrator, it must be regarded as the most 
important link in the chain which led from observations 
in the laboratory te successful prophylaxis în the com- 
munity. Wherever else the methods of experimental 
epidemiology might fail, they at least permitted the 
putting of any prophylactic reagent to a trial so severe 
that any reagent which proved effective under the test 
conditions might be relied upon to prove effective in the 
field. 

EXPERIMENTAL AND FELD EprDEMIOLOGY 

Following this address, Dr. Dunstan Brewer, medical 
officer for Swindon, dealt with the biological aspects of 
parasitic diseases, classifying them in four groups: those 
which were always present in the community (pneumo- 
coccal and streptococcal infections) ; those which appeared 
intermittently though the parasites were always present 
(influenza and diphtheria) ; those which were normally 
absent from the community though the parasites were 
always present (amoebic dysentery, poliomyelitis, cerebro- 
spinal fever, and the typhoid infections) ; and those which 
were normally absent and the parasftes were also normally 
| t (plague and cholera). In such à shu 






















* е " Н 
plague a chain of events was necessary ; the rats and fleas. — 
must be of the corrcet species in happy environment and. 
symbiosis, the human hosts must be susceptible to Pas- 
teurella, and the last-named be suitable to the host. The 
dominance in this country of the brown rat broke the 
chain, and while this was so it was unlikely that an 
outbreak of plague could ever occur. Variability of the 
parasites in virulence was probably an important factor, 
and another was the occurrence of mass infection. Such 
problems in the biology of parasitism would have to be 
cleared up before progress could be made in the preven- 
tion of disease. In this country at present the two 
reigning diseases were those due to pneumococei and 
haemolytic streptococci, and Dr. Brewer thought that 
light on our knowledge of epidemics would come from 
the study of migratory locusts. There was a herd im- 
munity which was different in character from personal 
immunity and not dependent on it. It might be that there’ 
was some occasional element in herds which prevented 
from time to time the production of а disease which was 
prevalent elsewhere. 













































VENEREAL DISEASE AND MATERNITY AND CHILD 
WELFARE 


Dr. Уот RussELL, ante-natal medical officer, Ken- 
sington, read a paper before the Section of Maternity, 
Child Welfare, and School Hygiene, in which she urged : 
the necessity of having a routine Kahn or Wassermann 
test made in the case of all women attending ante-natal 
clinics in the early months of pregnancy. This might well : 


succeed. in almost eliminating congenital syphilis in this 


country. Blood examination could also be utilized in the 

much-needed campaign agfinst the prevalent anaemias of 
pregnancy. By associating these two tests the objections 
of many patients might be quietly overcome. If a 
syphilitic reaction was obtained the test should be re- 
peated, and а second positive reaction should be followed 
by specific treatment at the venereal diseases centre, or 
possibly at'some of the infant welfare centres at special |. 
Treatment should be repeated at the subsequent ^ ^ 


sessions. 
pregnancies. The possible relation of gonococcal infection 


with puerperal sepsis might be elucidated by having the 
gonococcal complement-fixation test performed. on every 
case of puerperal fever in the isolation hospitals. The 
appropriate ante-natal treatment of gonorrhoeal infection 
greatly reduced the risk of sepsis after confinement. 

Dr. D. Nasarro, dealing with venereal disease in 
children, said that in the last ten years there had been 
а very considerable reduction in the incidence of casés in 
infancy, possibly owing to the maternal treatment in 
clinics before parturition. Routine Wassermann tests 
should be enforced at ante-natal clinics, as should 
adequate treatment. It should be legally possible to 
enforce the continued attendance for treatment of con- 
genital syphilitic patients for as long as might be neces- 
sary. When a child had been proved to have contracted 
syphilis or gonorrhoea írom a source other than its 
parents, the medical practitioner should be permitted to 
communicate the facts to the local medical officer of 
health, with a view to preventing the possibility of further 
dissemination from that source. Miss M. D. HEARN, 
assistant almoner in the venereal diseases department of 
St. Thomas's Hospital, described the important work 
performed by the social worker in regard to mothers and 
children suffering from venereal diseases. Great assist- 
ance in securing attendance for treatment could be given 
by the sympathetic and understanding social worker, to 
whom the, patient could go for the oft-needed mental 
relief and advice. E 


. 4 
CARE OF THE MOTHER IN INDUSTRY AND RURAL 
è DISTRICTS s 


Dr. J. J. Paterson, medical officer of health for Eas 
Berkshire, reviewed the work of the League of Nations in 
this connexion and the conditions obtaining abroad. The 
international conventions on the employment of women 
and expectant mothers had done an immense amount of 
good in opening the eyes of State authorities, especially 


ountries wrecked by the war, to the duty ow 
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mothers. Volun work, apaft from: that of religious 
sisterhoods and industrial institutions, was rare outside 
Great Britain. On the Continent reformative legislation 
preceded the enlightenment of public opinion, and good 
legislation was rather slow, therefore, in producing its 
intended benefits fully. Another impediment was the 
political and economic uncertainty on the Continent and 
the ever-haunting fear of- war. Dr. Paterson concluded 
that the cold, stern efficiency of an up-to-date State- 
provided Continental maternity -hospital savoured too 
much of robot mechanization to satisfy the psychological 
needs of the parturient woman, and these needs were 
perhaps even more important than the physical or 
physiological. = i " 
Mrs. E. A. WALKER of tbe Industrial Welfare Society 
-reviewed the working conditions in this country as they 
affected woman workers. There was some need of a 
provision under the Factory Acts to limit the maximum 


load. The enormous development of light industries since | 


the beginning of the century was absorbing increasing 
numbers of women for repetitive operations, and physio- 
logical investigation was called for in this respect as 
regards the possibility of health impairment. Beyond the 
requirements of the- Factory Acts there had been an 
extensive development of welfare amenities by individual 
firms, which had been most beneficial, and was influencing 
industrial progress. Miss С. B. CARTER, organizing 
secretary of the Midwives’ Institute, discussed the work 
of the country nurse in rural districts, and suggested 
possibilities of better administration. Public health ser- 
vices could not be well rounded off or fully used until it 
was realized that they were complementary to social 
activities. The local authorities should plan and foster 
women's institutes and improved bus services as care- 
fully as it supervised the water supplies. 


FUTURE or THE SCHOOL MEDICAL SERVICE 


, In the Section of Preventive Medicine Dr. О. M. HOLDEN 
urged the extension of the school medicak service to 
‚ include research "work: the child’s environment should. be 
studied as carefully as its nurture апа heredity. School 
medical officers ought to be consulted more frequently 
by local authorities as regards the planning of school 
‘buildings and their equipment. The present examination 
system required.overhauling and reconsideration from the 
. health point of view. . . VONT y 
Dr. Ë. Herp criticized the present system of medical 
examination of school children, stating that it.gave little 
or no opportunity for a continuous study of the individual 
child, and took little account of its functioning at work 
` and at play.. Tests of physiological fitness might be 
very valuable in the assessment of doubtful cases, and, 
when some degree of standardization had been reached, 
might be applied in the school medical service. Dr. Herd 
added that his suggestions involved the disappearande of 
routine medical inspection as at present understood. 
. More frequent visits by medical officers would be neces- 
© sitated, and children be brought under a more continuous 
"supervision. There should be more teaching about 
general health habits and diet. : : 
Dr. W. M. AsH said that the statistical requirements 
needed revising, апа -the inspection of children should be 
made more scientific. It was possible and desirable {о 
extend the National Health Insurance Acts to include the 
domiciliary treatment of children attending public elemen- 
'tary schools. Physical culture should receive more atten- 
tion, with special regard. to the devising of exercises more 
on anatomical principles and arranged to bring into use 
those groups of muscles which tended to. lack exercise. 
Child guidance should be given a more prominent place 
in the work of the school medical service. • 


е 
HEALTH “RESORTS г 
At a conference of representatives of sanitary authori- 
ties Dr. ALFRED Cox dealt with the'health resort as a 
part of the public health service ; Dr. H. GORDON SMITH 
discussed the influence of nature on health, and Dr. С: R. 
Bruce surveyed the relation of medical baths to health 


_ authorities were directly or indirectly responsible. 





resorts. Dr. Сох said that the rich endowment of health 
resorts in this country was officially ignored, although it 
offered the best and most economical way of restoring 
health to large numbess of people for. whom health 
There 
should be diréct recognition and supervision of them by 
the Ministry of Health, enabling them to develop their 
great natural advantages. Dr. Gordon Smith contrasted 
the special benefits provided by spas, inland health 
resorts, and coastal centres. Dr. Bruce reviewed the 
varieties of medical baths, and said that such establish- 
ments provided by hgalth resorts should not compete but 
be co-ordinated with the recognized spas.” Some system 
should be evolved for making medical baths available 
to the working-class population of the district, visitors 
of this class, and patients in convalescent homes. Reason- 


‘able standards of equipment might thus be reached, 


including the selection of cases for treatment by the 
medical man in charge of the bath and the supervision 
and assessment' of results by the general practitioner 
concerned with the patient. 





MEDICAL OFFICERS IN INDUSTRY OVER-SEAS 


CONFERENCE IN LONDON 

A meeting was held at the Ross Institute of Tropical 
Hygiene, London School of Hygiene and Tropical 
Medicine, on July 9th, to discuss the advisability of 
holding an annual conference at the School to enable 
medical officers in industry over-seas, when on leave, to 
meet together and review their various problems. Pro- 
fessor W. W. Jameson, dean of the School, was in the 
chair, and the meeting was attended by Drs. А. L. 
Hoops and К. E. Anderson (Malaya); B. A. Lamprell, 
Н. C. Berlie, and J. Ogilvie Gordon (Assam); C. D. 
Newnian (Assam-Bengal Railway); J. Walker (Gold 
Coast), and Major H. Lockwood Stevens (Organizing 
Secretary of the Ross Institute). 

The meeting was unanimous in the opinion that the 
London School of-Hygiene and Tropical Medicine would 
be rendering a useful service in affording an opportunity 
to medical officers in industry to use the Ross Institute 
as their headquarters when on leave and to meet together 
for the'discussion of matters of professional interest. 

The proposed conference will not conflict in any way 
with that which is arranged: by the British Medical Asso- 
ciation in connexion with its Annual Meetings, where 
matters of medico-political interest to oversea prac- 
titioners are dealt with specially. The discussions which 
it is suggested might with advantage take place at the 
London School deal with the more practical and scientific 
side of professional work over-seas. ў 

It was agreed that, at first, a conference lasting опе 
day should be held in the beginning of July each year, 
and that, if possible, invitations to attend the conference 
should be issued through the medium of the British 
Medical Association and -the various industrial associa- 
tions. It Was decided also that any Govérnment health 
officers home on leave from over-seas should be invited 
to attend, and that the conference sbould be kept as 
informal as possible so as to allow of free discussion of 
any subject put forward by the medical officers present. 








A new edition of the Handbook of Tuberculosis Schemes 
is now ready and on sale at 5s. post tree from the National 
Association for the Prevention of Tuberculosis, Tavistock 
House North, Tavistock Square, W.C.1. This book forms 
a complete directory of tuberculosis work throughout the 
country. Each administrative area in England, Wales, 
Scotland, Channel Islands, Northern Ireland, and the Irish 
Free State is dealt with separately ; such details as general 
and tuberculosis death rates, provision for treatment under 
the tuberculosis schemes, and the administrative staff are 
included. The handbook forms the only published list of 
tuberculosis officers, and the only. complete list of resi- 


dential institutions fdr tuberculosis. 


' studied medicine. 
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Salaried Midwives Service for London 


The Hospitals and Medical Services:Committee of the 
London County Council, following upon the report by the 
Joint Council of Midwifery on the desirability of estab- 
lishing a salaried service of midwives, is proposing to the 
L.C.C. that the recommendatidn of the Joint Council be 


. supported—namely, that a municipal salaried whole-time 


midwives service should be introduced in all areas not 
already adequately served by salaried midwives. At 
present three metropolitan borough councils have, under 


the Maternity ani Child Welfare Act, appointed municipal, 


‘midwives ; one council has an arrangement whereby mid- 
wives fronr a voluntary hospital attend recommended 
patients, another has an agreement with three hospitals 
to provide a full midwifery service, and ten, by subsidies to 
voluntary associations or on the application of the, patient, 
make provision for the assistance of necessitous maternity 
patients who engage midwives. The Hospitals and 
Medical Services Committee agrees as to the uzgent need 
of a salaried midwives servicé adequate to provide for 
the large class of expectant mothers who normally аге, 
and. can quite well-be, confined:in their homes. It is 
believed that such a service would materially assist the 


efforts to reduce maternal mortality and morbidity rates., 


It is considered that it would” be. reasonable that any 
scheme like that recommended by the Joint Council should 
at the outset be limited to the provision of enough salaried 


midwives to meet thé needs of the class of patient now: 


attended at home by a midwife in private practice. The 
total number of confinements so attended in London is 
estimated, on the basis of statistics for 1933, at 12,706. 
At the rate of eighty births for each midwife (the number 
recommended by the Joint Council) the number o£ mid- 
wives required would be 158, or, excluding 2,088 mazernity 


nursing cases, 138. The estimated cost might be taken ` 


ав £89,500 for the larger number or £33,250 for the 
smaller.’ It is not considered that the L.C.C. should agreé 
with. the Joint Council's recommendation that certain 


classes of midwives should be compensated as an induce-: 


ment not to practise, and that others should be retired 
from practice in return for a pension payable-out of 
public funds. No recorhmenda-ion is made by the Joint 


Council for a grant from Government funds, but it appears 


to the L.C.C. committee appropriate and essentic] that 
the. establishment of such a rational service should be 


assisted from the national exchequer. - 


Е The Poet Laureate at London Hospital 

sor > 7 + - ^" Medical College т 

^ Mr. John Masefield, O.M., the, Poet Laureaté, ‘distri- 
buted the prizes at the London Hospital Medical College 
on July 11th. Speaking of the indebtedness of tha com- 
munity to the profession of medicine, Mr. Masefield said: 
“ We come under the care of doctors as soon as we are 
born, The doctor slaps us to make us breathe and give 
a cry, and years afterwards, when all his. efforts have 
proved unavailing, he certifiés that we have succumbed 
to dyspnoea. And in all those years which intervene 
between the two events—the first slap and the final 
certificate—we owe an incalculable debt to the doctor.” 
After mentioning some of the miracles of plastic surgery 
‘which he saw during the war, Mr. Masefield went on to 
speak of the’ doctor -as a literary man. Several famous 
poets, he said, had also been famous as physicians. 


Thomas Campion (d. 1619), a song-writer ànd exquisite . 


poet, was an eminent physician in his day. John Keats 
Samuel Garth (1661-1719) was a 
physician, but gave up the profession, which was poorly 

d, for literature, on which he flourished exceedingly. 
. Masefield also mentioned his own predecessor, Robert 
Bridges, who was for twenty years or more à distinguished 
doctor. Still later he had knows Ronald Ross, who 
wrote one of the most stirring poems of modern -times- 
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while 
his great discovery. In-addition, Mr. Masefield ‘said, 
many “doctors had’ enlightened our literary -studies. 
Recently . there had appeared a profound study of 
Shakespeare's medicine, by a French doctor,’ and’ it was 


describing his’ experiencés and sufferings 


interesting to learn that Timon of Athens suffered from 
a. form of auto-intoxication, that King Lear was a senile 
dement, -and that poor Ophelia Һай hebephrenia and 
dementia praecox. Mr. Masefield ended by- expressing 


some impatience with the hackneyed phrase, '' A healthy ` 


mind in a healthy body.” What both writers and men 
of science -wanted was to have a delightful and delighted 
mind in а delighted and delightful body. He wished all 
those whose hands he had shaken that day the very best 
of good fortune in their profession. А vote of thanks 
to Mr. Masefield was proposed-by Sir William Goschen, 
and seconded by Mr. Eardley Holland, and the latter 
spoke of poetry-and great literature as affording a means 
of escape from the worries and anxieties of а doctor's 
life. Professor Willam Wright, in his report as dean of 
the.college, after referring to changes in the staff and 
distinctions which had recently fallen to London Hospital 
men, said that the students' hostel, opened by the 
Queen in June of last year, had fulfilled admirably the 
purpose for which it was designed, and during term time 
had been so full that it was necessary to encroach upon 
premises originally allotted- to the domestic staff. Their 
only anxiety with regard to it was the heavy debt of 
515,000: The entry of students had “been more than 
maintained ; the year drawing to a close had seen the 
fessor Wright remarked 
that this was the twenty-fifth occasion on which he had 


presented an annual report as dean, and he mentioned .. 
some of the important chafiges which had occurred during 


that period. There, had been added to the hospital а 
dental school, a clinical theatre, a cardiac institute, and 
the hostels, while the institute of morbid anatomy ‘and 
the clinical laboratories had been extensively enlarged. 
Seven additional separate- departments had' beer estab- 
lished and six proiessorial chairs created.,' In thé all- 
important matter of medical research funds of upwards of 
£100,000 had been accumulated, and as a result, of the 
routine work 1,800 mèn had obtained a first medical 
qualification from the college, and an additional 300 a 
second or higher qualification. 


Central Midwives Board 


* At the July meeting of the Central Midwives Board for 
England and Wales a letter was'^read from Dr. W. 


Giliatt, one of the Board's examiners at.the London f 


centre, .tendering his resignation, owing to pressure of 
work. It was resolved to send to Dr. Gilliatt the best 
thanks of the Board for his efficient services, and to place 
his name on the list of medical. practitioners, who аге 


willfng -to be called upon in special circumstances. A: 


letter had been received from the асси of Health 
stating: (1) That the Minister was prepared to approve 
the new rules in Section D, such approval to operate 
from October 1st next, when the existing approval expires, 
Should the Board desire the postponement.of the opera- 
„tion of the rules beyond October. 1st the Minister would 
be prepared to approve the rules in accordance with the 
Board's wish. (2) That the Minister is prepared to 
It was 
agreed to reply that the Board would be glad if the new 
rules in Section D and Rule E 28 (а),`аз altered, could be 
approved so as to become operative on October ist next. 
Approval as lecturer was E) to: Dr. Mabel Florence 
Potter (Bristol Royal Infirmary ; Dr. Bryan Williams 
PS Maternity Hospital) ; . E. А. Gerrard, Dr. 


W. A. Hunter, and Dr. Robert Newton (St. Mary's - 


Hospitals, Manchester). 
Welfare of Disabled Ex-Service Men, — 
The report for 1934 of the Joint Council of the Order 


of thé Hospital of St. John of Jerusalem and the British- 


Red Cross Society is a reminder that there are still 
numbers of ex-service: men, disabled as a- result of the 


war, who are in need of hospital treatment or-of some : 


pursuing 


{. 





Jury.27, 1985 - . и 


Tre Рагтіѕн 
MEDICAL JOURNAL 


177 














constructive help.- The cases sisted by' the auxiliary 
hospital for officers department since the beginning of 
the war number 18,483, the majority of ex-officers now 
die help being those .suffering from tuberculosis. 
The Officers' Hospital at Brighton continues to.do good 
work, 108 patients having received in-patient treatment 
during the year under review. The .committee of the 
Emergency Help Scheme has dealt with over 17,500 ríew 
applications during 1934, entailing an expenditure of 
£47,600 in varying forms of assistance to Ње disabled 
ex-service community. In response to applications from 
Ministry of Pensions hospitals and other institutions 
treating ex-service patients, the Comforts and Wards 
Industries Committee made 272 grants of additional 
comforts and articles of recreation. The report also 
covers the work of the Central Bureau of Hospital 
Information and the Home Service Ambulance m- 
mittee. There- are now 342 home service ambulance 
stations, including affiliated cars, iw the country, and the 
number of patients carried during 1934 was 131,208, 
making a total since -the inception of the service of 
1,437,999. ‘ 


_ Treatment of Venereal Disease in Seamen 


In February, 1934, the Minister of Health informed 
local authorities of the arrangements to be made by them 
for securing the due fulfilment by this country of the 


‘obligations attaching to the International Agreement for 


the Treatment of Seamen suffering from Venereal Disease. 


А card (Form V.44) which was issued in November, 1925, . 


is at present in use for the purpose of providing a brief 
record of the diagnosis of a.seaman's case and of the 
treatment given. This personal card has--now by inter- 
national agreement been revised with a view to securing 
that the: particulars of each case, and of the various 
-treatments given, are recorded in a more uniform manner 
than hitherto and on a clearly defined basis. Provision 
is made in this new card for the systematic noting, 
during each course of treatment, of the medical officer's 
findings on the stage of the disease, the nature and local- 
ization of the lesions, and any complications or symptoms 
of intolerance to treatment, etc. In this way, the work 
of successive medical officers dealing with a’ case ‘and 
the choice of suitable courses of treatment sbould be 
facilitated. It is requested: that the new personal card 


(Form V.44, revised) may be issued to all seamen patients ' 


who are not already in possession of a card, and- also 


whenever a.further card is issued to a patient in соп-' 


tinuation of his present one. 


\ 


‘The Hospital for Sick Children 


When the annual report for 1934 went to press the 
appeal launcbed last November for funds for the rebuild- 
ing of the Hospital for Sick Children, Great Ormond 
Street, had brought in £81,000 towards tbe £400,000 
required. . The practice of Dick-testing all the patients 
in а ward when a case of scarlet fever occurs in it, and 
-of 1mmunizing those found to be susceptible, has been 
continued with very satisfactory results. Similarly, the 
Dick- and Schick-testing of all new nurses, followed 
by active immunization when indicated, has proved 
thoroughly effective. Various problems `of blood disease 
in childhood have been, investigated during the year, 


. notably the beháviour of the diameter of the red blood 


corpuscle in acholuric familial jaundice, the relation of 
achlorhydria to iron-deficiency anaemia, and the study of 
the blood in tuberculosis and'leukaemia. Special research 


‘into problems of rheumatism and endocarditis has brought 


“to light evidence which appears to favour a virus causa- 
tion of acute rheumatism. A new line of treatment of 
vulvo-vaginitis has proved superior to the methods ‘pre- 
viously employed. Other investigations included a study 
of the acid excretion in rheumatic children, the urea 
clearance test, and the glycogen and proteins in the blood. 
The urea clearance test was shown to be as valuable in 
children аз it is in adults for detecting renal disturban¢es. 
The new. pavilion at the branch hospital at Tadworth 
Court, Surrey, is nearing completion ; it will accommodate 
forty convalescent children, 








*  J $Seotland 


Edinburgh Royal “infirmary Superintendent 


In succession "to the late Colonel Thom, the managers 
of the Royal Infirmary, Edinburgh, have appointed Lieut - 
Colonel Alexander Dron Stewart, C.I.E., to be medical 
superintendent of the institution. Colonel Stewart was 
born at Broughty Ferry, Angus, in 1883, and after taking 
a medical course at Edinburgh University graduated М.В, 
Ch.B. with first-classehonours in 1906. He subsequently 
took the F.R.C.S Ed. and the diplomas in’ public health 
and in tropical medicine After joining the IMS. he 
saw active service during the war in India, Gallipoli, and 
Salonica. In 1919 he was medical officer of health at 
New Delhi, and at present he holds the post of director 
of the All-India Institute of Hygiene and Public Health 
in Calcutta. It is expected that he will take up the duties 
of the-Edinburgh post in October. 


Edinburgh Medical Graduation 


At the summer medical graduation ceremony of Edin- 
burgh University on July 17th the honorary degree of 
LL D. was conferred upon Professor Alfred Newton 
Richards, professor of pharmacology in the University 
of Pennsylvania. Professor Wedderburn, who introduced 
the ‘recipient, said that during the war Professor Richards 
spent some years in England working in the laboratories 


. 


.of the Medical Research Council on methods designed for 


the treatment of the severely wounded. In 1923 he 
visited Edinburgh and submitted there to the eleventh 


"International Congress of Physiology a notable communica- 
-tion in which he demonstrated by micro-dissection that 


the fluid could be withdrawn from a single tubule of the 
kidney and thereafter, by microchemistry, submitted to 
analysis for the concentration of 115 various constituents. 
This had given direct evidence regarding the functions 
of the glomeruli in the kidney, and during the past decade 
the method had succeeded in elucidating the functions 
of this organ. In numerous other researches Professor 
Richards had advanced knowledge in various fields of 
pharmacology and physiology, and he was an acknow- 
ledged leader in the biological sciences of America Pro- 
fessor R. W. Johnstone, of the chair of midwifery at 
Edinburgh, presented ten candidates for the degree of 
M D., and 141 graduands for the М.В, Ch B. In his 
address to the new graduates Professor Johnstone said 
that no profession had exerted such a profound influence 
on the lives of men and women as that upon which they 
were entering. Their real education in medicine was, 
however, still to come, and unless doctors continued it 
to the last day of their professional lives they were apt 
to become merely medical robots, automatic macbines to 
whom unfortunate patients paid fees in return for soulless 
advice and more or less innocuous prescriptions. There 
was much to be said for the old system of apprenticeship 
in medicine, but the best apprenticeship was now to be 
obtained by acting as resident in a hospital, preferably 
a teaching ‘hospital, where the presence of students was 
a constant stimulus to maintaining a high standard of 
work. Character ‘and personality, Professor Johnstone 
continued, counted for more than intellectual ability or 
mere knowledge. The elixir of success in medicine was 
a compound of intangible things which defied complete 
analysis, but it “must contain character in sufficient 
strength to enable a man to maintain his selí-possession 
in difficulties. It must also contain а certain minimum 
of knowledge, which could be improved and reinforced 
by & tincture of humour, and which became much more 


potent if it were made up with a vehicle of personahty 


that inspired confidencé and cheerfulness. Finally, the 
vessel in which it was contained, whether it was plain 
or ornamental, should always be kept scrupulously clean 
and. be provided with a closely fitting stopper for its 
mouth. The speaker then attempted to make an estimate 
of the prospects of medical graduates based on а survey 
of the careers of thoge from a previous decade who had 
all been at least twenty-fve' years in practice, and whose 


2 


' moting contraction. 
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success or, failure might therefore be said eto have been 
determined. His information had been derived chiefly 
from the Medical Directory, where'the entries were more 
strictly indications of distinctio than of financial success, 
although on the whole professional distinction and success 


'- moved on approximately parallel lines. He had chosen 


the ten years 1900-9, during which 1,766 men and women 
had graduated in medicine at Edinburgh University. Of 
_these, fifty-three were killed in the war and 268 others 
had dropped'out of the roll. There was left a live roll 
of -1,445 men and women whose names were still in the 
Directory, and he had tried to analyse the positions they. 
bad attained: Не estimated that about 3 per cent. had 
achieved distinguished success, 31 per cent. considerable 
success, and 56 per cent. might be presumed to have 
achieved a fair degree of success. There remained 11 per 
cent. who. could not. be traced, and, while he hesitated 
to class them as failures, it might be assumed that the- 
figure included the failures as well as those who, for 
other reasons, had left the profession. Of the 1,445, about 
80 per cent. had gone into general practice ; only 30 per 


` cent. bad taken the degree of M.D. ; 28 per cent. had 


taken one.or other of the higher diplomas ; and 16 per 
cent. the Fellowship of one.or other of the Royal Colleges. 
-One man only, a ‘professor of physiology, had obtained 
the Fellowship of the Royal Society. Teaching hospitals 


had fifty-five of these graduates on their staffs, and double- 


that number were on the staffs of large non-teaching 
hospitals in Great Britain, while thirty-eight had become 
рок and sixty-eight lecturers in universities of the 

mpire or in America. With regard to the future, Pro- 





. Reports of Societies 

USE OF OXYTOCIC DRUGS POST PARTUM 
At a meeting of the Section of Obstetrics and Супаесо- 
logy of the Royal'Society of Medicine on June 21st, with 
the president, Mr.. EARDLEY HOLLAND, in the chair, Dr. 


Cassar Morr read a paper on *' The Merits and Démerits. 


of Oxytocic Drugs in the Post-partum Penod.” . 
` Dr. Chassar- Moir said tha: drugs which stimulated, 
uterine contractions had three uses in the post-partum 
period: (1) to promote uterine involution ; (2) to prevent 
uterine haemorrhage ; and (3) to check uterine haemor- 
rhage. During uterine involution an intense destructive 
activity took place in the muscle fibres, and the uterus 
was reduced to a twentieth or twenty-fifth of its size at 
full term ‘in а few weeks. ^ This destrüctive process 
démanded free blood supply to ‘wash out Katabolic pro- 
ducts. Prolonged administration of Spasm-produting drugs’ 


-wàs probably a hindrance rather than a' help to involution. 
.—-Répeated' adaiinistiation of such drugs in casés of uterine 
se 


psis was Open to grave criticism. When the ergot alka- 


- loids—ergotoxine and ergótamine (femergin, gynergen)— 


were given in large dosés over long periods there was a 
- possibility of peripheral gangréné developing., Many cases 


- were recorded of gangrene developing during the puer- 


perium, and whilé in many idstances the gangrerie was 
a sequel to severe generalized sepsis, there' were others 
where a strong suspicion was attached to the úse of ergota- 
mine,'which had préviously béen given in епогпіойз doses. 


А `2 Two types of apparatus were then demonstrated, by 


means of which uterine activity in the puérperium could 
, bē measured ahd recorded—the intrauterine bag Corinected 
to a recording manometer, and an apparatus which when 
"placed on the abdomen ‘recorded the changes in shape 


of the uterus, which could be felt through the abdominal- 


walls. Б 

Dr. Chassar Moir said that suckling usually produced 
a well-marked uterine activity. Intrauterine injection of: 
glycerin’ was a very poor and unreliable means of pro- 
''"Gravitol "—a synthetic drug 


uterine stimulating properties when given in the recom- 


: mended dose. Histamine (ergamihe) showed no useful 


uterine action unless given by injection in a dose sufficient 


fessor Johnstone’ said that an ominous' cloud on the 
horizon was the steadily increasing number of students 
entering оп- the study of medicine, and the proportionately 
greater number of graduates likely to come upon the 
Medical Register in the next six or-seven years. Last 
year, the British Medical Register had contained 57,496 
names, which was 13,000 more than in 1920 апӣ 17,000 
more than in 1910. These numbers far more than made 
up the annual wastage by death and retirement. Не did 
not consider, however, that there was occasion for alarm 
or pessimism, and the law of supply and demand would 
rectify matters in due course, although future graduates 
might have to face a greater degree of competition. 


NK Facilities for the Deaf 

At the annual meeting of the Scottish Association for 
the Deaf the Duke of,Montrose, who presided, said that 
in his opinion deaf persons should be put in the same 
position as the blind were under the Blind Persons Act, 
1920. The time Һай соте, he said, when it might be 
possible to obtain for the deaf and dumb an Act based on 
similar-lines to that for the blind; making provision for 
education in technical work at which they could earn , 
their living. He proposed that after the next general 
election a Deaf Bill should be introduced into Parliament. 
He referred also to the international games for the deaf 
which were to take place at Wembley in August, to which 
deaf’ athletes were coming from fourteen different nations 
of Europe, and at which it was hoped there might be a ^ 
representation of Scottish deaf and dumb athletes. - 


e. I 
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to produce unpleasant symptoms of headache, palpitation, 
ètc.: it was a dangerous drug to give in cases of shock, 
and had no use in obstetrics. Four ergot alkaloids were 
described: ergotoxine, ergotamine; '' sensibamine," and . 
'' ergoclavine.\’ These had identical clinical action, When: 
given by the mouth they were unreliable, and onset of 
uterine actión was long delayed, but by injection they 
produced good uterine contraction with spasm, but only. 
after an interval of about twenty: minutes. The-spasm 
lasted one and a half hours, and the duration of the 
incredsed uterine. irritability. was certainly in ‘excess of 
four hours—probably considerably. so; DEN 


24d 
: Е ERGOMETRINE . 
Quite recently Dr. H. W.. Dudley of the National 
Institute for Medical Research at Hampstead had isolated 
another alkaloid, tó whith the namé'of '' ergometrine "' 
had'been given. Dr. Dudley’s permission bad been given 
to describe the formula às `С;,Н,,О М; (ergotoxine = , 
'C,H,0,N,).. In: several "respects ^ this new alkaloid 
stood in strong contrast to those already.considered, and 
its ‘clinical and pharmacological: properties showed tha 
it must be placed in a class by ‘itself: Clinically it was, 
remárkable for rapidity of action, which distingüished it ,. 
from ‘the ergotoxine-ergotamine group. ' By mouth ёп. 
effect was usually seen in five to eight minutes, by intra- 
muscular injection in three to four: and a half minutes, . 
and by intravenous injection in about one; minute. When 
given by any of.these routes" the onset of action was 
abrupt, and there was well-miarked uterine spasm brought: 
about by the.partial coalescénce ‘of a series of rapid con- 
tractions: This stage lasted for about oné hour, after 
which -isolated strong contractions occurred at regular 
intervals and continued for one and a half to three heurs 
or more. For clinical use the dose of ergometrine was as 
follows: by mouth, 0.5 to 1 mg. ; by intramuscular injec: 
tion, 0.5 mg. ; and by intravenous injection, 0.125 mg. ^ 
. Unlike the ergotoxine-ergotamine groups of alkaloids, . 
which even in ordinary’ dosage, not infrequently produced ` 
symptoms of depression, headache, and nausea, ergo- 
'metrine in’ clinical dose had no ill effects ; indeed, the - 
3 by 50- per - 
cent. without symptoms of intolerance appearing. Ergo- 
! Dudley and Chassar Moir: British Medical: Journal, March’ 16th,  . 
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metrine was also free from dangerous gangrene-producing 
properties. There was no doubt that ergometrine was the 
constituent to which aqueous extracts of ergot owed their 
activity, and it accounted for the clinical action of the 
-B.P. 1944 ext. ergotae liq’, about which there was at 
one -time so much discussion. ‚It was also certain that 
‘if, was the ergometnne action of crude ergot which led 
Чо that-substance being introduced into midwifery practice 
some three hundred years ago as a means of accelerating 
parturition. 


CLINICAL Use OF THE ERGOT ALKALOIDS 

In comparing the clinical values of the ergot alkaloids 
it was seen that the ergotoxine-ergotamine group wás 
distinctly inferior to ergometrine in rapidity of action, 
but when the action did set in the former alkaloids, if 
given by injection, produced a spasm of rather longer 
duration than was the case with ergometrine, the difference 
being one of about 50 per cent. The total duration of 
effect was also probably longer in the case of the ergo- 
toxine-ergotamine group. In fairness to ergometrine, 
however, it had to be pointed out that the precise duration 
of action was not a matter of first-class importance, for 


- if m some particular casé it was deemed advisable to keep, 


up a longer effect it was a very simple matter to repeat 
the administration of ergometrine by giving an oral dose, 
either in the form of the pure alkaloid or in the form 
ОЁ an ergot extract of known potency. Keeping these 
facts in mind, it seemed fair to say that in ergometrine 
‚ there existed a drug which united the useful clinical 
properties of the ergotoxine-ergotamine group with other 
valuable characteristics which tbese latter alkaloids lacked. 
Third-stage haemorrbage, if very severe and if resistant 
to the usual methods of treatment, might be treated with 
à full dose of ergometrine (for example, 0.125 mg. given 
intravenously). There was a theoretical risk of the result- 
Ing uterine spasm causing a retained placenta, but in 
. Practice the danger was probably remote, and the severity 
of the bleeding in some cases justified the risk being taken. 


T - POSTERIOR PITUITARY EXTRACT 

The- action of posterior pituitary extract (pituitrin, 
infundin, etc.) was in some ways superior to that of all 
other uterine stimulants, but there were also unfavcurable 
characteristics which had to be considered. It had a very 
rapid and intense action on the uterus. Two and a half 


. minutes was the usual time for iis effect to appear after 


the intramuscular injection of five or ten units. There was 


. & well-marked spasm for five to ten minütes, after which 


the uterine contractions were’ much increased in force 
and slightly increased. in frequency. Pituitary extract 
was erratic in its action, and in some patients it had no 


effect. It occasionally caused '' pituitary shock." Ther Я 


was reason to believe that in certain circumstanceg it 
lessened the cardiac output: it was dangerous to use in 
patients who were, already shocked. ` '' Pitocin '' was 
Tobably safer in those circumstances, because it was 
argely freed from the pressor principle to which the 
undesirable qualities were ascribed, 
. Pituitary extract had long been the sheet anchor in 
the treatment of post-partum haemorrhage, and rightly 


БО, for its rapid and intense action was well suited to. 


this condition. Hitherto it had been the only standardized 
substance available for.producing a quick action in this 
emergency, but with the introduction of ergometrine it 
: now had a close rival. It was true that ergometrine did 
not act so quickly when given by intramuscular injection 
.,three ог four minutes were required instead gf two and 
a half minutes in-the case of pituitary extract—but ergo- 
inetrine was well suited for intravenous injection, . and 
given by this route a uterine response appeared in about 
one minute. Ergometrine also seemed фо be unifopmly 
reliable and consistent in its action. It was too soon yet 
to be sure about its usefulness in cases of haemorrhage 
&nd shock, but already one such case had been success- 
fully treated with the drug. Obstetrical shock was no 
contraindication to the use of ergometrine. From a con- 
sideration of these various matters it seemed justifiable 
to say that. ergometrine was likely. to prove a valuable 





alternative tg pituitary extract in the treatment of post- 
partum haemorrhage, and in this and other respects to 
be a most ‘useful addition to the obstetrical armamen- 
tarium. E Ы ` i 

A short cinematograph film was shown which illustrated 
the speed of action of ergometrine on the human uterus. 

Professor J. Н. Burn found himself in agreement with 
nearly everything that Dr. Moir had said. He wondered 
whether the arguments put forward did not indicate that 
ergot and its alkaloids had no longer any place in 
obstetrics, since pituitary” extract could exert the same 
kind of effect, and a& a normal constituent of the body 
should be less harmful. . 


"E 


PERSISTING EFFECTS OF WAR NEUROSES 


CONFERENCE OF CONSULTANTS ON 
: EX-SERVICE CASES 


The Ex-Services Welfare Society, the organization started 
by Sir Frederick Milner, called its constituents together 
for а conference in London on July 10th, on the persisting 
effects of war neuroses. About fo medical men from 
various parts of the British Isles accepted the invitation. 

Dr. EDWARD MarornER (Maudsley Hospital) who pre- 
sided, said that for ten years he had been working for the 
Society as a consultant in London, and during that time 
he had interviewed about 2,000 patients, but he had seen 
little of the'severer cases such as reached the mental 
hospital. He thought the Ministry of Pensions had steered 
a middle course between extravagant generosity and а 1оо 
niggardly questioning of claims, and the fact that a large 
number of men who before the war had every prospect of 
full and successful lives had been left, after all possible 
treatment, to eke out existence on a pittance was not a 
criticism of the Mini ; the criticism was rather of 
psychiatry. He propounded the following questions for 
discussion’: . кте 

To what extent аге the chronic incapacities which seem to 
have arisen 1n the war really attributable to war experience, 
and to what extent to inherent neuropathic weakness 

Granted that at present there exist men suffering from these 
disabihties, what can be done, either to improve their present 
condition by treatment or to nutigate their lot by providing 
an environment to which they can adjust? В 

In what way and to what extent can the work of the Ministry 





` be supplemented by unofficial organizations? 


In the event of a futuré war, what more can be done in 


` {һе light of expérience to prevent the development of chronic 


sequels in. the 1nevitable nervous casualties? 


In Dr. Mapother's experience the organic conditions 
most often presenting themselves and raising the question 
of possible relation to military service were, during the 
earlier years, epilepsy, general paralysis, and alcoholism, 
somewhat later post-encephalitis, and in recent years 
premature senihty and arteriosclerosis, not infrequently 
associated with Parkinsonism of the arteriosclerotic or de- 
generative t With regard to epilepsy, it was inevitable 
that in а population of the age distribution of the Army 
epilepsy should have started during the war, but apart 
from that, his own impression was that the large majority 
of the alleged: instances of epilepsy ascmbed to the war 
turned out to be hysteria or some form of anxiety attack, 
mistaken for fits or petit mal. Аз for general paralysis, 
he believed the Ministry conceded that war stress might 


‚ have operated in the case of a man developing the disease 


in the first few years after the war. The relation of 
alcoholism to mental and nervous breakdown was a very 
large problem’ in. the earlier years ; it had shrunk in 
importance lately, but it was related to a still larger and 
more difficult question, where the outstanding change was 
of a moral nature, cases in which it was difficult perhaps 
to give a properly detached sympathy. About ten years 
ago many difficult problems were raised by a considerable 
number of men presenting themselves with what was un- 
doubtedly post-encephalitic Parkinsonism, and some in 
the earliest stages of the diseage obtained pensions. The 
passage of time had brought. it about that a .number of 
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‘those who served twenty years ago were Dow suffering 
from premature senility.- It was often hard to discover 
_ how far present symptoms were a relic of old neuroses 

„ог a product of зет vascular disease. —— NEN 
FUNCTIONAL NEUROSES AND PSYCHOSES ^ е 
^ His “own impression” was that 'in dealing with gross 
functional cases the Ministry had leaned to the side of 
“generosity, and that most cases of schizophrenia and- 
manic-depressive insanity nowein Service hospitals would 
have beén in much the same conjition if the war had 
not occurred: That was quite consistent .witn the fact 
that a number of acute psychoses occurred.in which war- 
time'stress was the main factor, but he thought most of. 
“ such cases cleared up. ‘It was quite different with the 
relatively minor psychoneurosés. .In many of these he 
felt that the whole condition was initiated by the war, 
and that men who, apart from that, would have passed 
. their lives normally, were left with residues of their 
onginal neuroses or were sensitized SO аз то develop 
“emotional disturbance with undue readiness under subsé- 
quent stress. It was possible, of course, to'hold that the 
influence of the war had passed away, and that there 
was a constitutional weakness mahifesting itself from time 
to time spontaneously.or under stress. That might be 
true in a minority of cases, but it was quite illogical to 
take the line that neuroses must be attnbutable either 
to military service or to civil conditions, and that to 
qualify-for pension or treatment the disability must be 
wholly due to military service. That was an example 
of the fallacy of the single cause—a fallacy rampant in 
psychiatry. ТЬе proof of continuity should not be too, 
rigidly insisted on before official help was given. Many 
of the best type of men who had employment on dis- 
charge did not apply for pension until, after years of 
struggle, they were beaten by economic difficulty. It was 
also possible, and in keeping with the clinical picture, 
and even with laboratory findings, to regard the first 
attack of neurosis due to war stress as sensitizing a man 
to similar stress in the future. , Even though overt mani- 
festations had meanwhile disappeared there persisted à 
tendency, to break down under later stress, such as bereave- 
ment or unemployment. It was very common to find 
the apparent cause of the fresh breakdown an event which 
appeared to arise wholly out of civil life ; but on a less 
superficial view these civil events precipitated secondary 
"effects of the' old neurosis. А neurosis, while not enough 
to make a man incapable of work, might be such as to 
rank him among those who were sacked when a season’ 
‚ of bad trade began. It was difficult for civil regulations 

to take account of such remote though valid connexions. 


* 


PRESENT-DAY ` NEURASTHENIA 


By the term ''neurasthenia " Dr. Mapother ‘said he 
intended an altogether more negative syndrome—in fact,: 
ап asthenic or exhaustion state the physical evidences 
of which were headache, insomnia, fatigability, loss of 
appetite, and constipation, and the mental accom- 
paniments, lack of interest and energy, dejection, and 
imi In earlier days anxiety neurosis was by far 

ilie most common of the war psychoneuroses, and second 

in frequency came hysteria. It was commonest in men 
of low morale, sometimes low intelligence, while the more 
‘ passive or negative syndrome to which he applied the’ 

term ''neurasthenia '" was at first rather rare. His im- 

pression was that localzed hysterical disabilities, such as 

paralysis of the hand or foot, were getting rars, that even 
the hysterical simulations or exaggerations of anxiety 
states, such as tremor, staggering, or stammer, were also 

less common. Cases of classical. anxiety neurosis did 

stil occur, but formed a much less prominent part of 

the total picture than formerly. ' In genuine mental 
symptoms of the anxiety type physical signs nowadays 
were less marked, and formed a less reliable indication 
of the reality and severity of the state. On the other 
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and it might be supp&sed that most of. the cases of 


hysteria and anxiety neurosis-had cleared up, leaving as 
the major part of the.residue the relatively rare cases 
that were asthenic from ‘the first.. He did-not, however, 
think that was the case. He believed the neuras- 
thenia seen mostly nowadays was the type which mary 
former cases. of anxiety ultimately reached, and under 
Civil stress many such asthenic cases would flare up again 
in an outburst of anxiety. If his point about change of 
type was true, it was important because there ‘was a risk 
of injustice to the men, whose lassitude might be regarded 
as mere laziness, and also because this more asthenic 
condition now ‘prevailing called. for different conditions- 
of treatment. As for treatment, he had never ,been 
among those who were enthusiastic for elaborate psycho- - 
therapy in war neuroses. The most positive kind of. 
contribution that could be made in most cases was that 
of training out of the anergic state. The time had passed 
when much was to be hoped from psychological investiga- 
tion into the original causal factors.: For institutional treat- 
ment more than one type of provision was needed: first, 
for those whose disorder necessitated prolonged if not 


"permanent care, suca as the Ministry provided at Cosham | 


and for Service patients-in mental hospitals : secondly, 
provision for comparatively brief treatment of cases suffer- - 
ing from an exacerbation of symptoms and unfitted: for 


"whatever life at home the stationary disability usually 


allowed ; and, finallv, provision for-the later stages of 
war neuroses, such as an industrial colony, like that run 
by the society at Leatherhead, where, disabilities ór^ 
liabilities notwithstanding, the men attained quite а 
Tee degree. of efficiency, self-respect, and content- 
ment. - up" > Е 

- STRESSES IN Сгуп, LIFE 


In general discussion Dr. J. LE FLEMING Burrow (Leeds) . 
agreed with Dr. Mapother that neurasthenia was now the A 
main problem in the case of the ex-Service man. There 
was a whole series of cases which, could not be attributed ` 
to any caüse other than some derangement of the endo- 
crine system. These included persisting vascular troubles, 
like D.A.H., also many cases of thyrotoxicosis. Sir 


‘Husert Вонр (Board of Control)'said that the frequency 


of Graves's disease in this class of case had been noticed 
now for quite a number of years. Dr. F. J. NATIRASS 
(Néwcastle) had looked through the cases he had seen on 
behalf of the society since 1927. He found that 13 per 
cent. of those that came up for examination were regarded 
as cases of organic disease. These were twenty-three, in 
number, and nine of them had the Parkinson syndrome.. 
Among his 177 cases there was only-one of épilepsy. He 
thought that 64 per cent. were cases of war neuroses 
and 23 per cent. neuroses not due to the war.~ Post-war. 
conditions, especially in the North of England, had a good 
deal to do with the persistence of war neurasthenia.. 
Dr. C. Davies-Jongs (Newport, I. of W.) said that the 
Mental Treatment Act was not the unworkable entity 
it ғаз often described, and the manner of dealing with: 
this class of.case might be facilitated by the use of that 
Act. Dr. Ivor Daves (Cardiff) said that. the majority: 
of the cases he had seen at the instance'of the society 
he had turned down, and he had had no difficulty in 
doing so, but, there were some for which he had advised 
further investigation. Most cases were of simple nenras- 
thenia, engendered by the economic situation obtaining in 


-South Wales. In these cases the- constitutional factor 


came in, and the war factor had entirely passed away. 
There were also cases of gross mental disease, probabiy 
brought on by the circumstances through which the men: 
were passing, and not connected with war service. He 
had had many cases of arteriosclerosis with hypertension , 
which were alleged to be due to- war service, but were 
far more likely8to be associated with ‘recent economic | 
stress. He was convinced that the principal cause of. 
essential hypertension was mental strain. .He believed 
it, played à more important part than the intoxications.- : 
He had had cases of severe neurasthenia with continuing, ' 


hand, the passive or negative sort of syndrome which he |'hysteria, and he believed’ that there the war did play . 


had called neurasthenia was now *the ‘commionest of all, | a 
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PRESENT EXPERIENCE IN THE SERVICES 


Colonel HzATLv-SPENCER (consulting physician to the 
British Army) said.that in the Army it. was quite a common 
thing for ofüicers and men to say that they were suffering 
from malaria contracted ten or fifteen years ago. It was 
noteworthy that the man who had had malaria referred 
to his old complaint whenever he had a feverish cold, 
no doubt because it.was more satisfactory to trace back 
to a disability received while serving the country than to 
confess merely to catching a cold or influenza. Neverthe- 
less, even such cases were important because the men 
might suffer from a genuine sense of grievance. He 


- believed that there was no such thing as chronic relapsing 


malaria lasting for many years after the person had left 
the Tropics. With regard to epilepsy, in the Army during 
the last five years, owing to the researches of Colonel 
W. P. MacArthur, about a hundred cases of epilepsy due to 
cysticercosis had been discovered, and possibly some of 
such cases were to be found among ex-Service men. 
Surgeon Captain 5: F. Duprey, representing the medical 
department of the Royal Navy, testified to similar 
experiences. 

Dr. ALDREN TURNER (neurologist, War Office Medical 
Board) remarked that there did not seem to be such a 
thing at the present time as an uncomplicated case of 
war neurosis. So many years had passed and so many 
circumstances had intervened that such uncomplicated 
cases were unlikely to be found. The cases in which 
claims were submitted to the Ministry of Pensions might 
be divided into two groups: those in which the symptoms 
of neurosis in the same or a different form recurred after 
prolonged remission, and those in which the symptoms 
became aggravated after remaining stationary for many 
years. ` It could not be denied that some unfavourable 
influence had interfered with the natural tendency towards 
recovery. There was undoubtedly a type of case at 
present claiming compensation in which the disabihty 
was not due to war service, but possibly ta financial 
loss, unemployment, business cares, or marital or domestic 
troubles. Sometimes misguided advice, even medical 
advice, played a part in relapses. Each case must be 
judged on its evidence, but properly to balance the effects 
of war service and those of post-war conditions was no 
easy matter. 

Wing-Commander H. L. Burton (Central Medical Estab- 
lishment of the Royal Air Force) said that he had been 
struck by the marked effect of fatigue ‘and prolonged 
strain in promoting the conditions under discussion. In 
selecting air personnel an endeavour was made to exclude 
any who showed signs of nervous instability. This was 
done in the first place Ьу: taking the past history and 
inquiring into the domestic life and social interests of 
the candidate ; with a little experience one could soon 
assign him to a. certain psychological type. Then a carefel 


„physical examination was made to exclude not only 


organic disease but any defect of.the special senses, also 
to test as far as possible the cardio-respiratory efficiency 
and, to a certain extent, neuro-muscular co-ordination 
and control. By such means it was hoped to exclude 
people who were likely to break down during the first 
few weeks of the next war, if and when it came. He had 
had the opportunity of examining one of the survivors 
of the Quetta earthquake who had been buried for seven 
and a half hours and.had come out perfectly happily, 
without the slightest trace of what might have been ex- 
pected at the end of the war. 
Strain that caused breakage, and not necessarily its severity. 
Hoe» thought that many cases of flying stress in*the war 
were cases of exhaustion of some endocrine gland, possibly 
the adrenal. The few recruits whom he had eeen break 
down early in service appeared to belong to a type which 
might be described as psychologically inferior. Ы 


MINISTRY OF PENSIONS EXPERIENCE 
Dr. J. F. E. PRrpzAUX (Ministry of Pensions) said that 
the whole problem of war neüroses was now being investi- 
gated by.the Ministry. He did not know whether it 
would be possible to deal with 10 per cent. of the 60,000 


, Stage. 


'form of this treatment in these cases. 
‘remember was that the born neurasthenic had, so to 
: speak, invested his capital in his psychofieurotic condition, 


It was the length of the | 


' delivered his presidential address. 





cases-on record, but an intensive study was being made. 
The cases which had seen only home service were being 
compared with those of long oversea service, and special 
attention was paid to the$ men who had been invalided 
home and then,returned to the front line. He thought 
the question of cysticercosis ın epilepsy more important 
than had hitherto been recognized. In all cases of men 
who had served in India and had epilepsy a thorough 


‚ж-тау examination. had been recommended, and cases were 


being found in which ıt was evident that all along the 
epilepsy had been due to"the cysticercosis. А large 


‘number of cases of H&ntington’s chorea had had to be 
‘dealt with, generally without any family history ; some 
‘might be choreiform sequels of encephalitis. 


Dr. Юду» Номтев (Nottingham) said that Һе had had 
to deal with upwards of fifty ex-Service cases, but he 


'thought the bulk of them would have developed the 
.malady if there had been no war at all. Dr. W. R. D. 


FAIRBAIRN (Edinburgh) agreed with Dr. Mapother as to 
neurasthenia being the dominant condition at the present 
His own bias was for psychotherapy, but he did 
not think any useful purpose was served by any elaborate 
A point to 


not necessarily consciously, and, his capital having deprc- 


‘ciated, he refused fo cut his loss. Occupation therapy 


was a good thing in many of these cases. Dr. Н К. C. 


‘RUTHERFORD (Dublin) said that the ex-Service man in 


Ireland was perhaps worse off than in England, on account 
of extreme poverty. Dr. J. Н. MacponaLp (Glasgow) was 
convinced that a number of cases of post-encephahtic 
trouble were to be traced to an illness two or three years 
previously which had been labelled influenza. Careful 
inquiry would show that there had been a febrile attack 


` so labelled, and to that could be traced the origin of the 


disorder. Quite а number of cases of neurasthenia were 
of post-war origin, yet a certain predisposition dated, 
from war service. It was not so much psycho-analytical 
ireatment that was called for as a capacity for under- 
standing and an adaptability in treatment which came 
by experience. | 

Dr. МАРОТНЕК, in closing the discussion, said that he 
had been struck by the moderation of the views expressed 
and the large measure of agreement. There were really 
no acute differences either as to causation or as to the 
measures to be adópted for the present victims and for 
possible future ones. 

At the conclusion of the conference a luncheon took 
place, presided over by Admiral Sir REGINALD TyRWHITT, 
president of tbe Ex-Services Welfare Society, at which 
Miss Irene Ward, M.P., gave an address, and Dr. Mapother 
related the conclusions of the conference. In the aíter- 
noon the visitors inspected the society's industrial homo 
for disabled ex-Service men at Leatherhead. 


BRITISH ASSOCIATION OF RADIOLOGISTS 


' The ‘first Anifual General Meeting and Congress of the 


British Association of Radiologists was held on Friday 
and Saturday, July 12th and 13th, at Birmingham. It 
was attended by a large and representative gathering of 
radiologists. By the courtesy of the University of 
Birmingham. the meetings, were held in the University 
Buildings, and at Bournbrook and Edmund Street. _ 


PRESIDENTIAL ADDRESS AND ANNUAL DINNER 

On the Friday а, after the business meeting, the 
president, Dr. James F. BRAILSFORD of Birmingham, 
In this he first traced 
the progress of radiology through its pre-war, war, and 
post-war phases, and paid tribute to the early workers 
in radiology, many of whom sacrificed their lives to its 
development. He then outlined the objects of the asso- 
ciation, and pointed out that in addition to the annual 
congress, at which radiologists from all over the country 
might interchange views, the association provided ‘a 
medium of co-operation by which the advancement of 
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radiology might be promoted in its ethical educational, | 


and economic aspects. Dr. Brailsford announced that а 
Fellowship of the association had been founded. and 
that fourteen Founder Fellows? had been elected, all of 
whom had already been honoured with high radio.ogical 


office by the colleagues. He then outhned the rules | 


. governing admission to the Fellowship. - After the prési- 
dential address a visit was paid to the new Hospital 
Buildings at tke Birmingham Hospital Centre now in 
process of erection at Bournbrook, where the plans of.the 
new x-ray department were inspected. Following this, 
members of the association were efcertained to lunch by 
the University. In the afternoon’ a visit was paid to 
the University Buildings in Edmund Street, where an 


' exhibition of radiographs'of bone and joint conditions had 


been assembled by the president. The exhibition included 
a large number. of cases of special.interest from Dr. 
' Brailsford's own collection, and contributions frcm the 
majority of members, so that a very represeatative 
collection of bone,and joint conditions was on view. 
On Friday evening the annual dinner of the asscciation 
was held at the Queen's Hotel, Birmingham, with the 


president in the chair. Amongst the official guests were. 


the Lord Mayor of Birmingham, the Pro-Chancellor of 
the University, Dr* Bruce Lockhart, and the Town Clerk 
of Birmingham. The toast of ‘*The City of Birmingham " 
was proposed by Dr. Н. К. Graham Hodgson and replied 
to by the Loré Mayor, who welcomed the association to 
. the city. The toast of '' The Association " was p-oposed 
by Dr. C. Thurstan Holland, the ürst honorary member 
of the association. Dr. Thurstan Holland then pre- 
sented Dr. Brajsford with the Presidential Badge, a gift 
from himself to the association.. In his reply the presi- 
dent expressed his own gratification at the success of the 
association's first meeting. The toast of ‘‘ The Guests ” 
was proposed ру Dr. К. S. Paterson of Manchester, the 
president-elect, and replied to by Mr. Walter Barrow, 
the Pro-Chancellor of the University. н» 


-. ў бсікмтірІС PAPERS 
- Saturday morning was devoted-to clinical papers. 

Dr. R. E. ROBERTS of Liverpool opened a discussion 
-on ante-natal radiology; and described his metbod of 
cephalometry as_a means of estimating the maturity of 
the foetus. Dr. L. A. Rowprn of Leeds gave an 
account of his method of pelvimetry. Drs.: J. Duncan 
WnurrEg, C. L. Мсромосн, ard С. Упулмрве teok part 
ла the discussion ‘which followed. Dr. J. тї. Doucras 
WEBSTER introduced a discussion on methods and results 
with pre- and post-operative radiation in breast cancer. 
He briefly ontlined the development of the methods 
which had been used in a number of centres, and quoted 
statistics of his own and of others from which it ‘appeared 
that -the percentage of five-year ''cures " might be 
doubled after a-suitable combined course of radiation 
and operation, a$ compared with operation results in 
similar groups of cases. Several recently employed 
„methods had given better results than the more primitive 
technique. ;: Harrison ,ORTON. Е: HERNAMAN- 
Јонмѕом; G. ViLvANDRE, J. E. A. Lynfam, RALSTON 
PaTERSON, W. BARRINGTON PROWSE, and W.. GRIFFITHS 
contributed to the discussion which followed. Dr. S. 
GILBERT'ScoTT read a paper on spondylitis acolescens, 
describing its clinical and radiological features and the 
results of x-ray treatment, after which the meeting 
adjourned. А 3 P 


TYPHUS FEVERS IN THE TROPICS 

An ordinary meeting of the Royal Society of Tropical 
Medicine and Hygiene was held at Manson House on 
June. 20th, with the. president, Sir ARTHUR BAGSHAWE, in 
the chair. - a А . 

In his opening remarks on the typhus fevers, Major- 
General Sir Jonn Mzcaw pointed out that much of the 
confusion on the typhus fevers was due to the naraes which 
had been applied, or misapplied, to them. About 100 
years ago typhus fever was found to be a separate 


` euuty, as was also relapsing fever, and subseqrently the 


.years ago Bril's disease began to be 


name '' typhus ” came to be applied to severe acute cdses 
of contagious fever af from ten to twenty days' duration, 
accompanied by a peculiar skin rash. Twenty-five years 
agc two great disccveries were made almost simultane- 
ously: (1) that typhus fever was transmitted by lice; 
and (2) that peculiar bodies, later known as rickettsiae, 
were present in thé vector insects and in tbe tissues,of 
people suffering from the disease. The word “‘typhus’’ thus 
came to be applied to a definite disease entity, and every- 
thing appeared simple, except for the fact that other 
diseases of а similar type were known, including the 
spotted fever of the- Rocky Mountains, Japanese river 
fever, and Brill's disease, which was recognized as a mild 
type of typhus. Later it was found that there was: 
cross immunity between Brill’s disease and typhus and 
that they gave the same serological reactions. A few 
regarded as a' 
disease of rats, conveyed to man by fleas. Zinsser- had. 
pointed. out that about 97 per cent. of the recent cases 
of this disease in New York appeared in immigrants from 
countries where typhus fevers occurred, and in his 
opinion Brill’s disease simply represents a flare-up of a 
latent typhus infection. Sic John Megaw said he had 
been personally interested in this: question since 1916, ~ 
when he got an attack of fever resembling typhus and 
almost certainly conveyed by a jungle tick in the 
Himalayan forests. Later he made a provisional classifi- 
cation of the fevers of the typhus group under (1) louse 
typhus, (2) tick typhus, (3) mite-typhus ; in recent years 
he had added (4) flea typhus, and (5) typhus ‘due to 
unknown vectors. Dr. William Fletcher’s work in 1916 
threw a flood of light on the subject; for he had shown 
the existence in Malaya,of one type of tropical typhus_ 
having a mite veccor and of another probably having a 
fisa vector, and also that the two typés differed sero- 


` logically. Just as there was much confusion over the 


names of'the fevers, so were there differences of opinion. | 
with regard to the names of the associated Rickettsia 
bodies. Géneral Farvey had suggested Rickettsia orient- 
alis for mite typhus, Ricketisa rickettsi for the tick 
typhus, and Rickettsia, prowaszeki for the virus of louse 
and flea typhus. The speaker considered that the virus 
of flea typhus was deserving of a separate name, and 
suggested Rickettsia-murina_or-R. fletcheri as suitable. 

Dr. WitLIAM FrercHer said that Sir John Megaw's 
paper was of especial interest because bo.had been the 
first to draw attention to non-louse-borhe typhus and.to 
realize that typhus exanthematicus was not a disease 
which stood alone, but -was one of a large: group. of 
related fevers. The non-louse-borne diseases of the 
typhus group had come into.greater prominence during 
the last few years, because they had spread in places 
where they. were formerly. unknown, and.as they spread 
so they had sometimes become more deadly. In the 
Melay States tropical typhus was first recognized in 1924, / 
and having. had an intimate knowledge of that country 
since 1908, Dr. Fletcher could vouch that it was a new , 
disease. Up to 1927 it was not dangerous to life, but.by 
1931 the mortality had increased to 12 per cent. One 
of the most important recent developments in the study 
of typhus,was the discovery of the virus. in the. brains of 
Zats in.practically every country where'a careful search 
had been made. ‘Rodents had been known as carriers, of 
Japanese river fever, and in 1931-the virus of Mexican · 
typhus was found in the brains of wild.rats. Rickettsia 
viruses of the typhus group were carried from rodents 
to man by larval mites, ticks, and fleas, and in ticks the. 
virus could pass from generation to generation and from 
tick to tick without the intervention'of a vertebrate host. 
In mites the larva alone was.a blood-sucker, and, as it 
fed: only once, tke virus must be. passed on through the 
nymph, the-adult, and the egg to the next generation _ 
before it could be transmitted to another host. The wide 
diffusion of the typhus virus in rats ‘all over the world . 
raise the important question of whether the murine virus 
could give rise to epidemics.of classical typhus. . Virus- 
vaccines prepared from the rickettsiae of infected arthro- 
pods had been in use. for some years, and a. potent | 
protective vaccine for Rocky Mountain fever: (Rickettsta ' 
nckettst) and another for typhus ‚exanthematicus 
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(Rickettsia prowazeF1) were in use. It was interesting to 

note that in Mexico a vaccine prepared from mammalian - * CORRESPONDENCE 
. rickettsiae produced a positive Weil-Felix reaction: after 

inoculation, but the mystery of the connexion of B. Я . 
‚ Proteus X ш with ee rickettsial viruses of the typhus Temperament and Digestive Disorders 

group remain unsclv: 2 : А ME : 

DE FELIX said thet in the serology of the typhts group Sir,—The question raised by Dr. Millais Culpin in 
bf diseases а turning-point was marked by Fletcher and | your issue of July 20th has been the centre of much 
Lesslar's work on tropical typhus in the Federated Malay, |, work in gastro-enterology since Barras introduced the con- 
States, for this work first established two distinct types | ception of psychogenic dyspepsia more than a century 
of typhus-fever. He'showed three tables: (1) illustrating ago. Our mode of approach, however, differs from that 
cross-immunity tests and agglutination reactions with | of Dr. Millais Culpin., 

B. proteus X ; (2) the main and group agglutination in No one denies that emotional, stress i$ one of the 


different varieties - cf typhus ; and (8) the serological 
classification of the typhus groups of fevers. Table -1 elements--varying in importance according to individuals 


—of the genesis of digestive disorders. But the question 
ey e Ee dh eel О, sey" rd ig much more complicated. In the first place, the mental 
X19. These included classical typhus, короор disturbance is studied by gastro-enterologists not only 
and '' fiévre nautique," while the viruses of Rocky Mou Moun- from the subjective psychological point of view but also 
tain spotted fever and ‘‘ fièvre .boutonneuse "' yielded а | from that of conditioned reflexes—a standpoint which 
negative crogs-immunity test and did not possess this | might well be adopted by psychologists as giving far 
SF antigen. Шш k alio адына e results d Ereater precision., Further, between mental-cortical dis- 

e ,cross-immuni een the different viruses оѓ `| turbances atid digestive disorders intervenes the nervous 
the typhus group cótld be predicted by the agglutination .vegetative-endocrine system, and in the last resort it is 


reactions obtained by the various types of B. proteus X. 
The combination of crossimmunity experiments in the | disturbances of this system—ultimately chemical, as Sir 


guinea-pig with tests for agglutination production in the Thomas Lewis and Sir Henry Dale have shown—which 
. rabbit was recommerrled for the analysis of the antigenic | react on digestive organs. In the last resort, abnormal 
structure of different typhus viruses. Table 2 recorded,|'products of.metabolism due to disturbances of the regu- 
the agglutination reactions for three types of B. prcieus X | lators of intermediaty metabolism are at the basis of 
. —namely, X19, XK, and X2. The latter was of especial digestive disorders. K 
' importance in the tick-borne varieties of typhus, though. |. ‘Theoretically, treatment could be effective through 
the question whether it was a major or minor antigenic |. action on the cerébral cortex by mental ‘as well as by 


factor was still uncer investigation. In Table 8 the 
classification was based on ariligenic ty of t oH physical methods, because the cerebral cortex, the summit 


of integration, is the keystone of all these disturbances. 
e en miy ea de аспаш е diee However, definite action on the cerebral cortex will be 
reacting strongly with X19, mildly with X2, and not | Possible only when the mechanism of its functioning, 
-at all with, Šk. These embraced classical epidemic | -studied on the lines of the work of Pavlov, gives more 
typhus, tabardillo, endemic typhus of different countries— | accurate objective methods of diagnosis and treatment. 
U.S.A. -(Brill’s), Malaa (shop typhus), and Toulon (fièvre | At present in gastro-enterological treatment we have to 
nautique), etc. The second su Бру reacted strongly | act on the nervous vegetative-endocrine metabolic level 
to XK and negativdy to X2 and It included | and on the organic level. Dr. Millais Culpin believes that 
Japanese river fever, Malayan scrub typhus, and scrub | we limit ourselves to the organic level, but this has not 


{урш бн third Gu ud pne че Ed been the case for'many years. The metabolic disturbances 


determined type and.reacted'in group fashion weakly which ‘underlie digestive disorders are the object of our 
with all threo strains, X19, X2, and хк it included action, and we endeavour to cure them by various pro-- 
spotted fever of the Rocky Mountains, fièvre boutonneuse, cedures, of which the more modern are dietotherapy and 
and the tick-bite fevers' of South Africa and India, etc. - physical: treatment, endocrinotherapy, and chemical de- 
Major-General Hasvey said that Zinsser and his | sensitization. 1+ is the individual constitutional point 
colleagues Һай recently shown that the virus isolated from | of view which dominates modern gastro-enterological 
cases of Brill's diseass іп New York was the human or practic. —I am, etc., 
classical Old World v-rus, -whereas the virus of endemic " 
typhus in America and elsewheré was the murine or rat London, W.1, July 20th. 
virus. According to Zinsser, Brill’s disease was not trans- |; . . Etre s 
mitted by lice, fleas” or ticks, but Was-merely the : s 
récrudescence of an” infection originally contracted— Diagnosis of Intussusception 
perhaps many years ago—in European countries .like |, S : 
Poland and Russia, where typhus is or used to be encemic. Srg, —Dr. A. Greenwood, in the British Medical Journal 
The disease did not spread by contacts in America. | of July 20th? reminds ws of certain features distinctive of 
Regarding typhus in South Africa, there apparently the | intussusception in older children. He is not by any means 
viruses of louse-bórné, tick-borne, and flea-borne typhus | alone in having the feeling he describes, that if the child 
had their own peculiarities, for there was not complete had been younger he would have diagnosed intussuscep- 
cross-immuni etweem the epidemic and endemic viruses, "on. During the routine of country practice this con- 


whereas in other countries a:definite cross immunity had 
dition às certain! not so constant! in mind as while 
w logical y y 
boen шее; also, there were serological differences.: pruciting-dd e Bospital tne 


‘ Three years ago I was called upon by my assistant to 
1@The annual general meeting of the Medical ‘Society of | deal with an appendix abscess in a boy of 7. I saw him 
Individual Psychology was held on July 11th, when Sir | at the Butterfield Cottage Hospital, Bourne. There was 
Walter Langdon-Browr presided in the absence abroad | a firm mass in the right iliac fossa, the temperature was 
of Dr. J. C. "Young. The honorary secretary's statement | 99.29 and the pulse rate 112. I decided that laparotomy 
showed a small increase in membership and that the high | wag necessary, and discovered an ileo-caecal intussuscep- 
level of papers read anc of the discussions had been main- 

tion reducible without miuch difficulty, an engorged 

tained. Ап interesting programme has been arranged for dix which I éd, and bn ly mobile 
next session. The: hororary treasurer reported that the | *PP°™ woe тешоу пс ап. апо уто 

financial position contimues to be very satisfactory. Dr. | caecum and ascending colon. The child has been per- 

"M. Bevan-Brown was elected Шанин, and Dr. Alexander | fectly well since operation. I cannot honestly say that 

iiu: ecole ps ] intussusce tion was in UE instanco defnite diagnosed 
ну А р y gn 
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А. P. CAWADIAS. 
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before the condition was discovered. Howgver І am 
confident that if the parents had been seen in advance 
and the.suddenness of origin verifed there would .have' 
been no room for doubt. ° А 

Further, from шу experience of intussuscéption in 
children, I would like to emphasize that if time is spent: 
in palpating the tumour it can be felt to relax апб become 
harder, and as it contracts complaint is made of pain. 
“At ilie same time the pulse also becomes more rapid. 


There may or may not be vonfiting, znd the passage of- 


blood is rare. .Since having had to @perate on a child for 
a second attack of intusSusception and found an appendix, 
“which I removed zhen, I have made it an invariable rule 
to remove that o-gan, and have never found recurrence ` 
where this has been done. I myself am a firm believer 
in the teaching of Mr. George Waugh, that the usual ileo- 
caecal intussusception does not occur without abnormal 


mobility of the caecum and ascending colon. At the same . 


-time, it has been my experience that recurrence does not 
happen after appendicectomy done as a routine at the 
time of reduction. It would ‘be interesting to know the 
experience of others on this point ; and, more particularly, 
whether anyone has Баа to operate on a recurrent intussus- 
ception in a child whose appendix had been previously 
removed.—I am, etc., i 
Bourne, July 20th. ` W. B. R. MONTEITH. І 


Albee’s Operation Under Spinal Anaesthesia . 


..S1m,—I have been spurred by the interesting letter of 
Dr. Howard Jones (Journal, July 13th, p. 85) to commend 


spinal anaesthesia for Albee spine-grafting operations. I- 


first used it in January, 1933, and-have employed it on 

seven other occzsions. The ages of tbe patients range 

from 14 to 46, and the, level of the Pott's disease from 

. the ninth dorsal to the fifth lumbar vertebra. I have 
. : not used it for lesions as high as D 2 and 3. ` $ 

I profess no technical knowledge of the mechanics of 

different solutions, but+I have used what is said іо be 

a ''lighter than C.S.F." solution-;spinocain. After a 


suitable preliminary injection of omnopon. and scopo- | 


lamine, the patient comes to the theatre in the anterior 
plaster turning case and remains in this until thé end of 
the operation, when he is turned back on to tbe frame. 
I always inject the drug myself, preferring tc be alone 
responsible for the asepsis, or otherwise, of the operation 
field. Iinjectit between L 2 and 8, except when the level 
of the lesion is above this, in which case I go in.two 
spaces above the lesion. The table is tilted head down, 
about 10 degrees, and this, combined with the natural 
high level of the dorsal spinal canal, prevents the upward 
diffusion of the light solution, and also ensures a satis- 
factory cerebral blood 'supply. After the ipjection has 
been made anaesthesia is complete by the time the towels 
are in- position. Reflex movements during inbalation 
anaesthesia and post-anaesthetic vomiting in a patient 
on a frame are undesirable, and are eliminated with spinal 
anaesthesia.—I am, etc., 


Manchester, July 18th. S. M. MILNER, F.R.C.S. 


| Anaesthesia for Tonsillectomy. 
` Sm,—In discussing '' Anaesthesia for Tonsillectomy '' 
in your last issue: Dr. Gorham states that he has found 
the oral administration of nembutal unsatisfactory for 
 - general use. І do not know whether he has tried the 


method of divided doses. He may obtain better results: 


if the estimated dose is given an hour before the time of 
operation, to be followed half an pour later, if the child 
is not drowsy, by a second dose of 1 grain or 1/2 grain, 
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Capsules containing these'doses can be obtained. I have 
found .this method of giving nembutal quite satisfactory, 
and preferable in some children to a rectal injection. 

Dr. Gorham repeats the statement which is constantly 
cropping up about the time taken in the preparation of 
avertid. It has always astonished me, because if in 
hospital practice a flask of warmed distilled water is kept 
ready the preparation of tbe solution does not fake more 
than two to.three minutes.. The measured quantities of 
avertin and distilled water are shaken together vigorously 
and one to two drops of Congo-red then added.— 
lam, etc, - Б» д s 


London, N.W., July 22nd. Francis E. Sarpway. 


! Sir,—Dr. Gorham’s article on this subject in the Journal 
of July 20th is definitely at variance with my own not 
inconsiderable“ experience in certain respects. His choice 
of paraldehyde per rectum is open.to objection. It does 


administration. It is true that the child comes to the 
table..drowsy, requires little anaesthetic, and -is quickly 
suitable for the surgeon’s attention. The child has had, 
however, a most uncomfortable and frightening experience, 


-and received-a psychological injury more serious than that 


caused by an unpremedicated operation. Let me suggest 


out, when its disadvantages will be obvious. 

'. Simpler and better.is to give by mouth-a combination 
of, зау, 5 grains of pot.-brom. with a grain of pheno- 
barbifone-on,the previous evening, repeated'a couple -of 
It allows of reasollable amnesia, 
easy induction, and steady maintenance satisfactory to the 


‘surgeon. Personally I 056 the elixir “phenobarbital -co. 
(D. Е. and Co.) 5 j diluted to 5 ss,' which-is an elegant 


conibination of the above drugs, but there are other 
equally suitable preparations of the same type. This is 
the dosage for the child aged 3 to. 7. |Even when con- 
tinuing, as,one usually does nowadays, with a gas-oxygen- 
ether sequence for the dissection -operation; I like to start 


‘the anaesthesia with .a few^drops „óf chloroform on an 


open mask. -I shortens. induction .and minimizes any 
tendency to gagging. "For most-adults nembutal meets 
the indications. T ei ~ _ 
‚ Т am in complete agreement with Dr. Gorham in regard 
to avertin and the opiate group.—I am, etc.,' : 
Cosham, July 20th: s D. M. C. Сноксн. 
Return of Sight in an Amblyopic Eye 
Srr,—It was interesting to read of the case of complete 
return of sight in an amblyopic eye, which Dr. A. Wynn 
Green reported in the Journal of July: 20th (p. 113). For 
the sake of those who accept all written statements at 
their face value, it should be pointed out that Dr. Green 
obviously cannot intend it to be taken literally when he 
makes the statement that '' this case affords an interest- 


long ‘periods, in the occlusion of amblyopic еуез.” It 
must have been Dr. Green's intention to emphasize the 
benefit of istent occlusion, not of the amblyopic eye, 
"but of its non-squinting fellow. i 

This case comes as a timely example to many: Occlu- 
sion, to be of any real value, must be complete, constant, 
and persistent. The clever child is all too often allowed 
to arrange matters so that occlusion is only complete in 
the vicinity of the ophthalmic surgeon. Constancy, is 
never. more to be admired than in ‘the treatment of 
amblyopia ; too many children are still being asked.:to 
cover their good eye for half to one hour thrice daily. 
Little or no good can ensue from such short and inter- 


not meet desideratum (c) of his article—namely, ease of: 


'a personal supervision of the paraldehyde method through- . 


ing illustration of the importance of persisting, even over - 


Jf, 


^ 
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Little Detter results are obtained. by 
increasing the number or extent.of the periods of occlu- 
It is only when the good eye is put out of action 
altogether that the amblyopia begins to resolve reason- 
ably quickly. If there be any degree of amblyopia the 
good -ye should be closed, and- kept closed by means of 
sticking-plaster, for a month. There can be no harm in 
Süch treatment, providing the case be kept under observa- 
tion зо as to prevent. production of an undesirable degree 
of squint or amblyopia in the occluded eye. Persistence 


in such efforts will bring reward in recovery of sight, an - 


important step in the treatment of non-paralytic шак 
—I am, etc., 
London, W.1, July 22nd. Vicrog Purvas. 
а EN 
Tracheitis " 

. SIR, —[ am glad to see that at last someone has brought 
forward a suggestion, with scientific proof, that there is 
a definite -disease, tracheitis, apart from influenza, and 
just as much specific as measles, mumps, and much else. 
Drs. David and Robert Thomson have described it most 
admirably in their paper, ‘‘Some Features of the In- 
fluenzal Epidemic in the Spring of 1935 " (Journal, July 
13th). I have for папу years contended that this is the 
case, yet tracheitis is not mentioned in my Index of 
Treatment. I do not sign it on my insurance certificates, 
only using the term influenza, because one never knows 


' when an ápproved society is going to make a fuss about 
‚ а name they have never heard of.—I am, etc., 


London, W.10, July 16th. s; Norman H. Joy. 


Apparatus for Nasal Ionization . 

Sır, —I was interested in Mr: Arthur Miller's apparatus 
for nasal ionization (Journal, July 13th, p. 68). After 
having used’ many methods, I now employ the following 
simple apparatus, and find that it satisfies all requirements. 

All that is needed are two’ six-inch lengths of fine, rubber- 
The rubber cover. is removed and the fine 
strands ‘of copper wire bared for two inches. These are 
embedded in cotton-wool of suitable size and shape, which has 
been previously soaked in zinc solution. 
plug is carefully packed into the nose through а speculum 
with the aid of reflected light. The proximal ends of the 
two pieces of flex are bared for a distance of one inch.” These 
ends are spliced together and jomed to the positive cable 
of ‘the electrical apparatus, either by splicing or by a small 
barrel connector. The actual ionization is done in the recum- 
bent position. These pieces of flex are very hght and are 
.perfectly comfortable in use. They cost about a penny? and 
~ fulfil all the requirements of nasal ionization. 

T amete; T. B. }овзом, M.D., В.Сн., 

g Surgeon, ] Ear, Nose, and Throat Department, 
© Royal Surrey County Hospital. 

Guildford, July 17th. 


\ Calicer of the Skin 


Sm,—I should like to correct Dr. Arbour Stephens’s 
statement in the Journal of July 13th (p. 87) that there 
is an-excess of carbon monoxide gas m the mule-spinning 
room of a cotton mill; caused by.'' gassing ~ 
by its passage through a Bunsen burner. The process of 
gassing is employed to burn off the untidy? useless; ends 
of cotton fibres which project from the yarn, and never 
takes place in-that part of a mill in which cotton is 
being-spun. In the majority of instances it is done in 


“another mill altogether, in, which cancer of the skin 


rarely occurs.—I am, etc.,. 


Manchester, July 22nd. E. M. BROCEBANK. 


impressed by that point. 


This cotton-wool’ 


the yarn * 


` Serum Treatment in Puerperal Septicaemia 


'SrR,—Thq practice of medicine would lose half its 
fascination were it not for the uncertainty which so fre- 
quently’ exists between, post hoc and propter hoc, and 
Dr. Leonard Colebrooks reply to my letter of July 7th 
affords ап ‘extellent illustration of this point. 

He considers that the '' early and generous administra- 
tion of serum," which Dr. Selwood Lindsay advocates, 
played no part in the recovery of the case which I quoted, 
and is impressed by the fact that organisms were present 
in abundance in the bloód stream eleven days after the 
serum was given. £ cannot say that I feel-very much 
The ways of an antitoxic serum 
in the blood are so many and various that they might 
well have been added to Solomon’s list of “ things too 
wonderful to know ” if only he had been conversant with 
serology. What does-impress me is not the fact that 


 Organisms were still found eleven’ days after the initial 


(and sole) +doses of serum, but that they were totally 
absent within three weeks ; that ‘the Queen Charlotte's 
authorities informed us that they had never known a case 
with so heavy a blood infection make so rapid a recovery ; 
that the same patient had made a Similarly spectacular 
recovery from a haemolytic streptococcal septicaemia a 
year previously, following (I dare not say ‘‘as a result оѓ”) 
the use of Serum ; and that Dr. Lindsay has seen a large 
. number of: similarly encouraging results after the early 
use of serum at Belfast. ` - 

Are these all coincidences? Perhaps they are. But if 
so, one would much like to know how many coincidences 
it takes to éstablish a: cause. Anyhoy, I may perhaps 
be excused for giving my vote in favour of propter hoc 
in this instance, even if I cannot get my íriend Dr. 
Colebrook to agree with me. There is one point in his 
` letter, however, which I most gratefully acknowledge: 
he has spared us on this occasion that time-honouted 
argument of tbe puzzled pathologist—protein shock.— 
I am, etc.,' 


Lingfield, July 21st. Hanorp BALME. 





Pd 
Puerperal Streptococcal Septicaemia 
Sir,—Dr. Lindsay, in his article in your issue of July 
6th, has laid great emphasis on the prophylaxis of this 
disease, particularly on the function of ante-natal clinics, 
where septic foci, etc., would be detected and advice 


imparted with a view to raising general resistance to 


infection. In extension of the latter, may I suggest that 
Search shouldbe made for the type of individual whose 
diet i8 deficient habitually, either through choice or 
poverty, in'such articles of food as green vegetables or 
fat. The individual who habitually refuses to eat green 
vegetables or fat is, in my experience, more likely to 
develop tuberculosis and also catarrhal conditions of the 
respiratory tract; this type of individual may also be 
more likely to develop puerperal septicaemia. By per- 
$uasion and instruction he may be induced to accept 
these articles of diet.—I am, etc., 


Tuberculosis Dispensary, Plaistow, E.13, 
July 13th. 


P. A. GaLPIN. 


Shifting Sands of the- Architecture of Medicine 
- Srg,—Having regard to the title of Sir Humphry 
Rolleston’s Purvis Oration, and considering his own 
definition of that title, it is hard to understand why he 
should have seen fit to introduce the subject of homoeo- 
pathy. The principles of Hahnemann have never 
dominated medical practice. They never ‘‘ had their 
day of exclysive popularity,” nor have they either 


a 
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entirely or partially '' ceased to be." On the contrary, 
homoeopathy from its inception has been, and still is 
being, practised, by that growing minority of the profes- 
sion which has bad sufficient ватса to put it to the 
clinical test. 6 E 
Some of-the views expressed by Sir Humphry” in this 
"connexion call for strong comment. He appears to regard 
. the doctrine of signatures and the law of similars as being 
synonymous. This is certainly a novel- and, I think, 
a quite original conception. The two things have nothing 
in common whatsoever. ee p> 
More amazing still, however, is theeremark : +, . the 
professed principles ande practice of homoeopathy do not 
. appeal in the light of medical science.” 
they do appeal to hundreds of doctors who have received 
а sound training in medical science, and some of whom are 
generally recognized for their scientific genius. I might 


“ 


mention, for example, -Professor Bier of Berlin University,' 


and the late Mr. Maddox, both of whose names are of 
world-wide repute on, account of their scientific work. 
On such evidence- alone I would assert that Sir Humphry’ 8 
. remark is a gross misstatement of fact. . But in addition 
: homoeopathy ‘receives support from the progress 'of 
medical science itself. Many of the scientific discoveries 
of the past, hundred years have. confirmed the truth of, 
Hahneníann's principles, while not one has “even tended 
to destroy them. That assertion is. supported by fact. 
' Can Sir Humphry say the same-of his-statement? Can 
he mention any scientific truth which disproves one 
homoeopathic principle? 
"The present-day practice of Башарат 1з роуегпей 
Ьу the unchanged fundamental principles which were 
enunciated ‘by Hahnemann over a century ago. These . 
principles owe their immutability, in my opinion, to their 
baving been founded on the rock of scientific experiment 
and observation, and not on the shifting sands- of con- 
. jecture and hypothesis. —I am, etc, ^ - 


` St. Annes-on-Sea,. July 23rd. G. Roraven MITCHELL. - 
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. Recovery after Cardiac Arrest. 


бтв, І am indébted to Dr. C. Langton Hewer for his 


letter in the Journal of July 20th (p. 135), in which he 
points out that auricular puncture is: more likely to 
succeed.than ventricular puncture in a case of cardiac 
collapse. I notice also that he has special curved needles 
. five inches long, and I should be pleased if he could inform 
me who manufactures these needles for him. In con- 
cluding, I should like to correct an error in the -dosage 
of adrenaline, which 1 overlooked in correcting the proof 
of my original memorandum (Journal, July 13th, p. 64). 


The dose of adrenaline given was, of course, not 6 c.cm., 


‘-but 5 minims of the 1 in. 1,000 solution, and was repeated 
after three minutes: the total dose: was 10. minims and 
not 10 c.cm.—I am, etc., 


` Birkenhead, July 20th. - Б, A. GRANT. 


Tuberculosis Rates 
5тв,-—Аз reported in the issue of the Journal of July 
20th, the Minister of Health bas supplied us with the 
tuberculosis deafh rate for thirteen years. То judge the 
present position of tbe disease we should have the number 


of pulmonary cases alive on December 81st in each year.” 


-This would give us the true state of affairs. -The life of 

a case of tuberculosis of the lungs is more prolonged than 

it was a few years ago. The Minister has the return of 

existing cases-from the county council medical officers at 

the end of each year, and unless we have those figures 
е с = 


In point of fact’ 





I think the death rate quem are of odingi value in’ 
indicating the present position. , 

Until strict segregation of all positive jode cases is 
carried out the disease will not die out or be exterminated. 
We are likely, with the present rate of notifications, to 
have more than a million people notified in the’ next’ 
twenty years; more than а million people infected, all 
from, pre-existing cases in humans, animals, or birds—for 
the sole reason that prevention is in its infancy as now 
practised in this country. 

People are now alive to the infectiousness of the disease, 
and strong measures would probably meet with less oppo- 
sition than was displayed when the: notification of the 
disease was initiated.—I am, etc., ' s Í 


'РвїрЕАОХ SrLey, M.R.C.S., L.R.C.P. 
Lynsted, July 20th. 


Blistering for Arthritis 


SIR, —The. value of blistering in the treatment of 
rheumatoid and osteo-arthritis has perhaps not been fully 
appreciated. A patient of mire, a man aged forty-eight 
years, had suffered from osteo-arthritis in the left ankle-- 
Joint for some two years. His treatment had included . 
massage, ionization, radiant heat, and x-ray therapy. 
There had been no improvement. Last summer, contrary 
to my advice, he. went swimming ;-on the occasion- of his 
first aquatic. adventure he was badly sunburnt. The skin | 


,over his ankle-joint blistered severely. The . surprising 


sequel was that in about three weeks’ time his trouble 
had completely disappeared. ' Whereas previously he had 
suffered excruciating pain Whens walking, locomotion was 
now normal,” Since then, with encouraging results, I have 
treated three cases of osteo-arthritis by blistering the 
affected joints with emplastrum canthandis. In all three 
some improvement has been observable.—I am, etc., 


Auckland, New Zealard, May 25th. ^ JOHN P. Hastings. 








Universities and Colleges ` 





UNIVERSITY OF OXFORD. ` 


At a congregation held ‘on July.20th the following medical 
degrees were conferred : 
DM-—J. F. Brock, J. H. Hunt, C. W. Flemming, C. R. Lane. 
-B M.—M. C. Chapman, J. С. duis D. F. С. Moir, К B. 
Dawson, R. Hollick, C. Hollins, N Leitch, A. Р. Meiklejohn, 
W. E. enley, D. H. Hertz, W. К ` Trotter, J.-W. А. Turner, 
B Bevan, E. M. Buzzard, C F. Hamilton-Turner, P. C. Alexander, 
. G. ‘Burgess, H. Burtoa, w. J. C. Anstie. D 


О EE = 


UNIVERSITY OF CAMBRIDGE 


The following candidates bave been approved at the' exam- 
inations indicated: - 

Dirroma IN “AlepicaL RADIOLOGY AND ELecrrotocy —Рағ І; 
D P. Bah, А. Pollitt, І. С. Williams. Part Л: D. Р. Bali, -L 
Dobbie, Т. P. Eustace, L. Freeman, A. H. Gibson, D Glass, 
P. R Goodfellow, Т. A. Green, В.- Т. Hooper, W. G. 9. Hoplark, 
A. S. Johnstone, Z. J. Joseph, A H. Jowell, D. R. McPherson, 
S. Mukerjee, H. S. Rassim, tnce М. Willmott. - 


UNIVERSITY OF LONDON 


At a meeting of the Senate on Jul у 17th James Whillis; ; 
MD., M.S., F.R.C.S., was appointed to the readership in 
anatomy. (Guy's Hospital Medical School) from October 1st, 
and on July fəth E. P. Stibbe, «F.R.C.S., was appointed to 
the readership in anatomy King’ з Сойеде) from October 1st. 


5. 9 LoNDON Hosprrat MEDICAL COLLEGE 

The “Price ’’ University ' Scholarship in “Anatomy arid: 
Physiology of the value of £100, open to students of the 
Universines of Oxford and Cambndge, has been awarded ` tò- 
A. J. Daly of King’s College, Cambridge. 


Jury 27, 1985 
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LONDON SCHOOL оғ’ HYGIENE AND TROPICAL MEDICINE 


The following candidates have been -approved at the exam- 
ination indicated, ‘ 

ACADEMIC POST-GRADUATE ,DiPLOMA IN  BacreRIoLoGY.—]. L. 
Charlton, D. P. Crowle, S. C. Dalrymple, S. Dattilo-Rubbo, 


J. H. S. Gear, T. S. Gregory, M. H. Salaman, D. F. Stewart, 
Frances R. Wang, H. Willanson. 


Томрох (ROYAL FREE HOSPITAL) SCHOOL oF MEDICINE 
| FOR WOMEN 


The following awards of scholarships for 1935-6 аге 
announced: St. Dunstan's Medical Exhibition : А. M. Jeans. 
Mrs. George M. Smith Scholarship : C. Smith. Mabel 
Sharman Crawford Scholarship : R. E. M Bowden. Bostock 
Scholarship for Women: A. Glynn. 
Scholarship : Y. S. Chalmers. Sarah Holborn Scholarships : 
С. M. E. Keevil М L. Mhttell (special). Fanny Butler 
Scholarship : F, M. Roberts. A. M. Bird Clinical Scholar- 
oe . M. D. Thomas. Alfred Langton Scholarship: E. B. 
Palmer. Flora Murray Bursary : $. E. Barsby. 

Walker Bursary · D. M. Carr. Special A. M. Bird Scholar- 
ships: L. M. ‘Bates, E. M. Cummin , J. E. Grant, E. A. 
Nettell. 4 M. Bird Post-Graduate Scholarsha tn Pathology : 
Margaret A. Jennings, B.M., B.Ch. Mabel Webb and А. M. 
Bird Research Scholarship : F. Charlotte Naish, M.B., B.Ch. 





- UNIVERSITY OF EDINBURGH 


A graduation ceremonial was held on M'Ewan Hall on July 
17th. The following degrees and diplomas were conferred: 


Hon. LL D.—A. N. Richards, Sc.D., Ph.D., Professor of PHarma- 
cology in the University of Pennsylvania. 


M D.—A. A. F.-Brown, J. A. Burgess, *J. A. Douglas, G. A, H. 
Gumley, T. B. Harvey, R. L. Langley, К; P. A. Macaulay, D. T. 
M'Donald, A. A. Miller, А. A. Roberjson. 

D Pu.—H, Schild, Н. K. Sinha (in absentia). 


M.B.,BCmu.—H. M. Adam, J. D. Allan, J. Allison, С. F. 
Anderson, K. C. Balfour, P. М. Barclay, Betty B. Barnetson, 
` А. F. M. Barron, M. Bhattacharjée, D. B. Black, J. B. Borthwick, 
I. Bortz, W. R. Brewer, A. K. Brooke, S. Brown, tT. H. Brown, 
R. T. Campbell, J. E S. Carmichael, W, I. Chalmers, W. A. Coe, 
C. Н. Comne, W. К. M'K. Couper, J. M. Crawford, W. T. 
Cumming, Н. A. Deverell, H. L. de Waal, J. M. Dick, C. Donald, 
J. Duncan, J du Toitle Roux, Hermione К. E. Egerton, ] N. I. 
Embhln, fM. К. Ewing, S. Falk, J. A. Farfor, Jean A. Forbes, 
J. W. Forbes, tI, T. Fraser, Н. Fnedman, the Hon- A. С 
Gathorne-Hardy, Mary D- Gibson, J. Gillan C. СіШапа, 


17. C. R. Greig, R. S Hardie, J. P. Harger, M. S. Harvey; N. S. 
Hepburn, T. epbum, D. S. Fhddlœton, M. Hunter, R. M. М. 
Hunter, J. J. . Jacobs, J. Jamieson, W. H. Kinstrie, T. A 

<nowhng, J. C. Lees, W. Limont, М. С. Low, 


» 


Milar, B. Miller, 
Murray, M. Niazi, J. C. 
J. Park, A. Paterson, 
J. T. Paterson, Н. О. Paton, -J. Н. Patterson, M. C. Pinkinsky, 


A. I. Pirie, J. Е Place, H. J. Pratap, A. С. Proverbs, tJ. F. Riley, ` 


А. J. A. Robertson, К. V.`A. Rodgers, J. M'G. Rogan, Leah 
Rosenbloom, J. В Ross, C. S. Russell, D. Ryness, J. Scott, 
W Serle, W. Simpson, Joan J. V. Spurway, Н. Stalker, C. P 


Stevens, D Stevenson, N. F. Stocks, Е. W. Stout, A. W. B.. 


Strahan, Marian E. Sturrock, E. C. S. Talbot, A. N. Taylor, 
Alta F. Thompson, J. W. Thompson, C. H. Thomson, E. L. 
Thomson, С M. Thomson, J. Tillman, C Н Tomhnson, С. F 
Valentine, Wilhelmina J. Wagenmaker, R. M. Warren, J. D. Watt, 
А В. Weir, Frances M. H. Wilkinson, N. V Мат, С. M 
Wilson, J. F. Wilson, J L. Wilson, tW. MT. Wilson, K. M. Wood, 
D. МуШе, P. В. Zollott. 2 

`ОтгомА IN Розис Hearta —J. F. Caithness, С. W. Gale (im 
absentia), 0 R. Huggins, D. J. Mornson, H. P. Tait, С. A Green, 
Elspeth M. Warwick, Н. Waters.- ——-- 

DreLoMA N TroriciL MzDicINE АМО Нүотгме.—С. Bowesman, 
A. B: Guld, A Scott. 

DrPLoMA IN Psycutarry.—l. S. Campbell (in absentia), M. А 
Nis, C M. Ross. ` . 

- Diptomas, IN Бартогосу —]. А. C. Fleming, J. Р. M'Gibbon, 
A. G. G Melville, R E Verney. { e 
* Commended for thesis. T Passed with honours. 

The following prizes were presented: Cameron Priz? in 
Practical Therapeutics: Juhus Wagner-Jauregg, MD., 
Ementus Professor of Psychiatry and Neuropathology in the 
University of Vienna, in recognition of his discoveries 
regarding the malamal treatment of general paralysis. Etiles 
Scholarship and Leslie Gold Medal, and Mouat Scholarship 


= + 


Dr. Margaret Todd. 


Ellen, 


andria, Egypt), 


Myles, died four months ago. 





^ “8 
in the Practice of Physic: M. R. Ewing. Scottish Association 
for Medical Aducahon of Women Prsa: Frances М. H. 
Wilkinson. «Murchison Memonal Scholarship in Clinical 
Medicine : W. M'I. Wilson. Buchanan Scholarship :m Mid- 
wifery and Gynaecology : Ie T. Fraser. James Scott Scholar- 
ship, in Midwifery and Gynaecology, and Wightman Prize in 
Clinical Medicine : T. Н. Brown. Beaney Prize m Anatomy 
and Surgery : T. H. Brown ana I. T. Fraser (equal). Conan 
Doyle Prize: J. N. I. Embhin. Annandale Gold Medal ап 
Chnical Surgery : W. Simpson. Royal Victoria Hospital 
Tuberculosis Trust Gold Medal: D! A. Lowe. Murdoch 
Brown Silver Medal in Clmigal Medicine: А. F. M. Barron. 
Dorothy Gilfillan Memorial Prize : Margaret Маск Methven. 
Pattison Prize in Clinical Surgery, and Sir Robert Jones Prize 
in Orthopaedic Surgery : Alta F. Thompson. Syme Surgical 
Fellowship : J. J. M. Brown. Freeland Barbour Fellowship : 
N. G. Steere. M'Cosh Bursary: F. J C. Herrald. Gunning 
Victona {ире Prize in Pubhe Health: C. A. Green. 
Gunning Victora Jubilee Prize їп Medicine: I. MacKenzie 
and C. E. van Rooyen (jointly). Wellcome Medals and Prizes 
in the History of Medicine : Gold Medal, I. A. G. MacQueen ; 
Silver Medal, E. J. Busher. Cunningham Memorial Medal and 
Prize in Anatomy : D. M. Sheppard ; prox. acc., J. M. Barkla. 


An address was delivered to ihe new graduates by the 
Promotor, Professor R W. Johnstone, С.В.Е., .D., 
F.R.C.S.Ed., F.C.O.G. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on July 16th, with the President, 
Dr. Edwin Bramwell, in the chair. 

(Bombay) and Dr. 


Dr. Sorab  Kaikhoshru Engineer 
Alexander Hay Rintoul (Crieff) were introduced and took 
their seats as Fellows of the College. 
Drs. Joseph adt (Khartum, Hanna Barsoum (Alex- 
atan Kumar Misra (Delbi, India), and 
Pritam Vanalsmg Karamchandani (Waziristan, India) were 
elected Fellows. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of ihe Royal College of Surgeons of Edinburgh 
held on July 17th, Dr. A. A. H. Sinclair, President, was in 
the chair. : 

. The following, having passed the requisite examinatioiS, 
were admitted Fellows: 

S. K. N. Chowdhury, E. Jonsson, P С. Anderson, B A. 
Armitage, Н. Bel, A. A. Bonar, Н. В. Boucher, J A. Р. 
Cameron, E. A. Davison, W. M. Dennison, К. C. Gharpure, J. Р 
Heron, B Holden, J. M. Melvin, J. S McGregor, D ]. P Parker, 
E. R. Rankin, D. Swartz. 








The Services 





- 


DEATHS IN THE SERVICES 


Surgeon Captain John William Craig, R.N. (retired), died at 
Kirkcudbright on July 3rd. He was the eldest son of the late 
Wilham Craig of Milnthorp, Castle Douglas, and was educated 
at Edinburgh JJniversity, where he graduated М.В. and С.М. 
in 1893. Entering the Navy soon after graduation, he became 
surgeon commander on November 10th, 1910, and retired with 
an honorary step of rank as surgeon captain on January Ist, 
1923. He served on Н.М S. Agamemnon in the Dardanelles, 
and was present at the evacuation of Suvla Bay. 


Major Edmond Henry Myles, R.A M.C. (retired), died at 
Folkestone on July 14th, aged 78. Не was born at Limerick 
ou December 10th, 1856, and was educated at Trinity Collego, 
Dublin, where he graduated B.A., M.B., and B.Ch. in 1878. 
Entering the Army as surgeon on March 6th, 1880, he became 
surgeon major after twelve years’ ‘service, and retired on 
December 6th, 1902. After retirement he was employed for 
a time in Guernsey in 1904. He served in the Burmese cam- 
paigns in 1885-9 (medal with two clasps) and in the Nile cam- 
paign of 1898, when he was present at the Battle of Khartum 
(medal, Egyptian medal, and clasp). His wife, Alice Caroline 
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CHARLES GRAHAM GRANT v.D., L.R.C.P. & S.Ep. 
Late First Clerk of Arraigns, Central Criminal Court 
We regret to record the death, at the age of 71, 'on 
July 17th, of Dr. Charles Graham Grant, who had а 
distinguished and varied career. He was the son: of 
James Dundas Grant, an advoeate in the Scottish Courts 
in Edinburgh, and tlie brother oj Sir James. Dundas- 
Grart. After studying medicine in Edinburgh and 
London, he quahfied with the diplomas L.R.C.P. & S.Ed. 
in 1885. Ніз first appointmenzs were those of clinical 
assistant to the Central London Throat and Ear Hospital 
and clinical obstetrician to’ the Tower Hamlets Dispen- 
sary ; he also served as a ship surgeon for a short time. 
There followed some twenty years of general practice in 
the East End of London, where he held the posts of 
surgeon to the H Division of the Metropolitan Police, 


medical officer-of the Rotherhithe Tunnel works under the. 


London County Council, surgeon to the Poplar Hospital, 
and medical office» of the East London district of the 
Post Office. Later on, in 1920, he published in his well- 
known book, Tke Diary of.a Police Surgeon,.:a realistic 
account of his experiences in this capacity, which included 
the famous Sidney Street siege of 1911, at which he was 
officially present. The human interest of his writing,- 
with its many pathetic, humorous, and macabre touches, 
made this a verv popular book. TN 

- Dr. Grant was admitted to Ње Bar by. Gray's Inn in 
1910, -but the war interrupted this new line of.work soon 
after he had begun-to immerse, himself in it with- his 
usual energy. Always a keen supporter of tbe old 
Volunteer‘ Force. and ultimately a holder of its decora- 
tion for long service, be served in tbe Territorial branch 
of the.R.A.M.C., retiring eventually with'the rank of 
lieutenant-colonel, after having been principal, medical 
officer at the camps at Richmond Park, Wimbledon, and 
Tadworth. -Twenty years ago Dr. Grant was appointed 
First Clerk of Arraigns at the Central Criminal Court, Old 
Baiey ; he always sat in the court of the late Common 
Serjeant, Sir Henry Dickens, with whom he maintained 
a close friendship. He published a well-devised little book 
entitled Practical Forensic Medicine, and in his earlier 
life he had often contributed to these columns on clinical 
and forensic subjects. Не was elected а member of the 
British Medical Association in 1889, and was a vice- 
president of the Section of Forensic Medicine when the 
Association-held its centenary meeting in London in 1932. 
Dr: Graham Grant was many-sided also in his hobbies 
and recreations. He wrote many songs and verses, and 
was a skilled pianist and, organist, a great bridge player, 
and a good raconteur. ; 


Dr. Jessi H. GELLATLY, late assistant medical officer 
for Cambridgeshire, died in a Cambridge nursing home ón 
Jure 80th r only a weck's illness. Born in 1882, she 
was one of the earliest women students to pass through 
the Edinburgh medical schocl. She graduated M.B., 
Ch.B, in 1906, and M.D. 1910, the subject of her thesis 
being ‘‘ The Glass Cubicle System of Isolation ” , and in 
the same year she took the D.P.H. After acting as 
assistant medical officer with, Messrs. Cadbury at 
Bournville for three years she was in 1914 appointed 
assistant medical officer, at Cambridge. In 1916 she was 
granted leave for war work, and served with the R.A.M.C. 
first in Malta and then in Salonica. After the armistice 


. She worked for the Serbian Relief Fund. Оп her return 


to Cambridge she was reappointed under- the county 
council. For twenty-one years, until a week before her 
dezth, she carried out the varioys duties of her office, 
which included the visiting and inspection of nearly 130 


t 





-first-rate general practitioner and a skill 


schcols twice ‘annually. • Нег earlier visits were made on 
a bicycle. . She was also giving regular courses of lectures 
on school hygiene to students of Homerton Training 
College for teachers, work for which her medical experi- 
ence in schools specially fitted, her. -She was widely 
admired and respected in her public life for her; brave 
and independent personahty; and for the thoroughness 
and selflessness of her work. To a more intimate circle 
she proved =a warm-hearted and loyal friend, whose - 
shrewd judgement was.elways tempered by a generous, 
almost maternal, forbearance, ,She delighted to take a 
share in the upbringing .of her friends’ children, and this 
interest in healthy,-happy children may well have been 


the motive for her life's work. Her friends and relatives 


are hoping to endow a child’s cot at the local hospital in 

her memory. She leaves behind her many to whom her 

early death will prove an irreparable loss. Miss M. M. 

Allan writes: ““ For more than ten years Dr. Gellatly has. 
leciured on school hygiene to the students of Homerton 

College. Her qualifications and: experience made Her 

contribution. to the training of young teachers extra- 

ordinarily valuable, for her daily contact with the schools, 

with the problem of the maintenance of the health of 

school children, lent reality-to her precepts. It was in 

this daily work in the schools that Dr. Gellatly made her. 
most valuable contribution and formed some of her most 

lasting friendships. The-school teachers in remote country 

districts found- in her not only a wise counsellor but a 

friend. interested in their personal lives, and in their 

homes as well as their schools she received a warm 

welcome.” - і i pA M 


"We regret to record the death on July 12th of Dr. 
LzicH Dav of Colchester, who was widely known аза 
surgeon, and . 
had been in the past an enthusiastic worker for the British 
Medical Association. William Leigh Maule Day received 
his medical training at Oxford and Guy's Hospital. In 
1902 he graduated M.B., B.Ch.Oxon, and obtained the | 
diplomas M.R.C.S., L.R.C.P. In Colchester he quickly 
built up a large general practice, with a specialist surgical 
side, and was surgecn to the Essex County Hospital, the 
Harwich Cottage Hospital, and the Severalls Mental Hos- ' 
pital. He was also medical officer to the Post Office and 
the Board of Education, an examiner for the General 


' Nursing Council, and a medical officer for various insurance 


societies. During the war he held a commission in the 
R.A.M.C., and was a specialist in operative surgery with 


-the rank of,acting major at the Curragh from 1918 to 


1919.; at the end of the latter year his distinguished work 
was ‘recognized by the award of the O.B.E. He was a 
medical referee under the Ministry of Pensions. Dr. Leigh 
Day joined the British Medical Association in 1903, and 
took at once a very active part in its activities. From 


1905 to 1913 he was honorary secretary of the North-East 
Essex Division, and was a member of the Representative 


Body when the Association held its Annual Meeting at - 
Liverpool. In March, 1914, he was presented with an 
engraved silver bowl by the members of that Division in 
recognition of his strenuous efforts on behalf of the medical 
profession erally and of the Division in particular. He 
contributed frequently to the columns of the Journal on 
surgical topics.’ He was a keen member of the Colchester 
Medical Society, and had been president. Не had held 


‘office as chairman of the Essex. Panel and Local Medical 


Committees. 


The following well-known foreign medical men have 
recently died: Professor ALBERT PLEHN, formerly director 
of the Urban Hospital of Berlin, aged 74; and Dr. VICTOR 
МокАх, the eminent Pari ophthalmologist, member of 
the Académie de Médecine, aged 68. - 


We regret to announce, as we go to press, the death of 
Dr. ЈоѕеРН_ Hunter, who had been М.Р. for Dumfries- : 
shire since 1929. Dr. Hunter had held the offices of. 
secretary and chairman of the Dumfries and Galloway. 
Division of the British Medical Association, and for some: 
years acted as representative їо ће Annual Representa-- 
tive Meeting. i К 
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“CARE OF -THE QUETTA CASUALTIES 


The following note on the after-care of Quetta casualties, 
by Lieut.-Colonel W. Ross Stewart, I.M.S., Surgeon to 
the Viceroy, has been received from the India Office : 


“It was a wise decision to distribute early the most 
severely injured patients to the best-equipped surgical 
centre within reach’ of Quetta. АП honour is due to the 
doctors and nurses who rendered first aid of a very high 
standard at the scene of the earthquake on May 81зї, 
1935, to the railway authorities and willing helpers who 
facilitated the dispatch of the injured and their reception 
at railway platforms en route and on arrival, and to 
those who fed and clothed them. 


TREATMENT OF FRACTURES 


At His Excellency's visit to the chief surgical centre at 
the Mayo Hospital, Lahore, on July 2nd—that is, a 
month after the earthquake—one was struck with one 
outstanding fact—namely, that the Indian patients of 
both sexes suffering- from severe fractures were brought 
‚ under surgical treatment of a standard which ‘one usually 

associates with the most highly specialized fracture clinics 
of the United Kingdom, Vienna, or America, The organ- 
ization whereby all cases of fracture of the spine, fracture 
of the pelvis, and fractured thigh were collected together 


in separate wards was most efficient, while the detailed ' 


treatment applied to each individual case was an ocular 
demonstration of tbe treatment recommended by, and illus- 
trated in, the most modern textbooks. '' Balkan frames," 
fited with adjustable pulleyg weights, and traction 
cable, were available for all cases, and ''stop-up " 
supports, to raise the foot of the beds to obtain counter- 
traction, had all been improvised. Several dozens of 
fractured thigh cases requiring extension were treated by 
means of stainless steel pins transfixing soft tissues and 
bone, attached by a stirrup to the traction cable, pulley, 
and weight. In other cases Ki er wire was used, 
with the appropriate design of stirrup for this variety. 
In no single case was there a sign of septic infection of the 
soft tissues or bone so transfixed, and the patients were 
invariably comfortable. The limbs were supported in 
flannel slings on Braun's cradles. : 

The success of this treatment was evidenced (1) by the 
marked absence of pain, which would have been expected 


from inspection of the x-ray photographs taken before’ 


treatment was begun, and (2) by the perfect alignment of 
the limbs as the result of treatment. Most of these cases 
had'been put up under local anaesthesia, Further evi- 
dence of the success of this method will undoubtedly be 
forthcoming when solid union can be studied, and when 
the absence of stiffness in adjoining joints reveals itself. 
Patients can look forward to an earlier return to +Н®їг 
occupations and to а greatly diminished final deformity. 


Many cases of fractured pelvis were treated by pin or wire | 


traction applied to both lower limbs, which will save a 
large proportion from being badly crippled later on. 

The old-fashioned methods of treatment by padded 
splints were conspicuous by their absence. ‘‘ Aeroplane " 
splinting ‘combined with transfixion and spring traction 
was being used for fractures of the upper arm, with 
corresponding advantage, and allowing of helpful move- 
ments of surrounding joints with no disturbance of the 
alignment of the fractured area. Fixation by plaster-of- 
Pans was of first-class quality, each plaster case bearing a 
tracing in ink of the #-ray picture, and all relative data 
written thereon. Fractured spines had all beef reduced 
on a special table, and were being given the best possible 
chance of recovery. е 


ORGANIZATION OF SURGICAL UNIT ч 


This counsel of perfection indicated that a host of 
workers had contributed to organize this surgical clinic, 
and to provide apparatus which, though improvised, 
bore none of the usual features of improvised equipment. 

Lieut.-Colonel D. Н. Rai, I.M.S., Officiating Inspector- 
Seneral of Civil Hospitals, Punjab, and Lieut.-Colonel 


J. J. Harper Nelson, I.M.S., Principal of the King Edward 
Medical Collefe (now on leave), had much to do with the 
provision of this surgical unit and the expansion of beds, 
but it is agréed that this exceptional standard of treatment 
is the direct outcome of the vision, energy, and skull of 
Lieut.-Colonel V. R. Mirajkar, I.M.S., professor of opera- 
tive surgery, King Edward Medical College, and super- 
intendent of the Mayo Hospital, Lahore. Apart from the 
kindness which has surrounded these patients, there is no 
doubt that they have received collectively and individually 
a surgical service which tould not be bettered in any 
country in the worlde—a matter of comfort to all con- 
cerned in the Quetta catastrophe. . 

At His Excellency's subsequent visits to hospitals at 
Multan, Mastung, Quetta itself, and finally Karachi, there 
was ample confirmation of the resourcefulness of all 
doctors and nurses, and their unfailing devotion to the 
patients consigned to their care. All are worthy of the 
traditions of their profession, but special mention of the 
arrangements at Lahore is made because of the extremely 
capable manner in which the medical staff there dealt 
with the heavy task of treating large numbers of very 
severely injured victims. 








Medical Notes in Parliament 


[FRoM OUR PARLIAMENTARY CORRESPONDENT] 





It is hoped to adjourn Parliament for the Summer 
Recess on August 2nd, though there is great pressure of 
business and the Session will have to be completed in the 
autumn. The House of Commons this week discussed 
Naval policy, the distressed areas, and the votes for the 
Mines Department and Colonial Office. Al outstanding 
estimates were put from the chair without debate. 

The Urmston Urban District Council Bil was read 
a third time in the House of Commons on July 16th. 
The Fylde, Preston, and Garstang Joint Small-pox 
Hospital District Bill and the Ottershaw Joint Hospital 
District Bill were read a second time in the House of 
Commons on July 17th. The Hertfordshire County Council 
Bill was reported from a Standing Committee of the 
Commons with amendments on July 18th. ` All the above 
Bills have passed the House of Lords. 

The House of Commons, on July 18th, on the motion 
of Dr. Burgin, agreed to an additional import duty of 
5 per cent., making 15 per cent. in all, upon imports of 
citrus fruit juices, unfermented, and not containing added 
spirits or added sweetening matter. 

In the House of Lords on July 22nd the Unemployment 
Insurance (Crediting of Contributions) Bill, the National 
Health Insurance and Contributory Pensions Bill, and the 
Public Health (Water and Sewerage) (Scotland) Bill were 
read a second time. 

—On July 22nd the committee stage of the Housing 
(Scotland) ВШ was concluded in the House of Lords. 

In the House of Commons on July 22nd the St. 
Bartholomew's Hospital Bill was agreed to on the report 
stage. 

“the Restriction of Ribbon Development Bill was 
reported from a Standing Committee of the House of 
Commons, with amendments, on July 23rd. On the same 
day the Fylde, Preston, and Garstang Joint Small-pox 
Hospital Bill and the Ottershaw Joint Hospital District 


-Bill were returned to the Commons from Select Com- 


mittees without amendments. 

In the House of Lords, on July 23rd, the London 
Passenger Transport Board (Finance) Bill was read a 
second time, and the Hours of Employment (Conventions) 
Bill passed through committee. 5 

[Pressure upon our space this week compels us to hold 
over the report of the debate in the House of Commons 
on the- Ministry of Health Vote, introduced by Sir 
Kingsley Wood on July 17th.] 


688 to 785." 


"only fourteen in 1933. 
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Industrial Accidents and Diseafes 
DEBATE ON Номе Grice VOTE ef. 

In the House of Commons, on Yuly 16th, the Home Office 
Vote was considered in committee. Sir ]онА 5тмом, in pre- 
senting the Estimates, referred іо the annual report of the 
Chief Inspector of Factories for 1834, in which, he said, there 
was a striking passage as to the excessive number of accidents 
among juveniles, though happily the fatality rate was low. 
The Chief Inspector gave some anost disturbing figures, and 
ihe excess of accilents among young persons appeared to be 
general throughout the whole of industry. The Chief Inspector 
pointed out-that the true solution lay in the good wil and 
voluatary efforis of employers and others, and be gave 


. various hints on the steps which might usefully be zaken, 


more particularly in the better training and supervis:on of 
boys and -girls іп the early days of their employmert. It 
was evidently a matter of the very greatest importance, and 
one which shoul receive the special attention of al. con- 
cerned. Sir John Simon added тһа& he had sent a letter 


‚хо the National Confederation of Employers’ Organizations 


specifically iavitirg them to look into this question: with a 
view to а confecence with the Department in the. early 
autumn. , 


LraD*PorsoNING AND SILICOSIS 
M-. Rave Divs moved the reduction of the vcte by 
£100. He first asked the Home Secretary to look into the 
problem of whipping boys by the order of the court; he 
hoped the" Department would continue to disccurags this 


practice. The wcrst feature of the annual report of the Chief > 


Inspector of Factories and Workshops, he continuec, was 
that accidents reported had increased from 118,260 ir 1933 
to- 186,858 in 1954, roughly an increase of 5,600. Over the 
same period ther» was an increase of fatal accidente from 
That ‘was probably the’ biggest increas3 ‘ever 
recorded in the Listory of factory inspection. The explana- 
tion given ‘was that more people were employed in’ industry, 
but ihe percentage increase of reportéd accidenzs was far 
higher than the percentage increase in the number of work- 
people emplóyed. In regard to industrial diseases also the 
report showed a senous state of affairs. There was an 


.increase over the previous year cf thirty new cases of lead 


poisoning, and an increase of six deaths from the same cause. 
Even in the painting of buildings there was an increase -n lead 
poisoning, both as to new’ cases and as to the number of 
deaths. The most extraordinary anomaly of all was that while 
safety organization in factories was growing-there was almost 


a proportionate increase in industrial diseases anc accidents. 


The only redeeming feature was in the case of silicosis in the 
pottery industry, which showed a declining rate: There was 
also a serious increase in industrial disease among those 
employed in chrominm plating-and those handling pitch, tar, 
and oil. He found 423 persons died from pitch and Endre 
cancers from 1927 to, 1924. 

Мг. Pree asked if Mr. Davies would say what was the 
cause of the increase in the chromium plating figures. Mr. 
Davies replied that that was a problem for medicel men, and 
he believed they were inquiring into the question. Cases due 
to fuels and gases were 179 in 1984, compared with 149 in 
1935, and there were twenty-one deaths in 1834 as against 
Wherever be looked in this report the 
accident and the disease rates were increasing at an alarming 
speed. The House ought to know the reason. why.  Negotia- 
tions had been proceeding for some time past, between the 
Home Office and the employers in the Lancashire textile 
industry regarding those, men who suffered from asthma and 
Bronchitis consequént upon dust in card-rooms. It was 
very difficult to schedule this disease, for workmen’s compensa- 
tion, but if that could not be done perhaps thé Home Office 
could say what was going to happen to these men. 

Mr. PIKE pointed out that the report of the Chief Inspector 
of Factories stated, with refererce to the increase in lead 
poisoning, that this was '' mainly the outcome of the increase 
in the building cf „houses, and in some measure of ar influx 
into the industry of untrained workers under the supervision 
of persons not yet fully alive to the high standard of 
cleanliness required under the regulations to cont-ol the lead 
risk." That sigrificant fact meant that those responsitle were 
fully | alive to the cause of the increase, and were doing 
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their utmost to eliminaté any repetition. The report ton” 


tinued: 
sixteen occurred in the manufacture-of highly decorated "les s! 


" Of the twenty-six. cases in the: pottery: аузу, p 


. .. The tile under consideration is a marl tile, the manü- +. 
facture of which lessens the risk of silicosis but~increases the - 


risk of lead poisoning ‘owing to the highly leaded glaze. used. Е 
If the increase in lead poisoning had been due to a speci ific 
cause which automatically had brought about а reduction’ in 
silicosis, it was a tribute, and should not-be made the basis ~ 
of an accusation against the officers responsible for this great 


‚ service. The hon: member. had accused the Home Office 


of allowing the painting of houses {о be carried on under such 
conditions that lead poisoning was almost unpreventable. "The 
report, however, said: '' While there has been a slight in- 
crease, both in the number of cases of poisoning and death, 

in view of the increase in-the building industry, it 1s perhaps- 
surprising that the number of cases, at any rate, is not 
greater. I cannot think, however, that notification by, the 
medical practitioner is as complete, as it might be.’ qe 
report also directly contradicted Mr. Davies's allegation in 
regard to chrome ulceration, for it said: ‘*‘ The increase in- 
the number of cases of chrome ulceration is attnbutable to 
the further extended use oi the process of chromium plating.” 

DUPUYTREN'S CONTRACTION 

- Mr. TINKER said that many members, especially. Ahose who 
represented industrial ereas, had come across a new form of dis- 
ease known by the peculiar term '' Dupuytren's contraction,” 

wluch meant contraction of the hand. This condition seemed 
to be brought about by the thickening of the tissues in the 
centre of the hand, originated by excessive use of a spade-or 
pick. - A man's hand gradually contracted -until he cov. l 
hardly pick up the implement. There was nothing in the 
Workmen's Compensation Act, however, to protect а, тап 
with this ‘condition. ‘The matter had been. brought to the 
notice of the Home Office, who examined it, and declared 
that there was not sufficient evidence. to- warrant the in- 
clusion of the disease in the schedule of industrial diseases. 
He hoped that the new Minister would not let the matter 
stop at that. 

MEDICAL REFEREES м E 


Another question was that of medical referees. When a 
man was regarded as recovering, the employer Баа to examine 
him, and if the man was’ well on the way to recovery ‘he 
could serve him with ten days’ notice. The man‘ could get 
a medical opinion, which might be that he was not recover- 
ing. The matter was then referred to a medical referee. 
It passed through the register of the county court, and at 
the end of ten days came before a medical referee for exam- 
ination. He had no fault to find with the method up to 
that point, because the man must have compensation to the 
end of the ten days. His complaint was in regard to the 
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Jength of time that elapsed after the ten days before the - 


got to the medical referee. ` He had records of cases in his 
possession in which one, two, or three months bad elapsed. 
If there was not a permanent injury the man was gradually 
~recovering, and at the end of two months a lot of the damage 
would have passed away; at the end of three months ut 
might have gone altogether. 
it down that at the end of ten days the man should be paid 
his compensation until be went before the medical referee ; 
or that, at the end of a reasonable time, say a fortnight, if 
the man had not then been before the medical referee owing 
Ао the fault of the employer compensation should be paid 
to him until he did go -before’ the- medical referee?’ At 


Could, not the Home Office Јау`' 


-present there was only one medical: referee who’ decided on , 


these cases. It did not matter how many doctors might have 
said that а man was suffering from a particular disease -or 
accident ; he went before the medical referee, who alone had 
the power to decide his fate. The Miners’ Federation took 
such а зетіойз view of this matter that it had asked whether 


it was not possible, at least in extreme cases, that there : 


should be more than one meee felereo to decide- on the 
condition of the manm. 

-Sir ARNOLD WiLsoN.drew attention to the increasing fre- 
quency of accidents in electrical lifts in large towns. 'Не 
said they should be notified, and he hoped that the Home 
Office, which had already undertaken to examine that ques- 
tion closely, would be able to make some statement on that 
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Subj before long. ` He endorsed Mr. Tinker's qe in regard 
: to the-subject of -a medical referee: 
"more and more into our hives, and his position in such 


wi matters should be that of an assessor or witness, who should 


give his “technical ad-ice, and ihe final decision whether a 
. màn was, or was not, suffering from a given disease—a 
Мег upon which "Ris whole future depended—should be 
Biven by a "judicial authority, a referee—someone learned in 
the law—who had to assist ыш, on the question of evidence. 
one or more medical: men of high repute sitting’ as assessors 
and not acting as judges. Contracting hand, io which Mr. 
Tinker had referred, vas not a new disease. Tt was admit- 
tedly obscure, but hs could see no reason why, with the 
Industrial Health Réseaich Board at the disposal of the Home 
‘Office, every single сезе of that disease which was reporied 


should not be specifically examined by a doctor reputed for : 


that“ purpose. Within a year or two a final decision con- 
cerning this conditior might then be reached. Mr. Lyons 
suggested that any co3cern utilizing a new type of invention, 


ГС 'such' as chromium plating, should be specifically asked not 


- the period very .much .shorter, 


to wait for fortnightlz or monthly inspections, but to make 
and. to introduce medical 
supervision daily, if-necessary, to prevent the danger to 


с z,employees which mus&t arise. Finally, he asked the Home 


Secretary if the tme was not now ripe ior a real review of 
the schedule of industrial . diseases, Р я 


Posons Boarp ‘REPORT 


"Mr. FLEMING drew attention to the carrying out of the 
provisions of ihe Drags Act of 1920. Не said there had 
been a report from the Posions Board with regard to the 
people who should be qualified and permitted to dispense 
drugs. He agreed ertirely that «ће public should be prò- 
tected a far as'possible,- but the Home Office ought to take 
the greatest care to see that, if it acted upon that repori, 
it was not going to cause unemployment among people who 
were more qualified {о do that work than the people recom- 

, mended by the Board. Referring to the report of the Poisons 
Board, he said he was informed thai this recommended that 
the only people to have any voice or control in the manu- 
facture of poisons were those who were members of the 
Tnstitute of Chemists. He was also informed that that would 
exclude 60 per cent. cf the chemical profession, including the 
"members of the British Association of Chemisis. If it was 
true, 1t was obvióusly an injustice and a hardship. 


REVISION OF INDUSTRIAL DISEASES ORDERS- 


Mr. Jonn pointed zo the need of expanding the schedule 
of industria] diseases. The experience of the last thirty years 
.had shown that from time to time new diseases were dis- 
covered, consequent ipon changes in the nature of occupa- 
tions, and that those diseases were not scheduled under the 
Compensation ‘Act. - Again, experience proved the need of 
revising some of the Orders already in existence. There were 
to-day hundreds of men who had been certified аз suffefing 
from silicosis, but merely because they were suffering from 
silicosis prior to the date mentioned in the Order—namely, 


October, 1934—11 was impossible for them to establish their’ 


claims. The Order was confined to underground operations, 
but there were а larze number of surface men certified as 
-suffering from silicoss. No matter when or where a man 
contracted the disease certification ought to enütle him, to 
compensation Then there was tbe question of aggravation 
and acceleration. In the case of an ordmary accident, if 
a man,died and the doctor certified that the accident had 
aggravated death, the widow and orphans were. enutled to 
compensation ; but if he died of heart failure or pneumonia; 
notwithstanding the fact dhat the doctor certified that silicosis 
had aggravated or accelerated death, the widow afid orphans 
were not entitled to compensation. A disease similar to 
"silicosiss was anthracosis. It was getting very *prevalent in 
- the coalfelds, and medical science through the College of 
Physicians was taking a keen interest in it He asked the 
Home Secretary to ascertain to, what extent this disease 
existed in the coalfiells, and to see whether it was possible 
without much delay to make an Order to enable a man 
suffering from anthracosis: to be entitled to compensation. 
Mr. John said he would like to see co-operation between 
. research work of the Mines Department and that of the Home 


x "Department, and to see that, once a Department: had arrived 


r 


Тһе. doctor was commg | 


s 


at the concluson- that a particular means of prevention was 


„a good thing, ii was made compulsory upon the employers 
to adopt it. 
| REPLY #0 THE DEBATE 


Captain WarfacE, replying to the debate, said that refer- 
ence had been:made,.to what was regarded as the deficioncy in 
the staff of the factory inspectorate, but the 254 inspectors 
which it had at the moment were fourteen more than it had 
last year and seven above the maximum number ıt had ever 
had. Mr. Tinker had mentiened a particular disease known as 
Dupuytren’s ‘contraction, and he wanted 11 put on the schedule 
of industrial diseases. Vine difficulty, about that matter was 
that on the advice of the expert Departmental Committee we 
had not at present sifficient evidence to do this. The Home 
Office would ‘keep this question, and all other medical ques- 
tions of the kind, very closely under review. With regard to 
medical referees and delay in decisions, he was sure that the 
whole committee was very pleased with the answer given by 
the Home Secretary, in which he announced that they pro- 
posed to set up a Departmental Committee to examine ihat 
and several other cognate questions The increase of accidents; 
regrettable as it was, must definitely be ascnbed to the 
causes which had already been mentioned by several members. 
ihe general expansion of irade; the fact that men were 
coming back into work after long periods of unemployment ; 
and the faci that the general industrial reorganization now 
' proceeding in this couniry; the result of invention and 
changes in economic conditions, produced a very large number 
of new piocesses. There was no doubt that in connexion with 
these new processes we had more accidents. That there was 


`a high proportion of the accidents among juvoniles appeared 


to him to indicate rather failure of the human facior Шап 
the inadequacy of the material precaution. Не was certain 
that that must be pursued by means of training .at school 
and training when Ше young people entered’ the factories for 
the first time. 

The ‘motion to odios the vote was negatived, and the 
debate was adjourned. 


Selection of Children for Free Meals 


Sir WILIAM Jenkins asked, on July llth, if the President 
of the Board of Education would give reasonable discretion 
to local education authorities to grant free meals or free milk 
to any child when it was within2the definite knowledge of the 
authoniy that the economic conditions m the child’s home 
were exceptional. Mr. OLIVER STANLEY rephned thai the 
attitude of the Board of Education: was set out in a letter 
dated November 14th, 1934, to the secretary io the Associa- 
tion of Education Committees. In general he agreed that the 
economic conditions of the home were a factor io which full 
weight should be given in considering how much importance 
should be attached to any .physical signs or educational 
symptoms which may be noted by the medical officer or by 
the teacher. PM 

In an answer to Mr. К. A. Spencer on July 18th, Mr 
STANLEY said the Board of Education had made it clear that 
before free meals Or milk. were withdrawn a sufficient period 
should be allowed for the child's health to become firmly 
established. 'The. Board would regard it as reasonable to 
take into account the conditions under which the child was 
living, and. to take special precautions where those conditions 
were such that deterioration was probable if the meals were 
discontinued. 

Mr. MORGAN Јомкз asked, on July 18th, whether the atten- 
tion of Mr Stanley had been called to the instruction given 
by the Conference of the Association of Education Com- 
mittees to its executive io до into the legal aspect of 
Circular 1437 in relation to the selection of children for free 


.milk and meals ; and.whether, in view of ihe opposition of 


local education authorities іо the circular and the resolution 
adopted by the Council of the British Medical Association 
that the onus should not be placed upon a medical officer 
of determining in every case that a scholar was presenting 
evidence of subnormal nutrition before free milk or meals were 
provided, Mr. Stanley proposed to withdraw Circular 1437. 
` Mr. STANLEY said that, though aware of the instruction men- 

tioned by Mr. Morgan J®nes, he did not propose to withdraw 
Circular 1437. : He was satisfied that the system recom- 
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- The Criminal Lunatics (Scotland) Bill passed throug. -the 
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. at any date cannot be ascertained until some years bad 
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mended by the Board provided the most effeetive mecns of | Presidents of the Royal Colleges-of Physicians and Surgeons, 
securing that meals or milk were supplied to children who in cases which presented serious doubt or difficulty on the 
needed them in order that they might obtain full advantage evidence. Responsibility ior the ultimate decision, except 
from their education, and that under any other system many | where an appeal could-still be made to a statutory tribunal, 
such children might be overlooked. While tite system recom- | must rest with the Minister. Mr. Whiteside further- asked 
mended by the Board was opposed. by some local education | whether, ‘as Henry Fisher of Brompton Row, “Leeds, ‘was 
authorities, many authorities selected children on the basis | totally -unfit for work; and in view of the highest matical 
"outlined in the circular. Mr. Morcan-Jones asked whether authority- at the Leeds Infirmary his disability was' due to 
Mr. Stanley had taken advice оп the legality of imposiag on | а,р:есе -of shrapnel lodged in his chest, the Minister would 
medical officers the onus of determining, before free milk or consider i increasing Fisher’s | pension.” Mr. Hudson rephed that 
meals were provided, whether a child presented evidence of | in view of the -strong opinion "expressed by the surgeon at 
subnormal nutrition. Mr. SraNLEY shid all these points had | Leeds Infirmary; the whole case, including opinions in favour 
been "considered. of the claim, was submitted -to an eminent independent 
. Dr. ADDISON asked if Mr. Stanley had availed himself of 
the advice given. by, experts,a year ago on the necess:ty of 
these childreit receiving milk. No answer was returned. . 













' of Phys: cians, who confirmed the- view of the "Department 
that, on the available evidence, it could nót be said that 
Fisher's condition was due to: the: Presence of à retdined 
foreign body. - Therefcre Mr. Hudson could, not increase, the 
pension. a 1 з 


E NHL Unclaimed Stamps Fund _ 06 


Мт. THORNE, on July. ‘18th, .asked’ what was- the palace 
in the ‘unclaimed stamp fund in connexion-with the National 
Healzh Insurance Act. Sir Kincstey Woop" replied thet the 
annual- balance in the national- health insurancé funds in 
respect of unclaimed,stamps in récent years Was, estimated tó 
be about £300,000, of which -under -the existing - -law nine- 
tents was payable to the Central Fund and the remaining 
one-tenth was to be applied in'such manner as” migat bé 
prescribed. Final claims: in respect of stamps were not 
received until long after the actual sales, so thé,total baláncé 
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= . Supervisors of Manufacture of. Pharmaceutical 
E А Preparations 

. Sir Тора ` Simon has promised to consider representations | 
Кот Sir Ernest  Graham.Little and others concerning th 


„Board “of persons .supervising thé manufacture of pharma- . 
" céutical preparations containing any ‘poison used in anternal 
treatment of human ailments. 


elapsed. At the beginning of 1933 theré was an estimated 
balance of about £860,000, which had not yet been divided 
between the Central Fund and other purposes for which the 
money was available. Some part of this’ balance must be, 
` reserved .to. safeguard the cost of the new maternity benefits 
under the present Bill. The. Central Fund assisted approved 
societies. 


Coloured Population of Cardi{f—Mr. Вмрмтч informed 
Captain Arthur Evans, оп July 15th, that the-report of the 
Joint Committee of the British Social Hygiene Council and the 
British Council of the, Mercantile Manne on the conditions of 
the coloured and half-caste "population domiciled in Cardiff 
would be considered by the departments concerned. Until 
that had beea done it was not possible to say a a further 
inquiry intó the subject was necessary. ^ 


Criminal Lunatics Bill - 
18th, Sir ]онм Sion said the respirators which the Home 
Office had at present arranged to. obtain for civilian purposes 
would be supplied by the War Office. No.orders had yet 


been placed for any- -other equipment for air raid, precautions 
services. : 


report'stage and was read a third, time in, the, House of 
Commons on: July- 19th. Dunng the. report stage "Mr. 
ЈАМІЕЅ0М moved an amendment in fulfilment of a promise 
giver to critics of the Bill in committee. Mr. Jamiesor said 
his amendment, along with those inserted in'committee, would 
provide that where a person serving a sentence was :ound 
to be insane, but his insanity was such that he was uasuit- 
able to send to an ordinary asylum, he would be sent 1o-a 
criminal lunatic asylum and opportunity would be given to' 
have him examined by his own doctor. That doctor's report 
would be considered by the-Secretary for Scotland, wbo would 
review the whole situation and make such order as might 
be necessary. On tbe expiry of tbe sentence, if the person, 
was not yet fit to: be set at liberty on account of his insanity 
and not fit to be sent to an ordinary: asylum, certification {о 
that effect would be given by two medical practitioners, one 
of whom was not to be in the: prison service. Ап oppor- 
tunity would be given at that time for the person to be 
examined by his own doctor, and the Secretary*for-Scotland, 
on receiving the reports, would consider the whole of the 
circumstances before making an order. Mr. Neil Maclean and 
~ Mr. Maxton thanked the Lord Advocate (Mr. Jamieson). Mr. 
Maxton ‘said he and his friends knew the difficulties that 
confronted those who were charged with the duty of dealing 
with the criminal lunatic; and were’ anxious not to make 
their task more difficult. 
The House then agreed to the amendment and the Bill 
was read a third time without debate. It had already passed 
the House of Lords. 


Medical 'al News: 


The House ‘of ds British Medical ‘Association, including 
the Library, will be closed from 6 p.m. on Friday, 
e st-2nd, to 9 a.m. on Tuesday, August 6th.--For the 

.of necessary redecoration and repair the Library 
will be closed for three weeks from Saturday, August 10th., 


The Royal College of Physicians of London will be closed 
"Зерен 14th, both days inclusive. 


Physicians and the Royal College of Surgeons are holding 
receptions to meet the members of the International Neuro- 
logical Congress on Tuesday evening, July 30th. 


The ‘annual meeting of council of the National Institute 
for the Deaf will be held in’ the Leo Bonn Memorial- Hur 
at the. new headquarters, 105, Gower Street, W.C., 
"Tuesday, July 30th, at 3 p.m., with the president, Lord 
Charnwood, in the chair. 


An International Congress for the ‘Scientific Study“ ‘of 
Population Problems will_be held in Berlin from Aügust 
26th, to September Ist,*and wil deal more particularly 
with’ births, racial hygiene, and the protection and main- 
tenance of life. Papers will also be read on statist cal 
inquiries ; social, economic, and psychological topics affect- 
ing the community; and E add questions -relatng to 
medicine, hygiéne; and -an ‘opology. -Furthér- 1nforma- 
tion may ‘be obtained from ried Gescháftsstelle .'des 
Internationalen Kongresses für Bevolkerungsw ssenschaft, 
Fanemstrasse 11 Berlin. W.62.- 


Medical Advice to Ministry of Health 


On July 22nd Мг. К. S. HupsoN, replying to Mr. 
Whiteside, who asked if there was an independent tribunal 
of doctors to whom the Minister cf Pensions referred in the 
event of divergence of opinion between the Ministry's- doctors 
and other medical authorities, said that arrangements - were 
in force which enabled him to obtain ‘the independent advice 
of eminent specialists nominated for the purpose bv the 


testrictions under the draft rules sübinitted by the Poisons : 


Civilian Respirators. —Answering Mr. Mallalieu. E July 


„ 


specialist nominated by the President of the Royal ‘College .' 


. 


Й 


-for cleaning, etc., from Thursday, August Ist, to Saturday, А 


''Thé Presidents and Councils of the Royal College of 
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. Under thé auspices of the Journal Suisse dg Médecine 
ап international medical-week will be held at Montreux 
from ‘September 9th to 14th. Sir Henry Dale will read 
a paper on the PSY of ergot, and other speakers 
will deal with digitalis therapy and the prophylaxis of 
goitre. Vitamin and hormone therapy will also be, dis- 
cussed. Sessions have been arrang al or^ internal path- 
ology, ,paediatrics, cancer and radiotherapy: and balne- 
ology. “Specially reduced terms will be available on the 
Swiss railways and in hotels. The fee for the congress 
is 10 Swiss francs. Further information may be obtained 
from the secre of the Swiss Medical International 
Medical Week, Klosterberg 27, Basle. 


The first*International Congress on Transfusion of the 
Blood will be held at, Rome from September 26th to 29th, 
when the following subjects, . among others, will be. dis- 
cussed: the biological and 'clinical problems connected 
with the most recent indications for transfusion of the 
blood, by Professor.A. M. Dogliotti of Turin ; transfusion 
‘of the blood in infectious diseases, by Dr. A. Tzanck of 
Paris; the nature and treatment of haemolytic shock 
after transfusion of the blood, by Professor E. Hesse of 
Leningrad ; and transfusion of the blood in the Army, by 
Professor A. Ritter of Múnsterlingen. 


The .tenth International Congress of the History of. 
Medicine, to be held at Madrid from September 28rd to. 
the 29th, will include visits to Toledo, where the congress, 
will be opened by the President of the Spanish Republic, 
the Escorial, the Silos and Guadalupe monasteries, re- 
ceptions in Madrid’ itself, and an exhibition of manu- 
scripts, books, -and instruments of medico-historical 
interest. The chair at the scientific meetings will be 
taken in succession by Professors A. Capparoni of Padua, 
A: de Silva Carvalho of Lisboa, Victor Gomoiu of 
Bucarest, Laignel. Lavastine of Paris, Sir Humphry: 
Rolleston, the British. delegate, and Professor С. 
Marañon, the president of the. Congress. The Royal 
Society of Medicine will be represented by Dr. J. D. 
Rolleston and Dr. J. E. Halls Dally, and the University 
‘of Edinburgh by Dr. John Comrie. ` 


The first Brazilian Congress on Cancer, which has been 
organized the Brazilian Society of Medicine and 
Surgery, will be held at Rio de Janeiro from October 
‘20th to, 27th,. when the subjects for discussion, among 
others, will be ‘the. clinical "aspects of the precancerous 
stage, ‘classification of cancer, and the mortality of cancer 
in Brazil. Further information can be obtained from the 
Executive Committee, Avenida Mem de Sa, Rio de Janeiro. 


A post-graduate course 1n gynaecology will be held under 
the direction of Professor R. Proust at the Hopital Broca, 
Paris, from September 16th to 28th. The fee is 200 francs. 


- The eleventh annual meeting of the American Assoc:a- 
tion of the History of Medicine was dedicated to the 
memory of Joseph ©’Dwyer of New York, who fifty years. 
аро introduced his improved method of intubation ton the® 
‘treatment of laryngeal diphtheria. 


With reference to the announcement of the twénty-eighth 
Voyage d’Etudes Médicales (Journal, July 6th, p. 46) we 
аге now informed that circumstances beyond the control 
cof the organizing committee have obliged them to cancel 
this tour. 

The twelfth annual report of the Journal of the American. 
Medical Association, on the diphtheria mortality in the 
minety-three cities of thé United States with a population 
iof. 100,000 or over, shows that the diphtheria death rato 
per 100,000 inhabitants ranged from 1.63 for the Middle 
Atlantic States to 7 in the East South Central. Of the 
fifteen cities without a single death from diphtheria in 
1934 four were in New England, four in the. Mduntain 
апа Pacific States, three from both the Middle, Atlantic 
апа East North Central groups, and one from the West 
North Central group. ` 2 

The issue of Wiener medizinische Wochenschrift for 

шу. 13th is dedicated; on the occasion ‘of his seventieth 
birthday, to the well-known abdominal surgeon Professor 
ulus Schnitzler,, brother of the late Arthur Schnitzler, 
the. novelist and playwright, who was also a member of: 
"the medical profession. | 
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А new medical society, named the “ Violon d'Ingres," 
| has "been founded in Paris for doctors who. are fond of 
"literature and e arts. Further information can bo 
obtained from Dr. .Groc, 14, Rue des Minimes, Paris. 


"The first meeting of the- Апал Society of Haematology 
' was recently held at Pavia, -under the presidency ot 
Professor Ferrata.. 


The King has confirmed the appointment of Dr. Lawson 
Gifford and Major Thomas John Hallinan, C.B E, to ів 
‘nominated’ members of the Legislative Council of the 
Island of Jamaica. . 


Professors A. Bochar@ and О. Nordmann .bave suc- 
ceeded Professor Korte, who has reached the age of 82, 
in the editorship of the Archiv für klinische Chirurgie. 


Professor Arthus of Lausanne has been awarded the 
Monaco prize of 100,000 francs for his work on the 
physiology of poisons. 

Dr. Tanon, professor of hygiene in the Paris Faculty 
of Medicine and member of the Superior: Council of- 
Hygiene of France, has been elected a member of the 
Académie de Médecine in the Section of Hygiene. 


The general mortality at Buenos Aires has fallen from 
22 8 per 1,000 in 1855 to 20 in 1900, 14 3 in 1920, 12.7 ın 
1928, and 12.3 in 1931, and the typhoid mortality from 
88.6' per 100,000 inhabitants in 1870 to 23.5 in 1900, 10 in 
1920, 4.5 ın 1928, and 2.7 in 1981. · 


Busts of Koch and Róntgen have been added to the 
German Museum at Munich, on the occasion of the tenth 
anniversary of its foundation. 
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LUE QUERIES AND ANSWERS | 


- ` Alopecia in Early Life 

Dr. S. S. Horrmann (Ladysmith) writes: I shall be indecd 
grateful if any of your readers can suggest treatment in а 
case of alopecia areata which seems to runnin a ioe 
and hopéless course. The patient із а girl age In 
addition to the usual rubefacients, ultra-violet 5 Е 
ment, and endocrine рге tions, a careful search was 
made for a possible septic focus, but without success. 


Car Sickness In Children 


“Н; У. "^ writes: Will any readers advise me as to a remedy 
for “car sickness” in children? My small girl, a eq 
34 years, is a real sufferer, and it is impossible to take 
any distance without sickness coming on. Аз I am hoping 
to go away. for my annual holiday shortly the question 
‚ ds becoming acute. 
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р ` Frequ8ncy of Micturitlon 


4 “м! В. S; (Scotland) writes:.I have а ledy, aged 70, "miel 
. troubled with frequency of micturition. Shé cannot retain 
urine more than an hour and а half. No abnormality of 
.parts; no cystitis so far æ urine indicates ; urine free of 
albumin and su I have tried varios remedies, including 
к belladonna, which has been pushed “to the extent of dryness 
of mouth and ‘much thirst. I shall be indebted if anyone 
could advise 4-remedy that has’ béen found successful; in 
such a case. There is distress resulting from this condition, 
sance the patient ' сад go nowhere unless facihties exist for 
micturition. . . 
‹ ; Staphylotoccus Vaccine 


Dr, iy bep (Coventry? writes: The introduction of 
staphylococcus: toxoid leads ‘me to wonder "whether. the 
vaccine question has yet been fully discussed. Регһа 
these few words wil arouse: some useful criticism. `· My 
impregsion 18 that Many septic conditions, including 
lymphangitis- too early for surgery, boils, and carbuncles 
are adequately dealt 7 vith by heroic doses of staphylo- 
„coccus mixed vaccine used contem oraneously with. man- 
ganese, provided carbohydrate ; metabolism is also adjusted. 
It is 1nteresting to me to see in a,carbuncle the шапу smaller 
and shallower ulcers left behind when sloughing із finished, 


“instead of one big deep’ ulcer, which results from ordinary, 


_ treatment. Also interesting аге residual pockets at the margin 
. which when emptied reveal not, pus, but clear, serous 
fluid. This yaccine also, I have thought, definitely aids 
. the gonococcus vaccine. In conclusion, І have a query. 
A ‘year or so ago a lady developed cystitis a month befi 
her baby was due. A whitlow began a week before the 
- confinement, and as the matter seemed urgent vaccine was 


given. Tho whitlow did quite well, but, more of interest 
in this bearing, the cystitis ceased. „abruptly. > Was this 
coincidence? 


ter labour and pu um wers normal. I 
am told that admissions to hospi vies for cartuncles have 

‘declined markedly ; I am sure the-incidence of.the disease 
т] has' not declined ” Quite the reverse. | Perhaps: my. fellow 
: general practitioners will say how they are curing. their 
Cases. 


t B "Income Тах’ 
ie y Payment of Interest on Loan ' 
- ‘A: B?” puts the ‘following inquiry. A. lends £2 ‚800 to B. 
. 4^ ht 34 per cent. interest—that 15, £87 108. a year. How is 
` the transaction treated for income tax? 

"V Whether-B: includes the £87^10s. in his statement . of 
expenses is immaterial; in either case it will not’ be 
allowed as a deduction, 'and В. will therefore pay tax. on 
(а) his own earnings and (b) the £87 10s. interest. As 
and when he pays the interest һе will deduct the tax at 
the standard rate-—for example, instead of paying #43 15s. 

Eh for a half-year he will'pay £48 16s. less 29`-16в.-104..:=, 
£33 18s. 2d. В. is thus recouped for the payment’ by him 
on the excess over his own earnings and А; receives his 
‘interest under deduction of “tax. - B. will find a special 
space in the statement of total income for giving Peet 


of the Joan. 
E. g . ` Obsolescence of Car : 
© ‘J. B. F." has been refused an obsolescence allowance 
- úse the car has not been replaced. Is this correct? ^ 


3 ;* Yes. The allowance is governed by Rule 7 applying: 
to Cases. I and II, Schedule D, and provides for the deduc- 
tion of ‘‘ so.much. of any amount expended Zn that year in 
replacing any plant or machinery," _ ete. If nothing has 


‘been so expended до “obsolescence " allowance сап be 
claimed. - soe E E PU. 
LETTERS, NOTES, ETC. | 
= Poradenitis Venerea ue 
Mr. J. Е R. Мсромлон, F.R.C.S., writes: Having dea 


* particularly interested in poradenitis venerea for -several 
` years, may I be permitted to menfión some af the infer- 


ences I have been able to draw from the cases I have. 


studied. I exhibited the first case shown in this country in 
1925, since when I have had five others. The causative 


. micro-organism is a form of the Dee ези cutis,- 


which is closely allied to Ducrey us in that both 
have been ` generated by Morgad's bacillus. , Mo 
bacillus heads the proteus group of micro-organisms, w. ich, 
T- believe, are mutation forms of the B. coli communis. 
The B. coli commums has mutated in several directions, 
- and the forms .generated caf be arranged along each as 


LETTERS, NOTES, AND ANSWERS |” 


posed to require a cértificate of vaccination from carididati 
"ior co 


‘many people when writin, 2f. 
-- naturally use the.letter w. 








upon the rungs of a ladder. _The brote ur pee of micr 
organising I bave pla dder IV. - highest rur 
‚ on Ladder II із. occupy miedlander’s batillus, and o: 
` of the forms ‘this ш aaa has generated-is the cau: 
of -granuloma venereum. Lymphogranuloma inguina 
and granuloma venereum are’ two of the most. chro 
lesions met with in medicine, and to the lst can be add 
ulcus molle: ве giis and rhinoscleroma. _ The “chien 
ulcer is caused Ducrey’s’ bacillus and the nasal lesion 1 
`a subbacillary р of Friedlander's baculus. ` Surely 
_ must be more than a coincidence that lesions equally chron 
" and affecting the genitals’ are ‘caused by аа соода 
which occupy the highest rungs ‘of their respective ladder 
Frei's antigen is not specific,’ as it 1s capable of givir 
positive results in patients who are the victims at tl 
time of examuration of the activity of Мол ап'з bocillu 
The proteus group -of micro-organisms bas been E 
progressively more active since 1930, and particular] 
since 1932, wh:ch would account ior the higher inci а 
‘of lymphograntloma inguinale recently. Against an ultn 
ic- viris , being the cause is the chromecity of tl 
lesion. lesion. heo: солей of. the filterable phase-of a micn 
z forbids its causing other than an acute lesio 
Filterable viruses can readily be isolated from, chron 
“lesions and from the cells of The host as well.as from tl 
^ bodies of bacteria. Moreover, once bacteria have invade 
lesions they may be made to develop into smaller phas 
in them. F y, had we not been living in the- ultr 
microscopic virus era, search for one would never ha: 
been made in lymph ш inguinale, and no лап 
festation- of disease trates: better than this one tl 
dsadvantago of conducting research on preconceived ideas, 


‚ Compulsory Vaccination In Norway t 


v. M. Hors, writing 1п- Norsk Magazin- for Laegavidenskabe 
. (March, 1936), concludes that compulso vaccination in No. 
“ way has become an anachronism. < It 1s still illegal not 1 
be ә воша end the clergy, ‘of the State Church are suj 


nfrmation. Of late years there has been a tau 
crease in the number of more: or less conscientious objecton 
who are fortified by the lack ‘of disciplinary ‘measures, t 
.enforce the law, and by а knowledge of the risks of er 


. cephalitis following vaccination. -In^Norway alone sixt 
: such» cases have‘ been. observed, and. {кешу t of ther 
have "proved fatal. The author admits that Norwegia 


^. doctors acknow the value. of vaccination as a prever 
` tive of small-pox, but he finds that the ‘possibility. of pos 
“vaccinial encephalitis makes them diffident-in urging it про 
their patients. He is in favour of v wh vaccinatio 
entirely voluntary, and of abòlishing a law w. has becom 
less and less operative. ма OS 


- Orthégraphy and "Medical Education 


The Hon. ` VENETIA, BARING writes from Edinburgh: Pus 
regular reader of the British Medical Journal my eye wi 

. caught ‘by the letter from Dr. C. Н. Milb of Harrogat 
in the issue of July 13th on the subject of '' The Gener: 
Education of the Doctor." Your correspondent appears t 
“think that failure to spell a word, correctly where oe 
terms are concerned may indicate '' incorrect knowl 
Spelling, particularly of words containing vowels, 
‘are often- easily Lead hae presents chronic dificelty 1 
and if in a ‘hurry ‘the 

is in their mind as the mo 
likely without thinking whéther it is correct or otherwis 
I have known n vir & lawyer to whom spelling pr 
“sented great culties, certain words being y bar 
to memorize, ard the VET of ‘avulsion ’’ is more ofte 
than not spelt with an “e” by, most eminent physiciar 
and surgeons, to give Ошу: ап ‘instance noticed by mysel 

' The extremely lengthy апа сош licated names in пзе шаһ 
confusion all the more likely. ‘I would suggest simp 

' these before ‘criticizing the overworked medical ma 

‚ regard to the last quotation: in the letter: This ваш 
patient above was also notified by another doctor s 
sufiering: from ^ P.T., whatever that may be," I woul 
venture +0 .point out that your correspondent wil fn 
‘the letters stand for ‘‘ г Pulmonary Tuberculosis.” _ 


Vacancies . Pa 
"Notifications of offices vacant in universities, medical collége 
and of vacant resident and other appointments at hospital: 
wil be found at pages 41, 42, 48, 46, and 47 of’ov 
advertisement columns, and advertisements as to partie 
~ ships, assistantships, and locumtenencies at pages 44 and # 
^ A short summary of vacant posts notified in the advertit 
. ment columns appears in the Supplement at page:60.. 
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Coronary Arteritis and Diabetes 


'. A. РАмсАКО and two others (Semana Маса, March 
"th, 1935, p. 740), analysing the causes of death in seventy 
Miabetcs, found that.it was due in 18.5 per cent. of 
ases to cardiovascular affections, with, or without gan- 
rene, апа in but 2.85 pér cent. of cases to uncomplicated 
oma. The ‘coro lesion was atheroma, with or with- 
ut secondary calcification, and more usually of the left 
rtery, which was frequently completely occluded. A 
2urth of the cases died suddenly. The writers conclude 
Kat coronary arteriosclerosis, with or without thrombosis, 
з more frequent in diabehcs than in the non-diabetic, 
nd should be sought in all diabetics above 50 years old, 
Specially when these present myocardial change or gan- 
rene of the limbs. They noticed no direct relation 
»etween the duration of the diabetes and the arteritis, 
which is not an unusual cause of sudden death in diabetes. 


,69 Ear Infection after Swimming 


к. M. DoxLa» (Chinese Med. Journ., March, 1935, p. 229) 
as found B. pyocyaneus frequently present in “cases of 
iflammation of the external ear following bathing in the 
2a or local pools in the Shanghai area. ~He believes that 
юе organism is introduced into the'pools by swimmers 
tho have inadequately ‘cleansed the' anal area of the 
ody. Swelling of the external auditory canal, pain, 
bstruction io hearing, and a scanty yellowish-green dis- 
harge are the general manifestations. Pus cells are rarely 
ound -in -4ће discharge, and thus in many cases the 
ossibility of complicating middle-ear infection can be 
xcluded. The prognosis is usually good, and complica- 
tons “are rare. There may occasionally be a secondary 
fection with, staphylococci, causing small absqesses in 
he wall of the meatus, or streptococci may produce 
wysipelas. The most serious sequel is a tendency to 
Mhronicity in some cases, with an almost unbearable itch- 
ig of the ears. Treatment comprises the thorough 
Neansing of the meatus and keeping it dry. ‘Infra-red 
ууз are most helpful, since they supply heat without 
ressure, but cold applications are useful when great pain 
s present due to engorgement of the tissues. The canal 
ап be sterilized by applications of a'2 per cent. zinc 


ilphate solution or 1, per cent. acetic acid ; it.is filled. 


wice a day with either of these solutions, which remain 
1 the ear for ten minutes. : f DRM. 


70 Reactions to Sun-bathing 


ROBERT CLÉMENT (Presse Méd., March 16th, 1935, p: 430), 


escribing the reactions which occur during sun-bathing, 


ivides them aetiologically into those due to the in-, 


ividual reaction of the patient and those due to the 
haracter of the rays.  Cértain chemical substances may 
ensitize the skin locally or generally. Among these are 
psticks containing a fluorescent dye and eau-de-Cologne 
ontaining ‘essence of bergamot, which'act locally, while 
ional and sulphonal, by'exciting the formation of haemato- 
orphyrin in.the body, produce a general sensitization, 
«hich occurs also in pellagra. It is.suggested also that 
m:anaphylactic type of sensitization may be produced 
y eating certain foods. The character of the rays varies 
nth the time of year, the geographical situation, etc. 
'eactions due to alteration here are most commonlyslocal, 
ксштпр on the parts normally exposed. They are pro- 
ean in appearance, varying from a simple first degree 
urn or a mild conjunctivitis to epithehomatosis, any of 
vhich lesions may become secondamly infected. Generab 
sactions—sun stroke or heat stroke—are probably due 
-a combined action of all the different wave-lengths. 
“he fundamental pathological change seems to be a 
ssonounced rise in the body temperature- of the victim. 
кг man, waves of all lengths will produce such a rise, as 
iy be веей in the violent reactions to exposure to the 


= 
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‘sun in cold and snowy districts The dangerous symp- 
toms of a general reaction, are suppression of sweaüng, 
frequency of -micttrition, extreme thirst, and fatigue. 
Besides general and local reactions there-are the focal re- 
actions in patients suffering from some chronic or recurrent 
disease; notably those seen in pulmonary tuberculosis. 


71 Glycogen Accumulation Disease 


Рнүїїл5 M. ANDERSON (Med. Journ. of Australia, March 
28rd, 1935, p. 862) records two cases of von Gierke's 
disease in two young children who presented the charac- 
teristic symptoms of progressive painless abdominal en- 
largement, slow bodily growth, hypoglycaemia, ketosis, 
and absence of response to adrenaline. Experimental 
work indicated that the mechanism of the associated 
accumulation of glycogen in ibe liver was due to some 
inherent quality in this glycogen rather than to any lack 
of enzymes to split it into glucose. Both patients ım- 
proved, despite an attack of pertussis in one case and of 
chronic pyelitis and acute catarrhal jaundice in the other, 
thus suggesting that tbe condition will eventually dis- 
appear. The increased metabolism inducad by the infec- 
tions did not'raise the level of the circulating glucose, 
though it must have markedly accelerated the rate of iis 
utilization. `The author is inclined to agree with the 
theory tbat the disease is due to a retention in the body 
of the foetal type of glycogen, which is said to be more 
stable than that normally built up after birth. The 
increased metabolism апа `Һе diminution of the size of 
the liver during an acute infection demonstrate that the 
patients can mobilize glycogen at a considerably increased 
rate. While the part played by the anterior pituitary 
hormone in carbohydrate metabolism is not yet fully 
understood, the general association of slow rate of bodily 
growth in these patients with placidity of temperament 
and a tendency to the deposition of fat makes it necessary 
to keep the endocnne circle in mind. Aschheim-Zondek 
tests were performed on the two children with negative 
results. 7 





- "Surgery 





72 Treatment of Gastro-duodenal Ulcers 


A. CHAUVENET (Bordeaux Chir., April, 1935, p. 80) gives 
an analysis of eighty-one cases, forty-five of which were 
treated for gastric ulcer and thirty-six for duodenal ulcer ; 
none weré of an urgent character. Emphasis is laid on 
the importance of medical treatment as a first procedure, 
and many cases have^been cured in this way. If the 
patient does not respond to this treatment, or finds the 
regime too severe, surgical intervention should take place 
without delay. For cases of gastric ulcer a gastrectomy 

ives the best results, and this was carried out in thirty- 

ve.of the- cases reported, with three deaths. Two other 
patients died from other causes a short time after, and one 
from peritoneal carcinoma a year after, operation. In 
two instances the after-result was not considered to be 
perfect, two patients could not be traced, but all 
the remaining cases have been completely cured and are 
free from symptoms. Gastro-enterostomy was carried out 
in eight cases, when the patient was gravely ill. In this 
series there was one death, and one patient could not be 
traced. The remaining six are well, but are obliged to 
live under a careful regime, and the end-result cannot be 
said to be as satisfactory as after gastrectomy. Аз regards 
duodenat ulcer, an extensive gastrectomy appears to give 
the best after-results, bul duodeno-gastrectomy is a diff- 
cult and dangerous operation. In this series of thirty-six 
cases this operation was carried out in ten instances, with 
three deaths, but the end-result was remarkably good in 
the other seven cases. Gastrectomy by exclusion was 
performed in five cases, with no mortality ; the time since 
operation in this group is too short to give any end-results. 
Gastro-enterostomy ` was performed in twenty-one cases, 
i 194 4 
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with only one death. Seventeen of these cases have been 
followed up, and of these теп are perfectly well, three 
have to be careful, and the remainder are obliged to follow 
a strict regime. Gastro-enterostomy must be the opera- 
tion of choice for duodenal ulcer, owing to tke greater 
safety of the procedure, but the end-results aze not so 
satisfactory after gastrectomy. 


z. klin, Chir., 


Be 


73 Biopsy of the Prostate 


According tc Н. УтЕтнЕм (Bruns’ Beitr. 
April 24th, 1935, p. 361) &xcisions of prostatic fragments 
for diagnosis have rarely been earried out, for the rectal, 
perineal, and vesisal routes of approach are ccmplicated 
and/or dangerous. The transurethral apprcach, however, 
is practicable with a slightly modified v. Lichtenberg- 
Heywalt,or McCarthy electrotome. Local, combined with 
spinal or sacral, anaesthesia is necessary: evipan is un- 
suitable, for immobility is essential. Urethral biopsy of 
the prostate, of which V:ethen reports forty uncom- 
plicated and successful trials, has the advantage of giving 
access to that part of the gland which is the most frequent 
site of disease ; it is contraindicated in purulent urethritis 
or prostatitia, in advanced stricture, and whea massive 
prostatic enlargement blocks the posterior urethra. Biopsy 
is specially valuable in diagnosis of the ‘‘ early malignant '' 
from the ordinary. fibro-adenomatous enlargement. In the 
histological examination of the fragments allowaace should 
be made for the characteristic changes— parallelism of cells 
and nuclei and raising of the gland epithelium— produced 
by the electzic current. 


74 Surgical Treatment of Angina Pectoris 


Discussing tae surgical treatment (excision or anaesthesia 
of the stellate glion) of angina pectoris, J. GOVAERTS 
(Le Scalpel, April 6th, 1935, p. 413) cites the operations 
of Daniélopolu and Leriche and the grounds on which 
these are based. The former contends that the cardio- 
accelerator end vaso-dilator paths should be corserved for 
good cardiac functioning, and that stellectomy is therefore 
useless. and dangerous. Leriche advocates stellectomy- on 
the grounds that most of the sensory fibres reach the cord 
through this ganglion, and that the latter is the-centre 
of а cardio-cardiac vaso-constrictor reflex; which 'causes 
the anginal attack.  Govaerts points out,-hat most 
physiologists consider the cardiac sympathetic to be vaso- 
dilator, not vaso-constrictor, and he believes it improbable 
that any. sympathetic ganglion can be the centre of 
exciting reflexes from the periphery. The stella-e ganglion 
is the converging point of the majority of the cerdio-aortic 
sensory fibres, as the experiments of Spiegel and Singer 
have demonstrated. Recording two cases, in ore of which 
stellectomy was performed, in the other anaestkésia of the 
glion, this author states. that the latter method is 
indicated in severe prolonged intermittent „anginal attacks, 
and especially ir febrile coronary angina. It is also of e 
prognostic value—control of the crises by infiltration fore- 
tells favourable results in subsequent operations, permits 
of a proper selection of patients for operation, and 
indicates the side on which this should be performed.: 


78 Peptic Ulcer of Meckel’s Diverticulum 


s. Huard (Bull. et Mém. Soc. Nat. de Chir., April 20th, 

1935, p. 559) reports two cases of peptic ulcer 5f Meckel's 
diverticulum which were diagnosed correctly before opera- 
tion. In the first case, a young man of 18 years, a normal 
appendix had been removed a year before following 
complaints of abdominal pain. Violent pains returned, 

most severe one and a half hours after food ; x-rays were 
negative. There were also two copious anal haemorrhages. 

A diagnosis of an ulcer of Meckel’s diverticulum was made 
and confirmed by laparotomy, at which a resection of 
7 cm. of intestine was made, and recovery followed. 

Similar symptoms were observed in the second case, a boy 
of 11 years. The author states that a large number of 
cases reported have occurred in young people and small 
children. Owing to characteristic symptoms of раїп,, 
rectal haemorrhage, and absence of any lesion- demon- 
strable by x.rays, it would appear that a pre-operative 


diagnosis may sometimes be made. 
104 n 
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76 Blood Transfusion 


Ё 
J. Focrp (Ugeskrift for Laeger, April 11th, 1985, р. 43: 
gives an account of the blood transfusions undertaken i 
the six-year period beginning with 1927 in the Danis 
Bispebjerg Hospital. Among the 17,000 to 18,000 patienti 
treated in this period there were 247 (1.3 per cent.) wh 
were given 294 blood transfusions. All but four of th 
patients were adults. The number of transfusions ros 
from fifteen ın 1928 to seventy in 1933—an index to th 
prove esteem in which this procedure is held., Th 
poe adopted was that of indirect transfusion wit 
citrat blood. Auto-transfusion was practised in onl 
twenty-four cases, for such conditions as ruptured extra 
uterine pregnancy or spleen. Of 100 cases of extrauterin 
psy auto-transfusion was practised in twenty-twc 
he 247 patients were treated by blood transfusion fc 
anaemia in 111 cases. for shock in sixty-two, for infection 
in forty-three, for the haemorrhagic diathesis in seven, an 
for intraperitoneal haemorrhage in twenty-four cases. O 
twenty-three occasions the transfusion was followed by a 
attack of shivering and high fever (399 to 409 С.), but i 
none of these cases did this reaction have any permanen 
il effect. There were only three cases with more seriou 
sequels, but in at least one of them tbe patient's deati 
could not in all fairness be traced to the transfusion. Th 
author notes that his impression of the benefits of bloo 
transfusion cannot be supported by tbe method, so dea 
to the statistician, of comparison with an equal grou 
of control cases. i 


77 Chenopodium Oil in Ascariasis 


L. SCHÖNMEHL (Med. Welt, March 30th, 1935, p. 45$ 
testifies to the safety and efficacy of chenopodium oil, i 
suitable dosage, in treatment of roundworms. In fifty 
eight cases.of ascariasis the stools became free of egg 
after one treatment in fifty-one, after a second in sever 
In no case were toxic symptoms noted, or signs of nephrc 
pathy. The dose recommended consists of as many drop 
as the patient's years of age, and is repeated 1n like amour 
after one hour. (It 1s unsafe to entrust bottles of th 
drug to the patient or parent, and capsules should b 
prescribed.) -It is essential to give saline -purges one hou 
before the first and one hour after the second dose. "Thes 
aid the expulsion of tbe worms (whose adherence to th 
intestine—not their vitality—is affected ys chenopodium 
and prevent absorption of the drug: А 


Treatmont of Arterial Thrombosis of the 


Extremities 


G.. W., SCUPHAM Jouri. Amer. Med. Assoc., April 6tt 
1935, p. 1229) points out that although the essenti: 
pathology, as well as the aetiology, of, arterioscleros 
obliterans of. the extremities, and of _thrombo-angiit 
obliterans differ, the treatment of both conditions : 
similar. Rest in bed is usually necessary to permit th 
development of a collateral circulation, the affected lim 
being kept in the position which secures the closest retur 
to the normal colour. Hydraemic plethora is induced b 
the drinking daily of half a pint to a gallon of concentrate 
Ringer's solution, the appearance of even & trace of oedem 
setting a lmit to this treatment. In cases presenting 
high haemoglobin and red cell count the slow intravenoc 
injection of from 2 to 5 per cent. sodium chloride solutio 
may ре preferable, employing 150 c.cm. for the fir: 
injection and 300'c.cm for all subsequent ones ; the injec 
tions should be given-three times a week. They shoul 
be stopped if anaemia is produced, but a certain amour 
of blood destruction may be beneficial. Results may n¢ 
be evident unti the treatment has been continued fc 
several months. In inducing hyperaemia ` it must- t 
remembered that high or low temperatures are borne wit 
impunity only by- tissues well supplied- withr blood, an 
that the greater the interference with the circulation i 
the lunb the nearer to the neutral point must be’ tl 
temperature of the application. А lamb's wool and flant. 
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xandage should cover the entire limb-in all cages, unless bined, often act in a similarly prompt and effective 


nore active measures are adopted. If an electric-light 
cradle is used it shoul be thermostatically controlled, 
since excessive heat increases the pain. Parts affected 
By trophic disturbances or gangrene should be very care- 
“Шу protected against ny considerable degree of heat. 
Warm compresses are indicated if the skin is dry, extreme 
1eat being scrupulously avoided. Pyretotherapy by the 
njection of foreign prozein is particularly valuable in 
:hrombo-angiitis obliterans, but is contraindicated in 
mrteriosclerosis obliterans, as well as in diabetes. Medicinal 
waso-duators are too transient in their effects to be of 
nuch value. , For assisting the development of the 
ollateral circulation there may be tried Buerger's postural 
reatment, contrast baths. intermittent compression of the 
nain arterial trunk, or snort alternations of positive and 
legative pressure. These methods are contraindicated as 

rule by the presence o- recent extensive thrombosis or 
sangrene, or of phlegmons, or if they produce or increase 


«C 
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79- Radium Dosimetry 
Whe fact that no satisfectory dosage unit for radium 
herapy has yet been estaklished leads O. GLASSER (Amer. 
Wourn. Roentgen. and Rad. Ther., March, 1935, p. 293) 
‘o recall earlier attempts: A calculation, of radiation 
ntensity at 1 cm. distance from-1 gram radium element 
ег hour by means of Eve’s constant gives 7.35 г. 
lasser obtained the same value for identical conditions 
юте six years ago by means of his condenser dosimeter 
ind a small (1/40 c cm.) eir wall chamber, and he points 
out that tbis result was confirmed again in 1934 by 
R. Jaeger and by W. V. Mayneord and J. E. Roberts. 

ith Glasser's procedure -t is possible to measure satis- 
Actorily the strength and distribution of the radioactive 
юшсе ; the filtration, d&tance, or spacing; and tke 
"uration of irradiation. A separate determination has to 
зе made in each case of the location, size, and depth of 
he tumour, and their inflcence upon the dosage must be 
Metermined by experience. When measurements are made 
sith a small ionization chamber, errors in calculation 


«nvolving filter material-and thickness, the distribution of: 


he radioactive substance within the capsule, and the 
Mistance are eliminated, because the measurement repre- 
ents the intensity which -actually exists at a certain 
«oint. M. Lenz and J: К. ARED (ibid , p. 819) enumerate 
Mhe clinical indications for reducing dosage. Thus fibril- 
ation and decompensatioc may be induced in heart 
lisease, and serious complications develop in diabetic 
зайепіѕ if too large doses are given, In tongue cases, 
spiration pneumonia and ling abscess may follow a too 
maitense mucous membrane reaction, and the proximity to 
one of a malignant growth may inaugurate osteomyelitis. 
= Packarp (ibid, р. 317) has-found Drosophila eggs a 
iseful indicator, 50 per cent. being killed regularly by an 
xposure to 190 r, while Sther percentages have been 
‘ound to correspond -with other definite doses. He 
onsiders -the erythema method of measurement too 
«reliable to be safe. 


80  Short-wave Radiation in Rectal and Vaginal 
' : Conditions . 

E. DELHERM and Mme Fa:NsiLBER (Rev. d'Acimol. et 
t? Physiothér., March-Apra, 1985, p. 115) review the 
-ossibilities of treatment by short waves of conditions of 
the rectum and vagina, and record illustrative cases. 
"hey have thus successfully cleared up cases of vaginitis, 
netritis, perimetritis, inflammations of tbe adnexa, вис 
nal affections as essential Assure, pruritus with ulcera- 
jon, and sphincter pain asscciated with haemorrhoids or 
xrianal ulceration. In these painful and sometimes very 

pesistant conditions: the irtrarectal administration of 
hort-wave therapy has resmlted in quick amelioration. 

B üsh-irequency currents or diathermy, or the two com- 


fashion ; but in the syndromes including sphincter pain 
а smaller number of sessions are required when short 
waves are employed. -Short-wave therapy proved par- 
ticularly valuable in cutaneaus perianal ulcerations and 
anal pruritus, operating well also in the latter at a distance 
as well as intraréctally. In some of the cases reported 
by the- authors associated treatment by cautenzing or 
sclerosing medication seemed to hasten сиге; in others 
-the short-wave treatment acted promptly without such 
measures of reinforcement. The number of sessions 
required was variable, but it Was found that the best and 
most lasting results wese obtainable when the total 
exceeded eight, and the treatment was continued even 
after the cessation of symptoms. 


81 Radiological Dingnosis of Chronic Arthritis 


Н. P. Dous (Radiology, April, 1935, p. 391) describes 
the main 'radiographical departures from the normal 
Which are observable in chronic arthritis of the peripheral 
joints, whether of the atrophic or hypertrophic variety. 
In the first of these there is an increase in the soft tissne 
shadow outline and changes in the normal relations of 
the bones due to,the collecting of fluid in the joint ; this 
is especially wéll shown in the patellar displacement: 
There may also be obliteration of the normally clear area 
in the post-patellar space, and in simnlar spaces around 
other joints. These changes аге not pathognomonic .of 
atrophic arthritis, being also seen іп ‘саѕеѕ of acute poly- 
articular rheumatism or after injury to the soft tissues 
of the joint. In later stages there 1s a narrowing of the 
normal joint space due to cartilage erosion, and the 
articular “ends of the bone approximate, showing some 
signs of bone erosion. Osteoporosis is manifest. In early 
hypertrophic arthritis the fibrillation and localized areas 
of destruction of the articular cartilage are shown radio- 
graphically as areas of roughening, due to bone production 
at these sites. There is also the commonly observed 
spur formation or lipping at the articular margins, 
especially at the attachment of the ligaments. In later 
stages the joint space narrows and the bony suríaces 
approximate, and loose, partly bony bodies may be seen 
lying free in the joint cavity. Eburnation or increased 
density of the bones is frequent. Tuberculous arthritis 
can be differentiated from atrophic arthitis by the more 
intense osteoporosis and the later development of cartilage 
destruction.. The typical radiographical signs of gout are 
well-defined rounded areas of destruction in the ends ‘of 
the bones, with absence of osteoporosis. 


82 The Vanadic Acid Test of. X-Ray Treatment 


S. GILBERT Scorr and F. HERNAMAN-JOHNSON (Brit. 
Journ. Radiol, June, 1935, p. 365) discuss the constitu- 
tional effects of x-ray therapy as determined by blood 
serum tests. The vanadic acid sedimentation procedure 
depends on the power of this reagent to cause a precipi- 
tate in blood serum, the amount of which varies in 
different pathological conditions and in the same patient 
undergoing changes in his response to treatment. These 
authors claim that with its aid it is thus possible to state 
provisionally which cases of asthma are likely to benefit 
from x-ray therapy; to,control this form of treatment in 
cases of spondylits.adolescens, and to recognize progress 
in cancer of the breast. The test has, it is stated, con- 
firmed the authors’ view that the system as a whole puts 
up a fight against the spread of breast cancer ; that, when 
this resistance breaks down, only remedies acting through 
the constitution can restore it ; and that wide-field x-ray 
therapy of low intensity and medium voltage is an effec- 
tive agent in restoring or raising this resistance. They are 
satisfied that the test ın apparently healthy people gives 
results of sufficient constancy to establish a norm, and 
that. when the reaction to it varies from the normal, 
variations in the''' green field '" appear to be a measure 
of resistance to disease, whereas the '' red field ” measures 
toxicity. Although, non-specific, the test affords much 
useful information when -the nature of the disease is 
already known.  ' е ` a 
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83 Artificial Endometri 
Supravagi 


H. Fucus (Zentralbl. f. Gynak., April 20th, 1925, p. 914) 
remarks that both Serdukoff and H. H. Schmid have 
recently reported successful efforts to preserve menstru- 
ation by artificial transplants of endometrial fragments— 
the former by insertion into the corporeal myometrium 
in cases of cbliteration of the cavum íróm injury, cauter- 
ization, ar metritis dissecans ; the latter by implantation 
into the vagina after hysterectomy: In all Schmuid’s 
twenty-seven cases a regular menstruation was preserved ; 
but Fuchs points out that vaginal transplants are subject 
to trauma and infection, and therefore prefers to trans- 
plant a piece of the corporeal endometrium 3 x 2 cm. 
in the posterior wall of the cervical canal. His ten 
patients, all of whom had had supravaginal hysterectomy 


sis of the Cervix after 
Hysterectomy 


° d n i 
EPITOME OF CURRENT MEDICAL LITERATURE 


for myoma, included only two aged less than forty and - 


only four in whom the ovaries appeared macroscopically 
normal ; nevertheless, eight menstruated normally after- 
wards, five without and only three with a short post- 
operative period. of menorrhoea. The transplanted endo- 
metrium was fixed by suture to a sound, which was drawn 
downwards until it reached the zone of the cervix, from 
which a piece of mucosa of corresponding size had been 
removed. 


84  Hormonal Enemata in Disorders of Menstruation 


R. Tacuezy (Zentralbl. f. Gynak., April 27th, 1985, 

р. 972) recalls that in functional disorders of méhstraation 
rectal administration of the urine of patients advanced 
in pregnancy has been tried' with considerable success by 
Warchawsky and by Mandelstamm and Becker during the 
past two ysars. Since the unne is boiled befcre injection 
the hormone tberapy is due not to prolar, which is 
thermolabi e, but to folliculin, and possibly other similar 
but unknown substances. Tachezy gave 100 z.cm. daily, 
correspond:ng to 2,000 mouse units of folliculin, the 
absence, from the donors, of syphilis, gonorrhoea, and 
tubercle having previously been assured. In seven out of 
eight cases of oligomenorrhoea and in four of hyper- 
polymenor-hoea with dysmenorrhoea, as wel as four of 
secondary amenorrhoea, the results were good. At the 
same time signs of pelvic inflammation, when, present, 

became improved from the resulting pelvic hyperaemua. 

Four cases of uterine hypoplasia did not respond. In one 
case of long-standing infrequency and extreme scantinesa 
of the menses it was possible to follow mizroscopically 
the progressive hypertrophic, congestive, anc destructive 
endometrial changes which led, after fifty-two enemata 
given during twenty-eight days, to a painless period 
lasting three days. 


88 Puerperal Morbidity Statistics 


M. L. Srour reports a study (Amer. Journ. Obstet. and 
Gynecol., April, 1935, p. 588) of puerperal morbidity 
among indoor and outdoor maternity cases of the Johns 
Hopkins Hospital. Taking two series of carefully 
selected .patients to make them comparable, the indoor 
cases of puerperal fever for the first year were 4.4 per 
cent., and for the second year 4 9 per cent. In ''district'' 
cases the incidence was 0.8 per cent. and 3.4 per cent. 
The rise in the second year was not due to any real 
difference in morbidity ; it was only shown up by the 
institution of temperature-taking four times in twenty- 
four hours, instead of the usual once on the nurse's visit. 
Puerperal infection was taken as present if a rise of 
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86 Experimental Phosphate Nephritis 


E. M. McKay and J. OLIVER (Journ. Exper. Med., March 14 
1935, p. 319), using albino female rats on a constant bas 
diet, administered large doses of phosphate, either as ас 
or basic sodium phosphate, or as a mixture of the two 
An extremely localized lesion was produced, which coi 
sisted histologically of a degeneration of the termin: 
portion of the proximal convoluted tubule. The necros: 
spread throughout the proximal tubule, and was followe 
by a deposition of calcium salts, highly irregular bi 
prolific regeneration of tubule cells, with, later, invasio 
of the area by inflammatory ‘cells and fibroblasts, so thz 
finally the outer zóne of: the renal cortex became соп 
pletely disorganized. The lesion was a pure degeneratio 
oi the proximal convoluted tubules, as the glomeruh ap 
remainder of the tubules were unaffected. 


87 Decidual Tissue in Cervical Polypi during 


Pregnancy 


Н. WIELER (Zentralbl. f. Gynáh., April 27th, 1985, { 
979) describes four personal cases, and thirteen from th 
world literature, in which a decidual reaction was note 
in cervical polypi removed at various stages of pregnancy 
The reaction was most marked towards the surface, an 
signs cf inflammation, when sought, were found in add 
tion. In one of Willer's cases decidual tissue was founs 
in а cervical polypus ten days after menstruation, and 1 
another the pregnancy was unsuspected; "thé clinical diag 
nosis pointing to carpinoma ; so that the finding is nc 
without diagnostic value. No detection of decidual cel 
in а cervical polypus during ectopic pregnancy appeax 
to have been recorded. 


88 Eosinophilia in Scarlet Fever 


S. FRIEDMAN (Amer. Journ. Dis. Child., April, 1935 
p. 933) made an eosinophil count in a hundred cases c 
scarlet fever in the early stage of tbe disease, and i 
46 per cent. found eosinophilia in a single count. It wa 
most likely to be present in the early stages in mild case: 
when its incidence ranged from 60 te-70 per.cent. As ч 
is in the mild type.óf cases that-there is often a difficult 


‘in making a diagnosis, -the presence of: a high, eosinoph 


count is an аій їп diagnosis. - 


5 89 Epidemic Acute Serous Meningitis 


Н. SCHNEIDER (Wein. klin. Woch., April 5th, 1935, 
425) states that, since its first description in Norwa 
1925, epidemics’ of acute serous meningitis have meri 
noted all over Eürope.. The cerebro-spinal fluid. is steril 
and the disease has been, and still is to be, regarded a 
an abortive -poliomyelitis or- épidemic encephalitis. Fror 
observation .of-150 cases occurring during the past seve 
years ш Northern Austria Schneider is satisfied that a 
attack confers immunity, that the condition is infectious 


-that “© return cases” occur, that healthy carriers ma: 


infect, and that as in poliomyelitis the seasonal incidenc 
is greater during summer апа early autumn; and the geo 
graphical incidence greater in the country than in towns 
A certam proportion of sufferers later develop a Parkin 
sonian syndrome, and a few acute cases coming to necrops: 
have shown evidence of acute poliomyelitis. In a fe 


.recent cases Schneider has cultivated streptococci fron 


temperature to 100.49 F.-occurred on two days other than . 


the first and was not accounted ior by symptoms other 
than pelvic. Such rises occur during parts of the day not 
isi It is claimed that 
this accurate method of comparison of home versus lying-, | 
in hospital case records demonstrates the advantagé of 
hospitalization for confinement. 
194 > : 


the spinal caral (and since this has invariably found the 
in the nasopharynx): he thinks their presence is due + 
Passagee through the cribriform plate, that they аг 
saprophytes acting in symbiosis with the filterable viru 
evhich is the cause of acute serous memmgrtis and' whic 
takes the same route. An epidemic appears to b 
favoured -by dust, and undue exposure to the sun seem 
in some cases to favour infection. Тһе, ехсгейоп of th 
poliomyelitis virus for many months with the stools ha 
been established. . 





In. Pernicious and Post- -operative 


Anemias... - 


A palatable liquid extract of hog's 
stomach containing Heemopoietin in 
stable solution. ; i 


The stomachs are treated immediately after 

killing to extract the Antianæmic Factor in active а 
condition producing a bland liquid of pleasant 

flavour—HOGASTRIN. 

A dose of two teaspoonfuls in a little water 

three times a day for a fortnight, then reduced 

to one teaspoonful, wili invariably give good 

results in the treatment of all Macrocytic 

Anamias. 


Packed in 4 oz., 8oz. and I60z. bottles. è 


HOGASTRIN 


Sr inspection sample and literature apply 
to the manufacturers 


GILES, SCHACHT & СО, 
Clifton, Bristol, 8 
Manufacturing chemists for ever a century 








PERCAINA 
OINTMENT 
"CIBA" 


Analgesic, Antipruritic, 
Antiphlogistic & Astringent 


For the treatment of all painful 

conditions of the skin and 
^ mucous membranes. 

29 Eczema, macerations of the skin, bed sores, herpes 

zoster, chaps, cracked nipples, ulcera cruris, ulcers 


due to X-rays, intertrigo, pruritus ani et vulvae, 
anal fissures, haemorrhoids, burns, etc. 


Collapsible tubes containing" 40 grm. 


CIBA LIMITED . 
40 Southwark Street, LONDON, S.E.1 


"Telephone: Hop 1041 ^ Telegrams: Cibadrugs Boroh London 
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MEDICAL INSURANCE AGENCY . 
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. Most of These Points Concern You. Why Not Consult Us. E 
„Our Advice and Experience is at Your Disposal—F ВЕЕ ! ! 


FAMILY PROTECTION с 
Have you considered how to provide for your family? 


There is some way to meet every need. 


CHILDREN' S DEFERRED ASSURANCES 
Thrift policies with an educational option. 


|.JHOUSE PURCHASE LOANS 
Specially arranged terms for members of. the. BMA. 


MEDICAL PRACTICE LOANS : 
| Revised schemes now available on very favourable 
terms. Ws 


: SICKNESS AND ACCIDENT ae ш 
Non-cancellable policies embracing all sickness. ad s 
i: : all accidents. ur. 
ee HOUSEHOLD. INSURANCE | : 
d Up-to-date comprehensive polices ‘embodying all fisks 















е | Т under one contract. 
MOTOR CAR INSURANCE cw 
The Doctors* Special Policy; fully comprehensive; _ 
extra premiums for London. and Glasgow areas not — 
essential; moderate premiums; accumulative and 

. transferable no-claim bonuses; absolute security ; 
satisfactory claims settlement record. 


MISCELLANEOUS INSURANCES T 
No matter how unusual your requirement we can 
provide for it. 2 
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THE MEDICAL INSURANCE AGENCY, LIMITED 


Only. Address .— * 
со B.M.A. House, Tavistock, Square, LONDON, W.C.1 
for. Scotland. clo В.М.А. House, Drumsheugh Gardens, -EDINBURGH ds 
HAS OPERATED 28 YEARS SOLELY то PROTECT. YOUR INTERESTS AND: ‘SAVE : 
(o YOUR MONEY. = 





























œ widen the margin of safety — —Dettol' 


ie bland properties of ‘Dettol’ permit its use at really | * DETT OL’ has a Rideal-Walketgco-efficient of 3.0, which is 
well maintained in the presence of blood, pus and other 
organic matter. 

Your Chemist can supply © Dettol’ (in bottles, 1/- and 3 


and in larger sizes for Medical and Hospital use’. 


DETTO 


TRADE MARK 





effective strengths оп body tissues, and it 
thus possesses marked superiority over car- 
bolic and cresylic antiseptics. 

*DETTOL' is non-poisonous, non-corro- 
sive and non-staining. 


*DETTOL' is readily miscible with water in 





all proportions. THE NEW NON-POISONOUS ANTISEPTIC 
CKITT & SONS LTD. (PHARMACEUTICAL DEPT). HULL. LONDON: 40 BEDFORD SQUARE. W.c.t 





SAMPLES АМО LITERATURE FROM: 


MEDICO-BIOLOGICAL LABORATORIES, Ltd. 
9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 


ísroc«s ALSO HELO BY CONTINENTAL LABORATORIES LITO. 


ELEGA AMS , 





OME DIC-WESTNOR-LONDON 


30 MARSHAM ST, LONDON, 9. 








Cream of Magnesia 








* Cream of Magnesia 
(MisturaMagnesii Hy- 
droxidi B.P., U.S.P.X.) 
Pattinson'sBrandcon- 
sists of Magnesium 
Hydroxide in a state 
of almost perfect sus- 
pension in pure water. 


* It is prepared by an 
improved and patented 
process that ensures an 
absolutely pureproduct 
of regular composition, 
whilst viscosity can be 
varied to suit cus- 


* In additiontoitsvir- 
tuesasanantacid, Pat- 
tinson's Brand Cream 
of Magnesia can be 
usedasamildlaxative; 
it also makes an excel- 
lent mouth wash and 


Ж It is supplied 
in carboys and 
in one g.llon 
bottles. А. 
12 oz. sample 
bottle will be 
sent free on 





| tomers’ requirementse liquid dentifrice. 
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request. 








BRANCH OF TURNER AND NEWALL LIMITE 














ANALYSIS OF COXETER'S N,O 


Nitrous oxide =- « not less than 99.90% 










Nitrogen - . * not more than .08% 
Oxygen - - • not more than .02% 
Carbon monoxide - - - - absent 
Nitric oxide - - - - - absent 






Water - the gas is dry to Calcium chloride 


COXETER’S 
NITROUS OXIDE 


Further détails, prices, etc., obtainable fram 


COXETER & SON LIMITED 


Manufacturers of N,O for nearly three-quarters of a century. 
In association with Condensed Саз Со, Ltd., Мапаһезтег. 
171-175 PANCRAS: ROAD, N.W.1 


Coxeter, London J 
Nitrogen, Manchester Telephones : 


















Euston 2456! 
Rusholme 4771 


ONE MEDILINTEX POULTICE 
WILL DO THE WORK 


Why go to all the bother of poling kettles and changing poultices - 
when ONE Medilintex dressing will remain effective for 24 hours? . 
Medilintex has replaced the old-fashioned wet-dressing — and iso 
much more effective. It. requires little or no preparation and: : 

. relieves pain with remarkable rapidity. |t never sticks to an open’ 
wound. Medilintex draws out all pus and poisons and is absolutely 
aseptic and emollient. Use this modern dressing whenever a` 
poultice is needed. At all chemists. In two sizes, 1/- and 1/9, and zu 
i yard and т yard rolls at 3/6 and 6/6. E 


Special rates to the profession on application. 


ROBINSON & SONS LTD 


Wheat Bridge Mills, Chesterfield. 168 Old Street, London, EXC.T. 


Telegrams : 
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WE X-RAY 
жү“ Ww Ic 
YOUR PATIENTS 
wherever they are— 
A unique service 
Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 
Within forty minutes of arriving at | 
а house the negatives nre ready for | 
inspectión. i 
A unique service at surprisingly low | 
prices--the basic. charge im the ; 
London area being only four guineas, 1 
and one guinea for each subsequent | 
radiograph st the same visit vd 
We dot sell nppardius. — : 
PORTABLE X-RAYS LTD. | 
X-RAY CAR SERVICE 


Power Hoad, Є cick, London, W 4% 
: Ch 406. : : 










OXYGEN TENT 
RENTAL SERVICE 


Latest apparatus by 
Heidbrink available 
immediately by plane , 
or fast service car, 
day or nfght, 
Qualified operators. 
DE LUXE AMBULANCE 
SERVICE РЕ лод 
Telephone: 5993 





Brand : 


. PAIN 
RELIEVING PLASTERS 


(Sterilized, Antiphlogistic) 










Ne Belling Water required. "Ue 
and simplicity of these Plustere Hi 
ditions. are appealing bto the 

: enta are enroura 














Оно» * эп. $ 

à 7: віж. P in 2 рох, sizes 4^ x A^ 
65, rof GF ow OP, 

ы beds and Шеке on тенен 

The Managing Director, KI-UMA LTD 

Аас < -Circus Place; BATH. z 














a" Guarantee 
- “We guarantee рй 
exchange or souple 
o telur of any appliane 
without cost ОРДЕР is 
й the Medical Profession, 
| if nok found Suitable 
within fourteen da. ys 
From date 


A lighter appliance for wear 
during hot weather can be truth- 
fully termed a necessity. Such 
an appliance should provide a 
| welcome degree of comfort with 
= the same corrective efficiency 


SALT'S 


found in the heaviér qualities. 


lightweight APPLIANCES 


executed in well-ventilated thread | 
silk canvasses are light and efficient. 
They are ideal for Summer wear, and 
incidentally it should not be forgotten 
that the possession of two appliances— ` 
one for Winter and one for Summer— 
allows for the return of the one not in 
use for cleaning or repair...economy 
inthetruestsenseof the word. SAL'T'S 
1935 CORSET AND BELT BOOK 
contains full particulars of these light 
Summer Appliances, together with 
convenient measure and order forms. 
A copy is available for any Practitioner 
upon request. 
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Londcn Consulting Pooma: 


"OAKLEY HOUSE," ; 
14-18, Bloomsbury Street, W.C.1 : 
Female fitters in attendance Monday to Friday. 1 
Orthopaedic Mechanician Wednesdays only. F 

By Appointment, : 
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AZOULE BRAND 
t 


rilized without loss 
of flexibility 


Manufacturing Licence No. 6 B 


The actual gut is made from the finest raw 

material, under hygienic conditions, and 

scientifically controlled throughout every 
stage of manufacture. | 





The entire product manufactured in England. 


Allen & Hanburys Ltd., London, E. 9: 


Manufacturers of Surgical Instruments and Appliances, 
: Е Sterilized Surgical Sutures, 
Hospitai Furniture and Electro-Medical Apparatus, 


Showrooms: 48 WIGMORE STREET, LONDON, W. 1 




















4 OAT TEER Kose 
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Special arrangements for supplying oxygen in large 
cylinders at bulk prices to meet the requirements 
| З of tent owners is а new feature of the Company's 
Tel ephone ° medical service. In addition to supplying oxygen, 
carbon dioxide, ethylene, nitrous oxide, and com- 


Arnold 1234 pressed air, the Company is always prepared to cu 


supply mixtures of these gases to meet any particu- | 
lar need—subject to them passing the usual tests. | 


THE BRITISH OXYGEN CO., LTD. WEMBLEY, MIDDLESEX. 
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<The EXTRA QUALITY 
D (s VIRGINIA 
|» CIGARETTE 


Smoke one slowly .... 
*here you have a cigarette 
filled with the choicest 
and mildest Virginia. 
leaf, subtly blended by 
true craftsmen ta appeal 
to the most critical of 
smokets. 


20 For 1/4 
50 ,,.3/3, 
100 „ 6/4 
50 (Tins) 3/4 | 


Plain only 


PLAYERS 


| NUMBER 


PLAIN. OR CORK-TIPPED 





VINILI TIT ШШ 


HOUSE PURCHASE LO 
at 43% gross 


Advances up to 909, of the Va 


T те rate of interest on new and existing loans to 
. MEDICAL AND DENTAL PRACTITIONERS 
. has now been reduced to 43% gross by 


The Medical Sickness, Атїшїу & Life Assurance Society, Ltd. 
^. 800, HIGH HOLBORN, LONDON, W.C.1 


| Write for leaflet “B23,” or ring up HOLborn 5722 


AR АНАРА 





ж 5 : e eo TAA * е > 213 | Ad rss. = ns 
* Suitable for persons with a rheumatic tendency Obtainable everywhere | 
(Fide Héport; Institute of Hygiene, February, 1927) Рег bottle 0. ... 9/3 


| : - es hz a Per halt-bottle .... ... Bj- 
; ) mu | Per quarter-bottle ... 2/9 

m 59 ў t mui for = e Bac 
zeneral Agents D R і 1 RA ment for К, Telephone (pedestal 
асна). ry noya tapes uis uan style) holdipg Memo Block, sent 
for UK. and Colonies: post^free on application. 


ANDERSON DOBSON & CO., LTD., 13, COOPER'S ROW, LONDON, E.C3. | Telephone: Royal 2121 





In all ALLERGIC cases you will find it helpful to be able to 


prescribe : „== QUEEN Toilet Preparations contain no Orris Root or other irritant 


or injurious constituents (see “ В.М.Ј.," January 19th, 1935, 
p. 119). They include After-the-Bath Powder, Nursery Powder, 
Toilet Creams, Lotions—and for men patients, Таісит Powder. 


Obtainable through any Chemist or direct from :— 


NON- = FACE бы ey ETC. BOUTALLS LTD., 150, Southampton Row, W.C.1 


EPHEDROL The BEST Method 


Contains 1% Ephedrine in a perfectly balanced formula. REGD of treatm ent fo TY. elise 


Better than a spray and more hygienic than a nasal dropper 


or pipette as it is impossible for the mucus to eontaminate the CATARRH, COMMON 


solution. It ean be carried in the pocket without fear cf leakage 


Any chemist 31-, trial size 1/6. Sample free on request. COLD & HAY FEVER 


CLAY & ABRAHAM Ltd., Mfg. Chemists, LIVERPOOL. Est. 1815 




























The permanently 
sterile brand of 
Ethocaine 


Anesthetic “me 


f 4 S FN 
CHILDREN'S HOME LA PRAIRIE” | 
; T Praz-sur-Ariy (Haute Savoie) France. Facing Mont Blanc, y a 
: Altitude 1,056 metres a.s.]. 24 miles from MEGEVE, $ 

Ideal Summer anc Winter Climate fer delicate children. 2 

y 1 No infections cas admitted. Very Moderate Terms. 

{ Р i The limited number of children taken enables each one fo benefit 
1 $ by a real home atmosph re and loving care, together with the | 
| necessary individual med aitention, amid happy surroundings. 


LEATHER SOLES || | AN ы уо о" 


Free information from Mme, бойу. Vel. Мо, 1. 


( 4 (ut 1 ч mee; Summer Terms: 6/9 per day. Winter Terms 8/- per day. 














WOODLANDS PARK 


+ GREAT MISSENDEN, BUCKS. 
d Puritan Tanneries Lid. Runcorn cvi- 8s A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns, 


i for Longer Wear ond Greater Comfort . 90 acres, Gardens, Woods, and Park. 
is For INSOMNIA, NEURASTHENIA, ALCOHOLISM, DRUG ADDICTIONS, 


other FUNCTIONAL NERVOUS DISORDERS, and CONVALESCENCE 
POCKET MONEY ADDING MACHINES 77/6 post free. Fees from 8 guineas. 


TAYLOR’S TYPEWRITERS Telephone: 91 Gt. Missenden, Apply: C. WJ, BRASHER, M.D. 
SELL, HIRE, HIRE пі yw Tables and Chairs EVERSFI ELD CHEST HOSPITAL вт, LEONARDS-ON-SEA. ; 


& REFAIR ALL MAKES of К В B 
writers, Duplicators, and) shed in 1884 for the treatment of Pulmonary Tuberculosis, 100 Beds, Beautifully: 
a culating Machines, i 1 rn end of the Marina, about 115 ft. above the level of the: 
sea. H a direct southern aspect; and whilst deriving all the advantages of the зерт 


Vrite for Bargain List 82 : 
^ е es ии ЗӨ] mildness of this part of the South Coast, its elevated position ensures freedom fram close 
CE DOne- OPE aa 

i 

























чл heat, The two natural factors—sunshine апе, air--are thus abundantly secured, Tn addis 

HOU | The best portable Writer. iion to the normal method of “ open-air treatment,” the special modern form veh ns Artie. 
aes оу = | Comp! lane im Travelling ficial Pneumothorax (X-ray controBéd), Phrenic Evulsion, and Gok mou е employ 
- a Month, Case from £9 98, able eas Med. Supt.: V. ST. GEORGE VAUGHAN, MLD. В O. (Dublin. U 











B. 
Consult icien: G, P BERT, M.D.(Oxeon.), PREP. Hon. Consulting Surgeons: 


б. GARRARD, LiÉCP.; B. J. MARTIN, М.В. BS. PROS, LILCP. Consulting 


74, CHANCERY LANE (Holborn End), W.C.2 R. 
Luryugologist : G m HOWELLS, ERCS., MB. BS. For particulars apply to the Seerétnry. 











HOME IN THE MOUNTAINS FOR : 
DELICATE CHILDREN. SHAFTESBURY HOUSE, FORMBY-BY-THE-SEA, 












Sunniest and dryest part of Switzerland, ` Nr.. LIVERPOOL. 
4,200 ft. Only s few chillren receive by Specially built and licensed for the gare and trealment of a limited number cf: Тале 
Norland, Nurse, Individual care. НошеНКе at &nd suffering from 'vous and Mental breakdown. Voluntary and certified 









ived. Ladies also admitted аз Temporary Patients without certificatie 


mosphere. MACKWORTH, Blusch, в. Sierre, * patients 
dir : Ao Fertig mod vate.. Apply, RESIDENT PEYSICIAN. Tel: Мос 8 Formby. 


Valais, Switzerland. 
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JULY 27, 1935] . - ' ` THE BRITISH. MEDICAL JOURNAL. 
RE 





CHISWICK HOUSE 


A Private Mental Hospital for the 
кшен and Care of Mental and 
xervous' Disorders in both -Sexes. 

Now removed to 


ICHISWICK HOUSE, PINNER, - 
MIDDLESEX 


£: Telephone: PINNER 234 - 

А modern country house, 12 miles 
"rom . Marble Arch, ın beautiful 
secluded grounds. Fees, from 10 
guineas per week, inclusive. Cases 
ander certificate and, Voluntary 
Patients  1eceived for tieatment. 
špecial- provision for '' Temporary ” 
jatients under the new Mental Treat- 
nent Act. Do ; 

Douglas Macaulay, M.D., D.P M. 


PPP зоа aule c clap qi RR n 
BARNWOOD - HOUSE, 
GLOUCESTER. 

A REGISTERED IIOSPITAL for tha CARE and. 
WREATMENT of LADIES and GENTLEMEN 
Wuffeiing fiom NERVOUS and MENTAL DIS- 
JRDE Within two miles of the G.W. Rail- 
vay and LM & 8. Railway Btationg at 
Mloucester, the Hospital 15 easily accessible b 

‘ail from London and all parte of the Uni 
1ingdom 16 -15 beautifully situated at the foot 
vf the Cotswold Illis, and stands in its own 
«rounds of over 300 acres. Voluntary Patients- 
(f both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Patients 15 albo provided at the MANOR HOUSE, 
which has its own private unds and is en- 
л1е1у" separate fiom the Máin.Hospital/ ` 

Foi particulara as to terma, etc., арр to— 

ARTHUR TOWNSEND, M.D., Medic upt. .. 

Telephone:.No. 6207, Barnwood. e 


КОН MENTAL AND NERVOUS DISORDERS 
'. (20 miles from Бопёбп) ' * ~ ,- 
Ladiés suffering from all forms-of MENTAL. 
‘LLNESS aie received, for treatment, on modern, 
ines, ‘as Voluntary, Tempoiary, or Ceitified 
Private Patients at the Hil End Hospital. 
Convalescent or mild cases can be treated in 
1 деп ыш country mansion, with extensive 
grounds: known as ` -> . 
р HIGHFIELD HALL, f 
aituate about a mile away from the Hospital. 
WEES: TWO TO TIIREE GUINEAS PER МЕГЕ 
For further partioulats apply to the Medical _ 
Supt, W. J. T. KIMBER, LR C.P., D.P.AL, 
ST. ALBANS, HERTS. ‘ 


FENSTANTON, . 
ео 


A Private Home foi the Care and 'Тгеашпеп& 
©! a limited number of Ladies with Mental and 
“Nervous Disorders, — Ceitifled, Voluntary, and 
Temporary Patients ieceived. Large Mansion 
with 12 acres of grounds. (See Мейо 
Dtrectory р. 2300.) Apply, Resident Physi- 

lez hone >i 





patients, who -are айагы from incipieyt me 


for treatment. Careful olinical, biochemical, 


in farming, gardening, and fruit-growing. 





-geaside change or for longer periods. The. 
seashore. There Js trout-fishing in the park. 


such as try, eto." . 
Sie ай: urther 





beach. 








«clan Te : Tulse П 7181. i 
ВӘ ББС HOUSE, "| those mentally afflicted. Occupational Therapy. 


A PRIVATE HOSPITAL for the сме and 
tieatment of persons with mental and nervous 
азво ders. - ` 

Certıfted, Voluntary, and Temporary Patients 
received, Large Mansion on outskirts of Bath, 
with 20 acres of grounds (sce Medical Directory, 
page 2510). " 

For terms apply S. J. GILFILLAN, OBE., 
ILB., O.M.Edin,,Regdent Physician. , 

Telephone No.. Batheaston 8289. 


paPRINGFIELD . HOUSE, 
Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or withost Certifioates. 
Resident Physician * CEDRIO W. BOWRER:- 
Ordinary Terms: Five Guineas per week. 
(Including Separate Bediooms where suitable.) 
Interviews 1n London by appointment 


WYE HOUSE, BUXTON 


For the treatment, of Ladies and Gentlemen 
mentally -affhicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft ‘above sea-level, 
facing S. 14 acres of grounds. — For terma, ` 
apply to the Resident Medical Superintendent, 
W. W. HORTON, М.р at. Tel 1350. 


Telegrams: “ SUBSIDIARY, LONDON." 
A PRIVA 





without Cetificataon. 


Teleg : Street, Ashton-in-Makerfteld. _ 


condition Y 


recreation, For terms, prosp 


ST. ANDREW'S HOSPITAL ` 
E M ты РОВ MENTAL DISORDERS, 
| '  NORTHAMPTON: 
FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President: Тнв Most Нох. тин MARQUESS OF EXETER, C.M.G, A.D.O. 








Medical. Superintendent : DANIEL F. RAMBAUT, M.A., BLD 
: apr Rd ER MH QN 5 


° 
rk end pleaswre grounds. Voluntary 
s or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
bacteriological, -and pathological 
pital or in one of thg numerous 


This registered Hospital ıs sıtuated in 120 acres of 
ntal disorder 


examinations. 
Private rooms, with special nurses, male „г female, in the los 
. villas in the grounds of the various branches oan be piovided. | 


WANTAGE HOUSE. 


This 15 а Reception Hospital in detached grounds, 
can be admitted. It is equipped with all the appara 
and Nervous Disorders It contains special departments for h, 
including Turkish and Russian baths, the prolonged immersion ba’ 
Electrical bath, Plombitres treatment, eto. Thore is an Opeiatin 
X-1ay room, an Ultra-violet Apparatus, and a- Department. for 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulto 
is a feature of th!& branch, and patients are given every faci 


with а separate entrance, to whlch patients 
tus for the most modern treatment of Mental 
by various methods, 
ouche, Scotoh Douche, 
Theatre, a Dental Surgery, an 
igthermy. and High Frequency 


Occupation Therapy 
lity for occupying themselves 


" BRYN-Y-NEUADD. HALL. 
The ‘seaside house of St, Andrew's Hospital is beautifully situated in a Park of,350 acres, 


-Lianfairfechan, amidst the finest scenery ın- North Wales. 
Estate, a mile, of sen coast, forms Mie boundary; - 


On the North-West side of tho 
Patients, may- vixit this branch. for а short 
ospital has its own private bathing house on the 


et‘ grounds, football and hockey. grounds, 
ounds, golf courses, and bowling ‘greens. 
facilities - gre provided ' for - handicrafis, 


(Telephone No. 2356 


P : 
"АБ all the branches of`the Hospital there аге oripk 
7jawn tennis courta (grass and hard courts), croquet/gr 
. Ladies zand gentlemen” have- their’ own~gardens, .an 

. For terms and furt particülars "apply to the Medical Superintendent 
and 2357 Northampton), who. can, be seen in London by appoin 


COURT HALL, KENTON, near EXETER, 
for the treatment of eight Ladies; voluntary, temporary, or certified patients, 
* Large gardens and own dairy. 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. 
appointed house, with, spacious balconies and extensive views of the South 
Devon Coast.  Sub-tiópical gàrdens, own dairy іп’25 acres. Private road to 
і Telephones 
- Teignmouth 289 


. THE COPPICE, NOTTINGHAM.. 
—». HOSPITAL FOR MENTAL DISEASES. 
This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
Voluntary and Temporary 
Patients received. Tel. 64117. For terms, eto., apply to the “Medical Superintendent. 


`` NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 

STAMFORD HILL 2688. 

TE HOME for the treatment ‘of patients of both sexes suffering from 

Mental Illnesses. ‘Conveniently situated four miles from Charing Cross. Easy 

access from all parts. Six acres of ground highly situated, facing Finsbury 

Park. Private Suites. Voluntary Patients and:-Temporary Patients received 


| а { BERTHA M. MULES, MD, BS. 
Resident Physicians { ANNE S MULES, MR.CS, LRC P. 








Convalescent Home, KEARSNEY COURT, DOVER. For further particalars, apply to the Medical Superintendent. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


'"Phone: Ashton-in-Makerfeld 7511. 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 

MIDDLE CLASSES suffering from mental апа nervous di 

or under Certifloate. Patienta are olassified in separate buil 





either voluntarily, temporarily 
ings according to their menta 


Self-supported by its own farm and gardens, 


Situated їп park and grounds of 400 aores,. 
Sant id indoor апа outdoor 
INTENDENT. 


in which patients аге encourages. to ocoupy themselves 
us, ete; apply MEDICAL SUP. 
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. disease by a “ team 


disorders. ' 
Windsor Forest, Berks. 





. NUNEATON 
* WARWICKSHIRE 
CPhone: Nuneaton 240 





ы | : Ё à : : URS Sd 
. NEW LODGE CLINIC, WINDSOR. FOREST 3 
This Clinic was found&d in 1921 in order to provide for the scientific investigation and treatment of 
" of physicians and specialists. . НМ » mM | 
АП forms of non-infecticus medical cases ara admitted, special attention being pad to disorders of digestion - 
and metabolism, aithritis, anaemias, asthma, heart and kidney disease, and.. functional and organic nervous : 


“Particulars сап be obtained on application to the Secretary, New Lodge Clinic, 
"Telephone: 181 and 182 Winkfield Row. go 
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We, 














Residentlal treatment of 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


Including Alcohollsm and other Addictions. 


(Certifiable cases are not'received) 
~ This beautiful mansion aitunted in the heart of the country (less than two houras 
* from London by L:M.S.R.) and surrounded by charming pleasure grounds in which 


games 


and outdoor occupational therapy are available is devoted to the treatment 


. of Functional Nervous Disordere by psychotherapeutic^and ancillary methods. 
Illustrated brochure and particulars obtainable From A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. ` >^ 





CHEADLE ROYAL HOSPITAL, . 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, М. Wales, is 


CHEADLE, CHESHIRE. 


and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital i3 governed ‚һу a Committee, appointed b р 
In-addition to the Main Building thore are separate villas Extensive grounds. Hard and grass 
and a court for badminton. There are also wirelees installations, 


Golf may be 


VOLUNTARY, TEMPORARY, AND OERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, БО minutes by rail from Liverpool and 34 hours from London. 


For terms and further particulars" gpply to the 


Telephone: GATLHY 2231 (3 lines). 


the TRUSTEES of the Manchester Royal Infirmary. 


for the treatment ‘and care of those of the Upper ' 


1s courts, огіске and croquet grounds, 


hed within easy distance. Occupational therapy.. 


Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 








CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams ; 
“ PSYOHOLIA, LONDON." 


Also completely detached Villas for mild cases, with 
Hard and Grass Tennis Courts, Putting 


of grounds.. 


including Wireless and other Concerts. Occupa 
Prolonged Immersion Baths, Operating Theatre. 
e Senior Physician: Dr. HUBERT JAMES Norman, assisted by three Medical Officers, also resident an 


reens, Bowls, Croquet, 
tional “Thera 


FOR THE TREATMENT OF MENTAL DISORDERS - 
rivate suits if desired. Voluntary patients received. Twenty acres ` 
1 uash Rackets, and all indoor amusements, 
y, Caliisthenics, and cing Classes, X-ray and Actino-therapy, 
Pathological Laboratory, Dental Surgery, and O 


. Telephone: 
RODNEY 4731—4732. 


hthalmıc Dept. Chapel, 
visiting Consultants. 


An illustrated-Prospectus giving fees, which are strictly moderate, may bə obtained upon application to the Secretary. е 


. THE О 


Extensive grounds. 
. CONVALESCENT HOME 
* at BOURNEMOUTH 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Chapal. 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and- is 200 feet above sea-level, . 


LD MANOR 
SALISBURY 


Detached Villas. 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DIS ORDERS. 


Garden and dairy produce, from own farm. 


Terms very moderato. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete:, which 
Vo untary, Temporary or Certified Patienta may visit, by arrangement, for long or short periods. 


Telephone 51 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: 


“ Alleviated, London." 
The above House, which was ‘established in 1826, is an Instjjution for the care and treatment of 

from mental diseases -and nervous disorders. 

houses for treatment and accommodation of рес cases adjoin 

Court, near Dover, to which ‘patents ma 

provided as required. Patients can av 


Certified Хоншу 


and temporary patients are received. 
e Institution. 
sent for treatment or on holiday. 
themselves of a course of physical drill. Tennis 
dances, and indoor amusements held throughput ihe year. Terms from £8 3s. per week. 


Telephone: Rodney 4741-4742. 


persons suffering 
Separate 
There is a seaside branch, Kearsney 
Motor and carriage exercise 33 
Courts. Entertainments, 


Illustrated prospectus and further particulass can' be obtainec from’the MEDICAL SUPERINTENDENT.. 


.HOME FOR EPILEPTICS 
MAGHULL (near LIVERPOOL). d 
-Ohau man : пы eua Ө. Kyffin-Taylor, 
C.B.E, V.D.. D.L 2 


FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 py up- 
wards. 2nd Class (men and women; 52/- p w. 
For further parttculars apply: 

C. EDGAR GRISEWOOD, Secretary, 

20, Exchange Street East, Liverpool. 


‘STRETTON HOUSE, 


Church Stretton, Shropshlro, 

A PRIVATE. HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, includin the allied disorders of 
Alcoholism and Drug Habit. АП types of 
early Meniol and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment A 
1930. ° Bracing. Hill country. See Mica 

Medical Super- 


Directory, p. 2 ec Pe to 
intendent. ’Phone: 1 .O. Church Stretton. 





" STONEYCREST," 
| HINDHEAD, SURREY 


Facing South, 850 feet above sea- 
level. -For medical convalescent and 
chronic cases. Apply— И 

Miss D. M. OLIVER, * 
(5.8.3. trafned" London Hospital). 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 


PRIVATZ HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- 
orders Туе 
of pleasure grounds. 
ponente under certificatzs received. For fur- 

er particulars apply Dr GERALD JOHNSTON 
and Bi. FRNEST ROLLINS, Resident Physicians. 


Both voluntary dnd 


ospital 18 situated in nine acres” 


П 


7 SMALL, 


| Himited number of Ladies sufferin 


HEIGHAM HALL, NORWICH 
A PRIVATE MENTAL HOME situated in 11 
acres of well-wooded grounds. For Ladies апа 
Gentlemen suflering from Nervous or Mental 
Illness. Voluntary Patien Temporary 
Patients, and Patients under ificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physioian. Apply to Dr. J. A. 
б аен ш Telephone: 80 Norwich. 
Telegrams: 


Small 80 Norwich. 
near ROTHERHAM. " 


A HOUSE Encensed for the reception of a 
from Nerrous 


; and Mental disorders, Both certified-and volun- 


tary patients received. Approved for temporary 
Patients, This is a large country house, with. 
beautiful grounds. and park, five miles from 
Sheffield. Tel.- No. 40 Ecclesfield: Res. ~ 
Phys.: GILBERT E. MOULD, Т.Ң.О.Р.,.М.Н.С.З. 
Statıon : Grange Lane, L. & N.E. Rly. ? 
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At Нагторайе в wide range ôf Sulphur waters, strong and 


HARROGATE 
П А NIN О | Е mild, and of Tion waters, ge of saline iron апа. puré chaly- 


É і ic a nvir n beate, is available for dealing with the large gioup of dis- 
‘The Spa in a Holid уе onment orders amenable to Spa treatment. The Harrogate Royal 


Baths are well equipped with modern methods of Balneo- 


- = aa = therapy and Physiotherapy, efficiently administered by 
SPECIALISES. in the treatment of `~ íramed attendants. The building 1anks as one of the 








































Disorders of the Liver—congestion, cirrhosis, finest Spa establishments in Europe. Presciibed diets for 
jaundice, cholecystitis, cholelithiasis, and Spa patients now obtainable at hotels and boarding houses 
tropical liver.- Also in Diseases.of the Skin ~ . without extra charge 

eczema, psoriasis, the coccal infections of Members of the Medical Profession are invited to avail themselves of 
the skin, etc. complimentary and reduced price facMities foi the Cure, Accommpdation, 

1 and Ашивешеп 

Other types of cases suitable for. Harrogate Pullman and Fast Restaurant Car Trains daily “trom King’s Cross 
treatment are:—The Chronic Rheumatic Station, London. Penny-a-mile Summer Tickets any day, any train, 
Diseases—Arthritis, Fibrositis, Neuritie; _ from anywhere ; First-class 50 per cent more. 

Gout, Hyperpiesis, “Mucous Colitis, Func- й Full details from— 






tional disorders of the heart, Pelvic disorders F. J. C. BROOME, Spa Manager (15), HARROGATE 


of women, Convalescence from acute illness. 


TOR-NA-DEE SANATORIUM 
MURTLE. DEESIDE . ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: “DAVID LAWSON, M.D., F.R.S.E. 


bs У 











Bouthern “aspect. Low rainfall. Pure bracing air. Sheltered grounds. ў Beautiful surroundings. АП 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial ` Pneumothorax, Ultra-Violet Light, or other special treatment. ` 


“Day and Night Nursing Staff. All bedrooms have central heating, electiic light, hot and cold running 
water, апа wireless (headphones). Comfortable. and аһу public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.8., D. P. H. For terms and prospectus apply to 
the Secretary. Telephone: CULTS 107. | 


* 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax. (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when nécessary, wathout extra charge. X-ray plant. Fully equipped Dental Depaitment. 
Electric light. Radiators, hot-and cold basins, and Wireless in all rooms. Up-to-date main drainage. 
Full day and night Nursing Staff. Terms 44 gns. to 7 gns. a week. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., TO.Dub Assist. Ph yes MARGARET A. HARRISON, M.B., B.S.Lond. Pathologist: EDGAR N. 
DAVEY, M.B., B.Ch. Consult. Laryngologut: CASSIDY DE W. GIBB, F R C.8.Edin. Consulting Dental Surg.: GEORGE V. SAUNDERS, L.D.8., 
R.O 8 Lond- “Apply, Secretary, The Cotswold Banatorium, Cranham, Gloucester. Tcl.: 81 and 82 WITCOXBE. 'Grami: “TIOFFMAN, BIRDLIP” 


THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE _ 
s . For the treatment of patlents suffering from tuberculosis 
The Sanatorium stands in its own grounds of 13 acres “# garden, lawn, and woodland, and is well sheltered from cold 
.winds. The climate is particularly suitable for patients seeking mild winter conditions All forms of treatment 
available. Electric light, central heating, wireless. 
Я . MED. SUPT.: Francis Chown, M.B Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES 


ВресаПу ` established in 1900 for carrying out the open-air tieatment of TUBERCULOSIS on Xordrach lines. Now supplemented by Artificial 

Pneumothorax, Gold Salts, and other special treatment in suitable cases 
^ The Sanatorium, situated in its own Park, with fine sea and mountain views has the advanta. of miles of specially laid out and uated 
' walks rising ihrough the pine-olaa hills There эв a full Day and Night Nursing Staf. X-ray Plant. Electric Light, Central Healing, and 
JWireless in all rooms Milk is specially obtained from а herd of tu Mu cattle. Communication direct with LONDON, IR ND, 
“LIVERPOOL, and Midland Towns  (L.M.S. Main Line.) М 

Medical Superintendent: DENNISON PICKERING, HD. Assistant Physician: J. W COSTELLO, M D., F.R.C S. 

For particulars apply to the Secretary, Péndyfiryn Hall, Penmaenmawr. North Waes. А ("Рћопе 20.) 


























Tel. and Telegrams: ““Паупев Brentwood 45.” 


`МОМТАМА HALL, Montana, Switzerland . eater н жоо pd 


ladies Mentally afficted Voluntary Boarders 


OPEN ALL THE YEAR. . received Station: Brentwood and Bhenfield 1 

THE ONLY SANATORIUM. IN SWITZERLAND UNDER BRITISH OWNERSHIP mile. Liverp'l St 26 min. Apply,Dr. HAYNEA. 
AND CONTROL, AND WITH A DAY AND NIGHT. STAFF OF BRITISH CHYCOE LONDON MENTAL HOSPITAL 
INCLUSIVE TERMS—from 8 guineas (sterling) per week. — - А Ladies qud cues dd or treatment 

Med. Supt: HILARY ROCHE, M.D.(Melb.), M.R.C.P. (Lond), ТиЬеге. Dis. Dip. (Wales) | | euet VOLUNTARY or TEMPORARY PATIENTS, 





0 : - | at » weekly fee of TWO GUINEAS and upwards, 


`88 





INDICATIONS 


Muscular and 
All types 


` 


-Gout, 
Rheumatism. 
diseases. Neuralgia, 
Sciatica. Diseases 
Wasting Diseases. 
Upper and tower 


is a special Grape Cure. 





HOTEL BADISCHER HOF 





BADEN-BADEN 


Joint 
of Joint 

especially . 
of Women, 
Catarrheof the | 
respiratory ' 
passages. Obesity, for which there 
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the leading Spa Hotel, with own thermal springs, by the promenade and park; Private thermal baths 
and thermal bathing dlace. Det cuisine, Prospectus and information readily furnished by the Hotel 
administration. 


PETER'S SPA HOTEL "ZUM HIRSCH” 











THE SPA IN THE BLACK FOREST (S. GERMANY) 





Season: All the year round 


At Baden-Baden there is a newly-built Thermal Bath, 
Institute, Fango House, Inhalatorium, Pump' Room, Sanatoria, 
Recreation. Centre, Theatre, Casino (for roulette, baccarat, 
and klondyke), and 5 Spa Hotels. 
Regimen. All Sports. : 
Accommodation at all Prices. . 








Literature and all Information on application— 


BATH & SPA MANAGEMENT—BADEN-BADEN 
"BRENNERS PARKHOTEL KURHOF ticntenteler Allee, Pension from RM. 12, with bath from RM. 16. 


BELLEVUE Family “Hotel, Lichtentaler Allee, own large park, peace and recreation, Pension from RM. 11. Prospectus: Prop. R.. Saur. 





` 











Tickets for complete 











150 beds Spa, thermal-bath establishment on premises. Pension from ' RM, 9, 
w.th ptivate thermal bath from RM. 12 




























: BUDAPEST 


THE WORLD'S GREATEST 
HEALTH RESORT. 
With its 80 remarkable sulphur and 
radio-active thermal springs (959 F. 
to 162° F.) and more than 200 aperient 
wator springs. 





. Magnificently equipped for the troat- 
ment of many kinds of disorders, partı- 
cularly for the treatment of Rheumatic 
Diseases, Sciatica, Arthritis, Fibro- 
sitis, Gout, Diseases of Women, 

Chronic Skin Disorders, etc. 


Details and 
literature, from :— 


CULTURAL ADVANTAGES, 





DEAN 





SPECIAL INCLUSIVE ARRANGEMENTS. 
£15 fora stey of three weeks with full board 


accommodetion in the leading Hydro-' 


Hotels, including medical supervision: and. 
treatment, free use of the baths, special diet, 
sight-seeing tours, all taxes and gratuities :— 


The charge of £15 is fully inclusive. 


AND 
LTD. 


SPA 





DAWSON . 
where the official medical representative of the Spa may be consulted regarding 


the various cures on MONDAY and WEDNESDAY between 11 a.m.—1 p.m. 


BUDAPEST SPA-— HUNGARY'S CHARMING CAPITAL CITY —OFFERS TO ITS VISITORS ALL THE AMENITIES, 
AND VARIETY OF ENTERTAINMENTS OF A GREAT METROPOLIS.. 






ALL-THE-YEAR-ROUND 
SEASON. li 















o 
Most thoroughly equipped bathing 
establishments connected with the 
modern Hydro-Hotels and eanatoria. 
Complete Courses of Hydrotherapy, 
Thermotherapy, Mechanotherapy, 
Electroradiology, Mud Treatment, 
Drinking-cures, Special Diot. 











































- 81, PICCADILLY, 
LONDON, W.1 




















HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, BROMPTON, 


and FRIMLEY 


SANATORIUM. 


PAYING PATIENTS RECEIVED. о 
BOTH MEDICAL and SURG'CAL CASES. 


4 to 8 guineas per week at the Hospital. 


3 to 4 guineas per week at the Sanatorium. 


APPLY TO THE SECRETARY:—BROMPTON HOSPITAL, S.W.3. 





ROCKSIDE 


PHYSIOTHERAPEUTIC ESTABLISHMENT 












Famous Resort for 
Health and Holidays 


Telephone: 
Matlock 312. 


Жү 
ре. Е 


св 
N. €. 
Terms—24 4s. 00. to £6 6s. 04. Fully equipped 
for physical treatment, including all modern 
hydrological and electrical methods, massage 
and remedial exeroises, dietetic and occupa- 
tional therapy. All treatments inside Hydro. 
Mluatrated Prospectus on application to Secretary 


MATLOCK 






ТҮКЕ FORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


The Home is a Mansion of Historical interest, 
stand.ng im 15 acres of, garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles-from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are accommodated. Psycho- 
therapeutic Treatment 18 used extensively in 
suitalle cares. Radiant Heat, X-ray, and Ultra- 
violet Light.  Disthermy and Foam Baths. 
Billiards, tennis, etc. Ы 

Arply, Dr. D. E M. DOUGLAS-MORRIS, 
elephone* Newport Pagnell 121. 


THE BRIERS, ST. LEONARDS-ON-SEA 
Tel.* Baldslow 146. 
Registered Medical,  Convalesoent НОМЕ. 
Chrorics and Permanents. Day and night staff. 
Central heating, 3 bathrooms, public lounge 
Ideal position. -Recommended Harley Bt. and 
local Doctors. 





tt e ĖĖŮ————Č— 
-FEATHERSTONE LODGE, Sydentam Hill, $.Е.23 


Private Home for mentally afüioted ladies 
with or without certificate. “Beautifully situ- 
ated. Terms moderate.—Apply Resident Licensee, 

а 'Phone ; Sydenham 0586. 


OLD HILL HOUSE 


.CHISLEHURST, KENT 
For the treatment of Alcoholism, other 


Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 6 to 
10 guineas. Special terms for paying 
guests or long term patients. Billiards 
and various amusements. — Charmingly 
situated. Under new management with 
added accommodation. Ladies and 
gentlemen admitted for treatment. For 
Prospectus apply -Secretary, or write to . 
Dr. Francis Thompson (Res. Med. Supt). 
"Phone: Chislehurst 451. 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 


А SMALL PRIVATE HOME FOR TREATMENT: 
OF NEURASTHENIO CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. 
For particulars apply ARTHUR J. BROOK, M D., 
Resident Medical Superintendent. 
Telephone: Inverkeithing 179. 








ROITWICH 8PA.—A BRAND NEW HOTEL- 

in а 300-year-old country’ house, Perfect 
cuisine, delightful grounds, sun lounge, with 
Vita-glass windows, Send for the NORBURY 
HOUSE HOTEL book, Every facility 18 provided 
for taking the cure, Tel: Droitwich 173. 


nt 
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EPILEPSY. ^ 


Owing to extensions there are at 
present a few Vacancıes at the 


“DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy, but are of good. intelligence 
and sound mind. 

Colony life gives to most people who 
haye epilepsy the best chance of 
happiness and contentment. 
Apply to the Director, 


The David Lewis Colony, 
` Warford, Alderley Edge. 








~ 





GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain ап. Elevation 860 fect above the 
sea-level. Sheltered situation im pine wood. 
Graduated walks  . Electiic light thioughout 
the building and in shelters. Central heating 
Fully equipped X-1ay Plant All modern 
methods of treatment available, including 
Pneumothorax, Phrenio evulsion, eto, when 
necessary. Surgical cases also admitted. 
Trained nuise on duty all night Terms 3} 
guineas to 6 guineas per week, inclusive. No 
extras. Med. Supt.: FELIX Savy, -M D. 
For particulars apply to the Matron. 


c 





NORTH WALES : 


ROYAL HOTEL, CAPEL CURIG 
R.A.C: and AA. Fully Licensed 


Beautiful Scenery, Sea and Mountain air for 
quiet restful holiday, overlooking Snowdon. 
Fishing in Privato Lake of 50 acres. Reduced 
térms between seasons Tariff on application 
to Managercas. ‘Phone 30 Capel-:Gurig. - 





A comfortable London Hotel, convenient. 
for Harley Street and Narsing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 


ives comfort, service, and cuisine equal to 
afger hotela at less cost Bedrooms. with hot 
and cold water gnd telephone Centrally 
situated close to Harley Street and Nursing 
Ifomes Я 

"тата: Chiftinton, London. Tel : Welbeck 6881 





t 








Д -BUXTON CLINIC 
For RHEUMATIC. DISEASES 
This Clinic is now open for patients, 
100 Beds. Terms $4 4s. to 2&6 6s. 


per week include -Board-residence, 
Baths-treatment, & Medical Services. 


Apply Secretary, BUXTON CLINIC | 


LTD., BUXTON,- DERBYSHIRE 





THE BOURNEMOUTH HYDRO, 
Vita glass Sun-lounge and Marine Balcony. ^ 
Fully Certificated Staff. 
"Treatments, available include :— , 
Baths:—Pyretc, Foam and Nauheim. 
Electrical:—Ultra-Short-Wave Diathermy. 
Light and Heat :—Ultra-Violet and Infra-Red 
‘Inhalation Therapy. Plombiere. Massage. 
i Piustany Mud Treatments. 
Resident Medical Director Tel. No 341. 





ri 7 = 
THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 

A private Home.for the care of and treatment 

of a limited number of Ladies mentally afflicted 
Voluntary and Temporary Patients received 

undei,.the New Mental Treatment Aci, 1930. 
Med&al Superintendent, Dr МсСыхтоок. 





Doctor's widow In North London. 
having laige house, garden, car, good staff, 
would like some PAYING GUESTS Furnished 
bungalow at the Sea Terms -moderate.— 
Address, No. 571, B.M.A. ‚House, Tavistock 
Square, W.C.1.- 
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Unrivalled suites of Baths—Turkigh and Rusoin bith’ 
~ Aix and Vichy Douches, Mass ige, Plombieies Tiesiment, 


Orchesta Specinl provision for mynlida 
ance 
Masseurs, Attendants, eto 


B.Ch., B. A.0.(FeLI.1.); R. MaoLELLAND, M.D., C.M. 





= 


Benda Chur, Electiie Imtillation for Baths nnd othe 
Medien] Purposes, Dow«ng Radunt Hent, Infm-red 
Light, Artifing Sunlight D'Aisomyal Ihgh Frequency, 
Diithermy Nauhem Baths, Boapless Foam Raths etc 
"Certified" Milk Пот own firm. Largo Winter Garden 

Night Attend- 
Over @ tinned Male and Female Nunes, 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus М.Ј. on request. 


Resident Physicians G.C R. HARBINSON, M.B., 





Phone e No. 17 'Grams: Smedleys, Matlock. 








—Ó m 





UNIVERSITY OF BIRMINGHAM 


FACULTY OF MEDICINE. 
(Associated with the General, Queen's, and 
Special Hospitals for Clinical Teaching.) 





The next Session opens on 
October 7th, 1935. 


The University grants degreea in Medicine, 
Surgery, and Public Тел, and a Diploma in 
Puble Health; also Degrees and а Diploma in 
Dental Suigery. 

The Courses of Instruction are also adapted 
to meet the requirements of other Univeiaitics 
and Licensing Bodies. 

ПОЅРІТАТ, APPOINTMENTS. 

A laige number of Resident Hospital appoint- 
ments in Birmingham and Distiict are open to 
qualified students of the School. 
SCHOLARSHIPS, EXHIBITIONS, AND PRIZES 

Entrance and other Schalaiships and Exhihi- 
tions and various Prizes and Bledals are awarded 
annually in the Faculty of Medicine, full details 
of which азо in tho Faculty syllabus. 

SCNOOL OF DENTISTRY. 
(Univermty of Birmin 





ghom and Birmingham 


Dental Hospital) , 
The School of Dentistry, in conjunction with 
the Geneial and Queen's II , “affords а 


italas 
complete ouriiculum for tho. Dental Diplomas 
and Dental Degrees of the University and all 
other Licensing Bodies A Dental Scholarship 
of the value of £46 17s. 6d., tenable for one 
усаг, 18 offered annually. 
PRE-REGISTRATION MEDICAL AND DENTAL 
~ EXAMINATIONS. А 

The ‘necessary Coursés of Instruction in 
Chemistiy and Physics and in Biology may be 
attended іп the University. if 

"For sylldbus and further information apply fo 
the Registrar, А PE MENS 

STANLEY BARNES, M.D, D.8c, FRCP, 
3 3 ~ Dean. 





UNIVERSITY of. CAMBRIDGE.: 


-MEDICAL RADIOLOGY AND 
ELECTROLOGY. 





DIPLOMA IN 





-The next course of study for the Diploma 


| begins on October 2nd, 1935, and occupies 


about nine months, Jt comprises: 
, (a) Four months’ instruction in Physics, 
1 Radiology, Electrology, and Pathology: 
; Ф) Three months’ further instruction in 
Radiology and, Electiology, together with 
: threo months’ Glinical work in the Radio- 
logical Department of a hpspital approved” 
by the anagıng Cominittee for the 
Diploma. 7 
(с) Two months' Sparen as clinical agaist- 
ant in the Radiological Department of a 
hospital, approved by the Committec. 
lIospitüls in London, in the Provinees, 
and Overseas have been approved for this 
part of the course. 
' Examinations for Part I hysics) will be 
. held ın February and July, 1 , and for Part 
Il. (Radiology, Electrology, and Pathology) in 
:July and October, 1936 
. The courses ale open to men and women. 
.whose medical qualifications are approved by 
the General Medical Council for purposes of. 
registration, and who satisfy the Committees 
that thoy haye had, sufficient post-g12duate- 
clinical expellence. M 
Further information as to the courses may be 
obtained from G. STEAD, M.A., Secretary for 
the Diploma, Cavendish Laboratory, Cambridge 
or the Ggneral Secretary, British Institute of 
Radiology. 32, Welbeck Street, London, W.L. 


UNIVERSHTY. OF LONDON. 
KING'S COLLEGE. 


REVISION COURSES in ANATOMY апа 
PIIYSIOLOGY will be held during SEPTEMBER, 
commencing on Monday, September 2rd, 1955. 

Fee for each subject £3 E 
~ Applications for admission should be addiesaed, 
to Ке Dean of the Medical Faculty, King's 
College, Stiand, W.C 2. ed ry 


. 
z 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
= (FOUNDED 1x 1882) 
Principal: Mi E. 8 WEYMOUTH, M А (Тола) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D:(Lond.), 1901-54 (9 Gold 390 


. Medallists during 1913-34) 
M.S.(Lond.), 180154 (почв 93 
4 Gold Meda)lista) 

M.B., B.S.(Lond.), Final 1918-34 236 

(Completed Exam.) 
164 


F.R.C.S.(Eng.), Primary 
1919-34, Final 166 
M.R.C.P.(Lond.), 1919-34 238 


D.P.H. (Vartous) 1906-34 
(Completed Exam ) 
F.R.C.S.(Edin.), 1918-54 


M.R.C.S., L.R.C.P. Ета 1919-34 


59' 
532 


Various. By Thems. 








(Completed Exam.) 
M.D. Numerous 


successes. 


Preparation for the nbove, also for Medical 
Preliminary, and all examinations leading up 
to MROS, КОР, о MB of various Uni- 
versities, also for ALROP (Едіп), DPM, 
D.O.-MS,DT.M & H, DLO, DGO, DM.RE, 
М.М.8.А.,. 1.М.5.8.А., etc. Many successes. - 


ORAL . CLASSES. 
AM R.C P., 3I D., Primary and Final F.R.C S, 
F.R.CS (Edin ), also Final MB, BS, and 
ILR.OS, LRCP. Museum and MMicroscopa 
Woik Also Private Tuition, 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations. Postal Couises, and Oral 
Clasacs. - Suggestions for the Higher Medioal 
Examinations. Suggestions for the Higher Snr- 
B Esaminations. Suggeations foi the Special 
iploma Exünunations, Refresher Courses, Open- 
ings for Women. Hints for writing theses 

Tedical Prospectus gratia alo: with list of 
-Tutors, efc.,..on application to tlie, Priapa; 
М E S WxvioUTH, МА, 17, Red Lion Sq, 
London, WC 1. (Telephone Погвовх 63135 


KING'S COLLEGE HOSPITAL 
MEDICAL SCHOOL 


“ADVANCED SURGERY COURSE 


A Course suitable for M.S Examinations and 
for the Final Examination for the F.RC.s. 
(Eng) will be held for nine weeks commencing 
on September 5га, 1955 

The Time Table and-npplieation forms: omy 
be obtained from the Dean, King's College Hos- 
pital Medical School, Denmark 1111, 8 E65 


DVICE ON THE CHOICE OF SUITABLE 
SCHOOLS AND TUTORS 

for BOYS and GIRLS with prospect ists of 

recommended establishments will be given fiee 

of chaige to pnients stating age of pupil, dis- 

trict preferred, range of fees and type of school 


uired 
i J: & J. PATON. 
£43, Cannon Street, London, DC 4. 
. Telephone. Mansion House 5055. 
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LONDON HOSPITAL MEDICAL COLLEGE & DENTAL SCHOOL. 


THE WINTER SESSION will Open on Tuesday, October 1st. 


. 
The Hospital fs the largest in Ergland. There are 875 beds in constant use. Last year: 


106,757 ; out-patients’ attendances, 510,475; dental patients, 7,550; major operations, 7,839. 


the AEDIUZL COLLEGE and DENTAL SCHOOL are essentially modern 
approved applionces The STAFF is so large as to permit of individual 


with 
attention 


p. 


number of in-patients, 15,050; new out-patients, 


large laboratories equipped with the latest and the most 
being paid to all students, 


MEDICAL UNIT —A Clinical Unit in Medicine, under the charge of a whole-time Director, provides for the more elaborate methods of 
diagnosis and treatment, and takes а leading part in the initiation and coordination cf medical research. 
RESEARCH FUNDS ot approyimately £113,000 give unrivalled facilites for Medical Research, 


VALUABLE SCHOLARSHIPS and PRIZES are awarded annually, including four О 


n Entrance Scholarships to the value of £350 and an 


Entrance Scholarship opon to students æt the Universities of Oxford and Cambridge of the value of £100. 
APPOINTMENTS.—Over 170 Appointments are made annually from Students of tke College recently qualified. 


SPECIAL COURSES are held for all the University Examinations, for the Primary and Final Fellowship Examination of the Royal College 
of Surgeons, and for the Membership Examination of the Royal College cf Physicians, 


HOSPITAL 2RACTICE,—Exceptioual opportunities are offered to qualitied Practitioners withing to attend the General Practice or the 


Practice of а Saecial Department of the 


ospital, 


A Club Union, an А(Мейа Ground of over 15 acres, and a Students’ Hostel promote the recreation, health, and comfort of the Students. 
For Prospectus and Particulara apply to the Dean (Professor WILLIAM WRIGHT, MB, D.So, F.R.C.8.) who will be pleased to make 


arrangements for anyone wishing t> see the Alsdical Co 


Turner Strest, ndon, Е.1 


lege and Dental School, 








QUEEN CHARLOTTE'S MATERNITY HOSPITAL |5 


MARYLEBONE ROAD, N.W.1 


Medical Students «апа Qualified Practitionera admitted to the Practice of this Hospital. 


Unusual opportunities are afforded of seeing Ubstetrioal Complications and О 
wifery (about one half of the total adn.ission being primiparous cases). Over 


tative Mid- 
,700 patients 


are admitted to the Wards annually, and in the Antenatal Department there are over 20,000 


attendances per annum. 


Certificates awarded as required Ey the various Examining Bodies. 
For rules, fees, etc., apply П. В STOK28, Secretary-Superintendent. 


MEDICAL CORRESPONDENCE 
COLLEGE, 


19, Welbeck Street, London, W.1. 


CONJOINT -BOARD 












Candidates taking the first, 
Second, or Final Conjoint 
Examinations should make sure 
of passing at the first attempt by 
enrolling for the short intensive 
Revision Ccurses of the College. 










POSTAL, DRAL, PRACTICAL, 
CLINICAL COURSES, | 
MICROSCOPE AND MUSEUM WORK; 











Highly qualified Tutors with 
accurate knowledge of the special, 
features of -hese examinations. 








Write at once for booklet. "How 
.to Pass the Ccnjoint Board Examina- 
tions.” Sent free on application. 






Address: The Secretary, 


MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, London, W.1. 






DIPLOMA IX ANAESTHETICS—D.A, 


Examination, November, 1935. 


DIPLOMA IN CHILD HEALTH—D.C.H. 


Examination, October 4th, 1935. 


Gourses of Postal and Oral preparation 


for these exomunations now be 
commenced. 

For full details write to the ВЕСГЕТАДҮ, 
Medical Correspondence College, 13, Wel- 
beck Street. Lendon, W 1 


may 





LONDON HOSPITAL 
MEDICAL COLLEGE 


F.R.C.5. 


A COURSE OF INSTRUCTION for the FINAL 
FELLGWSAIP EXAMINATION will begin on 
Monday, August 26th. 

Fees (exolusive of Operative Surgery): 25 
gns. Operative Surgery, 10 gnus. 

A separate entry can be made for al! Classes 
other than those of a strictly Clinical character, 

Furtaer particulars may obtained from 
Professor WILLIAM Wri3HT, М.В, D So. 
F.R С.8., Dean, London Hospital Medical 
College, Turner Strect, Mile End, E 1. 


LONDON HOSPITAL 
MEDICAL COLLEGE 


PRIMARY FELLOWSIIP EXAMINATION. 


А COURSE OF INSTRUCTION for the above 
Examination will begin on Monday, Aug. 26th. 
The Fee of the Course 13 15 guineas. 
- Further partioulars may be obtained from 
Professor WILLIAM WRISHT, M.B., D So, 
F.R.C.5., Dean, Turner Street, Mile End, E.L 








ST. BARTHOLOMEW'S HOSPITAL 
MEDÍCAL COLLEGE 


POSTPONED ENTRANCE SCHOLARSHIP 
е EXAMINATION. 


THe examination for the Helen Cave Memorial 
Scholarship, value £200 will begin on SEPTEM- 
BER 23rd. 

Candidates must be song of registered medi- 
cal practitioners and must have passed the 
London Matriculation examination. 

Entnes must be received not later than Sep- 
tember 9th, 1935. - 

Full particulars from the Dean, Bt. Bartho- 
lomew's Hospital, E.C.1. 











NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES S OENERAL HOSPITAL. 
The Practice of the Hospital ia limited to 


Mecical Practitioner. Particulars from J. 
BROWHIKG ALEXANDER, M D , Dean. 





Medical and Dental Students. 
Pre-Mcdical & Dental Exams., Matric., Prelirns. 
2 Chemistry, 5 Physics, and 1 Biology Lab. 

nlso July to Sept. for Revision Courses, 
MANCIIESTER TUTORIAL COLLEGL, 
Grigr’s. - , 327, Oxford Road, Manchester, 


T. MARY’S HOSPITAL: 
MEDICAL SCHOOL, W.2 


(University ot London.) 


The WINTER SESSION will begin on 
October 1st, 1935. 


.The Medical School provides courses in Pre- 
liminary Intermediate, and Final Subjects, and 
Students can Join at once after matriculation 

SirUATION.—Between a large population pro- 
viding clinical material, and one of the bess 
retidential districts, thus enabling students to 
live in close proximity to their work, 

New BUILDINGS.—CÍnsses began during the 
Summer Session of 1933 tn the new Би йип 
which ,cost £260,000. 

OLINICAL UNITS IN MEDICINE AND SURGERY, 
Certain membeis of the medical and surgical 
staff devote their whole time to teaching and 


research. 

Nearly 1,000 beds available for teaching, 
additional clinical material being provided by 
affiliation to an Infirmary and other Institu- 
tions. 

ENTRANCE AND RESEARCH SCHOLARSHIPS to 
the value of &1,200 are awatded annual! 

APPOLNTMENTS, varying tn value up to £750 
‚Рет annum, open to students after qualifiva- 
tion. 

For further particulars and illustrated pro 
spectus apply to the School Secretary 

о. WILSON (АС), M.D, FR C.P., 
ean. 


ST. MARY'S HOSPITAL ' 
MEDICAL SCHOOL, W.2. 


(University of London.) 
PRIMARY F.R.C.8. COURSE. - 


A Course of Instruction for the December 
EXAMINATION will begin on Monday, Septem- 
ber 9th, 1935, in the following subjcots; 

ANATOMY AND EMBRYOLOGY, 

PHYSIOLOGY AND  HISTOLOGY (with 

Practical Classes). 

The classes ere conducted by the Professors 
and Demonstratora in the respective subjects. 

Fee for the Course £16 16s. or £9 9s, for 
elther scotion separately. 

For further particulars apply to the School 
Secretary. 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE. 
NIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October 1st, 1935, nnd 
January 7th, 1936, and for the Diploma in 
Tropical Ilygiene on January 9th and April 
23rd, 1956. aaa ace tor the T PM must 
possess the D T.M. oi this Universi 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3 


THE CANCER HOSPITAL (FREE) 


(Incorporated under Royal Charter), 
Fulham Road, London, 8.W.à. 


UNIVERSITY OF LONDON 
DIPLOMA IN MEDICAL RADIOLOGY, 


А Course of Study in Physics and Radiology 
qualifying for the Diploma 1n Medical Radiology 
of the University of London will begin on 
Monday, October 7th, at The Cancer Hospital 
(Free), Fulham Road, London, §.W.3. Full par- 
ticulars can be obtained on application at the 
above address to Professor J. М. WOODDURN 
‘Morison, or from the undersigned, 

CLEMENT COBBOLD, Secretary. 
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 STAMMERING SPEECH DEFECTS. 


BEHNKE METIIOD Estab, 1880. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W 5, and тр residence, in the Summer holi- 
; days, а{ Miss BEHNKE'S house on the Chilterns. 
М. "Pre-eminent success ш the education and treatment 
сі stammoring and other speech defecta,"—" Timer” 
“ Thoroughly phymological principles "—" Lancet." - 
“The method 18 sclentuhcally correct and perteotiy 
effective, "—" Guy's Hospital Gasette.” 


STAMMERING, CLEFT PALATE SPEECR, LISPING, 3/9 
ef Miss BEHNKE, 39, Earl's Court 8q., 8.1.5. 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral -Prep. Course for neat Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana 
tomical Dissections Postal Tuition or '' Reading 
Courses" at any time. Further particulars, 
Н. C. ORRIN, F.R C.S., Surgeons’ Hall, Edinb'gh. 


при UNIVERSITY LIVERPOOL. 


LECTURESHIP IN BACTERIOLOGY 
(UNGRADED). d 


Applications are invited for the post of 
nn additional LECTURESHIP IN BACTERIO-~ 
LOGY (Ungraded), at a salary of £400 т 
annum. The appointment will be in the first 
Instance for one year, renewable on two 
occasions, duties to commence October 1st 

Applications and testimonials should be re- 
‘ceived not later than Satuiday, August 24th, 
by the undersigned, from whom, fuither pai- 


ticulara may be obtained. 
EDWARD CAREY, Registrar. 
' Sr JOSEPIN'S HOSPITAL, BOLAIIUN, 
' LIBERIA, WEST -AFRICA, 
Applicationa are invited from regusterec piac- 
titroners (male or female), who have held 1esi- 
dent hospital appointments, for post of MEDICAL 
OFFICER of mission h 
department, serving wide 
hinterland. Unparalleled op 
Surgery, organization of an 
nity services, and study of tropical diseases 
£250, house, and travel. Membership, Church 
of England, essential, Anglo-Catholic proferied. 
—Address, stating age, sex, and qualifications, 
Rev. S. О. HuGHsON, Superior O.H.O., АН 
Sainte’ Vicarage, Margaret Street, W.1. 








OF 














ttal and out-patient 
area in Liberian 
ituniby for major 
natal and mater- 





ANCASHIRE MENTAL HOSPITALS BOARD. 


COUNTY MENTAL HOSPITAL, WHITTINGHAM, 


s near PRESTON. ” 
APPOINTMENT ОЕ DEPUTY MEDICAL 
SUPERINTENDENT. 





Applications are invited for the whole-time 
appointment of Deputy Medical Superintendent 
of the above Mental Hospital The salary 18 
£750 per annum, rising by annual increments 
of £25 to a maximum of £850 ре annum ГА. 
bum of £50 per annum, in addition to the 
solaiy, will ‘be paid if in ion of the 
D.PM or a degree in Psychological Medicine of 
London University.) 

The appointment will be subject to the pro- 
visions of the Asylums Officeis Superannuation 
Act,- 1909. 

Applicants are required to send in their ap- 
plications on a form to be obtained from the 
undersigned, and the applications endorsed 
" Deputy ‘Medical Superintendent” should be 
sent to or delivered my office not later than 
12 noon on Fridey, August 30th. 

Canvassing, either directly or indirectly, will 


be а disqualification. 
ү GEORGE ETIIERTON, 


County Offices, 
Preston. Clerk of the Board. 





" [v т = 
BOROUGH ОЕ WALSALL, 


July 22nd, 1955. 
Cree 
x MANOR HOSPITAL 


JUNIOR ASSISTANT A3IEDICAL OFFICER. 





= 





Applications are invited fiom duly qualified 
peisong for the appoinment of Junior Resident 
Assistant Medical Officer. The appointment wil 
be for a period of twelve months, and the salary 
18 at tho rate of £150 per annum, together 
with the usual residential emoluments. 

The person appointed will be required to act 
under the general direction of the Medical 
Superintendent, from whom particulars of the 
appointment may be obtained. 

Applications, stating age, professional quali- 
nca bons, апа experience, весошрап1ей by not 
more than three copies of recent testimonials, 
should be sent to the undersigned at once. 

29, Leicester St., C. S. HERGILL, 

Walsall Public Assistance , Officer. 


Sour AUSTRALIAN - GOVERNMENT. 
Applications are invited by the Agent-Genfral 
for South Austraha for position of JUNIOR 
MEDICAL OFFICER (Mental Hospital) and SIX 
JUNIOR RESIDENT MEDICAL FFICERS 
(Adelaide Hospital) as under: 
Junior Medical Officer (Mental HospitaŅ. 
Minimum salary £440, moxrmum £620, less 
£50 per annum on account of board and 
lodging. Applicants must be qualified piac- 
titioners and register ın South Austiala. 
Single fore fiom Grent Britain to Adelaide 
will be made available. Preference will be 
given to applicants with previous hospital 
experience. 

Junior Resident Medical Officers for Adelaide 

Hospital ав House Surgeons. Salary first 
year £100 per annum, second year £200 
er annum, in addition to board and lodg- 
n Single fare from London to Adelaide 
will be provided, 

Applicants should state the time they would 
be prepared, uf selected, to tcke up the appoint- 
ment. Е E 

In each instance selected applicants woüld be 





required to give a written undertaking to serve , 
at least 2 ycars in hospitals under the South 
Australian dovernment. 


Applications for above appointments will be 
received up to August 10th at the office of the 
Agent-General for South Australia, British 
Industries JIouse, Marble Arch, London, W.1 





HE INSTITUTE OF MEDICAL PSYCHOLOGY. 


Applications are invited for the port of 
PAEDIATRICIAN (Diagnostic Physician) to the 
Institute. The post involves two seseions per 
week of about two hours ench, or the work may 
be divided between two applicants, а man and 
a woman, giving one session each. Candidates 
should be Fellows or Members of the Royal 
College of Physicians of Landon, and should 
bave some interes, їп the psychoneuroses of 
childhood н 

Applieationg should be delivered before 
Augus 51ь& to the undersigned, from whom 
further particulars of the appointment and the 
small honorarium offered may be obtained 








Malet Place, — V J. HOWARD, 
W.C.1. , General Secretary. 
DLESEX COUNTY COUNCIL. 





MIDDLESEX COLONY FOR MENTAL 
DEFECTIVES, Haiper Lane, SITENLEY, 
near ST. ALBANS, HERTS. 


Applieations are invited for the post of 
SECOND ASSISTANT MEDICAL OFFICER 
(Male), to commence duties on September Srd. 

Salary at р rate of £460 per annum, riam 
by consecutive annual increments of £20 each 
to a maximum of £660 per annum, plus full 
residential emoluments valued at £150 per 
annun. 

Candidates should be under 35, single, and 
fully qualified and registered. Previous experi 
ence of mental deficiency work 1s desirable. 

The successful candidate will be eapected to 
pass satisfactorily a medical examination, and 
to contribute under the Asylums and Certified 
Institutions (Officers Pensions) Act, 1918. 

Applications, ether with copies of three 
recent testimonia to be forwarded to the 
Medical Superintendent. 








. ` 
SSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFIOBR OF HEALTH. 


The Herefordshire County Council, the 
Leominster Borough, Bromyard Urban, Kington 
Urban, Bromye Jtural, Kington eRural, and 
Leominster and Wiginore Rural District Couneila 
require a whole-time MEDICAL OFFICER who 
will act ав an Assistant County Medical Officer, 
and as Medical Ofllcer of Health to serve the 
area of the Councils named. 

Salary £750 per annum as from October 1% 
next, with increment of £50 on October 1st, 
1936, together with travelling expenses upon 
the County Council Scale. 

The post is designated for the purposes of 
Superannuation. 

Applications must be received by Monday, 
August 12th, by the Clerk of Шо Council, Shire- 
hall, Hereford. 





HESTER ROYAL - 
С ЕЗ, (211 Beds) 


Applications e invited for the posts of 
HOUSE PIFYSICIAN (Male) and TWO HOUSE 
SURGEONS (Male) Salary £150 per annum, 
with board, lodging, and washing. The ap- 
pointments nre approved in conn on with the 
Мр and M.S. (London Univ.), FRCS. (Eng.), 
and other higher evammattons Application 
lix closes August 9th. Application forms may 
be obtained fiom 

W H GRACE, MD, MRCP., 9 
Hon. Supt of Resident Medical Staff. 


INFIRMARY. 
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С^+влтрсЁвншщв COUNTY COUNCIL. 


ASSISTANT COUNTY MEDICAL OFFICER. 


The Cambridgeshire County Council invite ap- 
рпсаноц for the post of Assistant County 
Iedicel “Officer from duly qualified Medical 
Practitioners registered in the Medical Register 
as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine The officer ap- 

inted will act under the direation of the 

Iedical Officer of Ilealth for the County (who 18 
also School Medical Officer) in the general ad- 
ministration of publie henlth and othe: medical 
work of the Council, including that of the 
EducationeCommittee. The dutles will be mainly 
in connection with School Medical Inspection 
nnde experience in Refiaction pnd Diseases of 
the Eye 18 essential 

Tho officer appoifited must not engage in 
private practice or hold any other appointment 

The salary offered 1s £500 per annum, rising 
by annual increments of £25 to £700 per 
annum. А car will be provided, gr an allowaneo 
made for travelling, but there will be no sub- 
siatence allowance within lhe County. 

The post 16 subject to superannuation, and 
the selected candidate will be uired to under- 
go a medical cxamination The appointment 
will be teininable by thiee months’ notice in 
writing on either side. 

A form of application (with any further in- 
formation desired) can be obtained from the 








Clerk of the Council by sending a stamped 
addressed foolecap envelope  Applleations must 
be received not later than August 31st 
Shire Iall, ASHLEY TABRUM, 
Castle 1111, е Olerk of the 
Camoridge.. County Council 
July 5th, 1 А 
ITY OF LIVERPOOL. 


SENIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (SURGICAL). 

Applications are invited for the above appoint- 
ment at the Mill Road Infirmary, Liverpool, 
for a решо] of twelve months аз from October 
1st. Candidates must be tingle, fully qualified 
and registered, have had at least two years 
continuous hospital experience since qualifica- 
tion, and possess special cxpellence in surgety, 
preferably holding 2 higher surgical degrce 

Salary at the rate of £350 per unnum, 
together with the usual reaidentinl allowances, 
АП fees received in connection with the ap- 
ointment to be ‘handed over to the City 

ounotl, * i 

Tlie: appointment will be made in accordance 
with the Standing Ordera of the City Council, 
and will be dete:minablo by one calendar 
month's notice on either side, 

Canvassing, either directly oi indirectly, wil 
be deemed a disqualification. 

Applications, upon forms to be obtained from 
the Medical Officer of Health, Municipal Annexe 
Liverpool, to be endorsed “ Sentor Resident 
Medical Officer,” and returned to the under- 
signed so as to be received not later than 
Friday, August 16th. 

Municipal Buildings, WALTER MOON, 

Dale Street, ' Town Clerk. 

Liverpool, 2. July 18th, 1935 





ITY OF LIVERPOO,L 
RESIDENT ASSISTANT A[EDICAL OFFICERS, 
WALTON HOSPITAL (1,869 Bcds). 
SMITNDOWN ROAD HOSPITAL (1,207 ncs). 
MILL ROAD INFIRMARY (829 Beds) 


Applications are invjted for the above ap- 
pointments which- fall vacant on October 1st 

The appointments are for a period of one year 
ata ary of £200 per annum, together with 
the usual residential allowances Canvassing 
will be deemed & disqualification 

Applications {о be made on forms obtainable 
from the Medical Officer of Ilealth, Municipal 
Annexe, Liverpool, to be endorsed ''mesigent 
Assistant Medical Officer," and returned to the 
undersigned so as to be 1eceived not later than 





August 20th. 
unicipal Buildings, WALTER MOON 
Dale Street, Town Clerk. 


Liverpool, 2, July, 1956. 





VELINA IIOSPITAL FOR SICK CHILDREN, 
Southwark, 8.Е.1. 





Applications are invited for the post of 
nobsE SURGEON (male) for six months from 
August 1st (first two months in the Casualty 
and Out-patient Department) Salary at the 
rate of &120 per annum, with board and 
residence. 

Applications, stating age, experience, and 
qualifications, accompant by copies of three 
testimonials, to be sent at once to the undcr- 
signed. 

By Order of the Committee of Management, 

е \ Н. SIDNLLL, 

July 2514, 1955 House Governor. 


ormerly East London Hosp: 
» С ss (135 Beds.) 
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EVONSHIRE ROYAL HOSPITAL, BUXTON, 
y DERBYSHIRE. (500 Beds.) 
(A National Hcspital for Rheumatism and 
: Allied Diseases.) 


ASSISTANT HOUSE PHYSICIAN 


Salary £150, rising to 2175 nfter three 
months’ service, with board, residence, and 
laundry. Б 


аан mus’ be fully qualified and regis- 


1 . 

The appo!ntment is for a minimum period of 
віх months, and may be extended for a further 
period of six months. 

Applications, endorsed ‘“ Assistant Mouse 
Physician," atating age, experienoé, and quali- 
flcations, together with copies of three recent 
testimonials, muss be forwarded without delay 
to the undersigned, from whom any further 
particulars may te obtained. 

Considerable orhopaedio exporleños Js avail- 
able, and the appointment offers special faoli- 
ties for any, gentleman preparing a thesis or 
wishing to ‘undertake research work,- as the 
Tlospital contains a Pathological Laboratory and 
Biochemical and X-ray Departments. 

Canvassing will disqualify. 

By Order of the Committee of Management, 

A. PRESTON TURNER, 
Gen. Supt. & Secretary. 


porma CF 5ST. CROSS, RUGBY. 
| б (120 Beds.) 





Applications are invited for tha of 
TIIIRD MALE RESIDENT MEDIOAL OFFICER. 
Qualified, » - 


Salary at the rate of £100 per annum, with 
full board, eto. К 

Six months’ appointment, nnd eligible on com- 
letion of aervica for extension or other resi- 
ent's posts, 

Candidates mnst be prepared to commence 
duties on Monday, August Sth. 

The practice ої the Hospital offers excellent 
opportunities for wide experience. 

Certificates and other fees shared by R.M O s. 
Applications, stating age, nationahtv, and full 
details, with copies of three recent testimonials, 
lo be sent to the undersigned, 

Ы (Signed) . COCKBURN, 

uperintendent & Secretary. 


RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILLREN, Shadwell, London, E.L 
tal for Оһ1Мтел.) 


A OASUALTY OFFICER is required at once 
by {һе above hospital, Oandidates nre invited 
to send in their applications, addressed to the 
Secretary, not later than August 7th, with 
copies of not more than three recent testi- 
moniala, and evidence of nave held a respon- 
sible Hospital appointment, e appointment 
is for six months. Salary at the raze of £125 
per annum, with board, residence, and laundry. 
Candidates must possess a legal qualification to 
practise. Р 

Forms of application and copies af the rules 
can be obtained from the Secretary-Supt. А 


RINCESS ELIZABETH OF ҮОҢК HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
(155 Beds.) | 


А HOUSE SURGEON is required af once by 
the above hospital. Candidates are invited to 
send in their epplications, addressed to the 
Secretary, ;not -ater than August 7th, with 
copies of not rore than three recent testi- 
monials, and eviience of having heli a respon- 
sible Hospital appointment, | The appointment 
is for mx months. Salary at the rote of £125 

er annum, with board, residence, and laundry. 

andidates must possess a legal qua-ification is 
practise. Forms pf application and copies of the 
rules can be obtained from the Secretary-Supt. 


HE HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 


Applications are. invited for the posts of: 
HOUSE PHYSICIAN and NOUSE SURGEON 
male or female) for six months as from August 
Bí. Salary at che rate of £100 per annum, 
together with board, residence, and lanndry. 
Applications, stating and qualifications 








"n 
. together with copies of timonials, to be sen 


to the Secretary, Mr. NEIL BRODID, 18, City 
Road, Newcastle: pon-Tyne, 1. 
July 20th, 1935. 





Биттер GENERAL HOSPITAL. 
(156 Beds.) 
Applications are invited for the Resident 


(male) position cf CASUALTY OFFICER for tho 


sıx months commerce October 1st. Salary 
£100 per annum, with board, res:dence, and 
laundry. 

Apoltoations, stating age, nationality, and 
qualifications, tcgether with three recent testi- 
monials, to re the undersigned as ently as 
possible. 


° р 
W. Н. DANIELS, Secretary-Supt. 


gale). vhs] 


MANCHESTER 
* RESIDENT CLINICAL PATHOLOGIST. 


The Board of Mana, ent of-the Manchester 
Royal Infirmary: invite applications for the 
above appointment now vacarit. = > 

Applicants must hold a medical nnd eurgical 
qualifieation &nd be r е 

The duties are whole-tinte and to work under 
the Director of the Clinical Laboratory and be- 
responsible for all urgent pathological laboratory 
work, Facilities will be afforded for research 
work or study for D.P.H. or other qualification. 

The appointment is for twelve months subject 
to the provisions of the By-laws as to not:ce, etc. 
Salary £150 per annum, with board, residence, 
and allowance for laundry. 

Applications, with inonials, and stating 
a to be sent ab once to the Ohairman of the 

edical Board. 





By Order ; 
W. R. TINDALE, Gen. Supt. & Seo. 
UMBERLAND INFIRMARY,  OABLISLE. 
60 Beda. 


› 
Resident Medical Staff—Four Qualified Officers. 


The following POSTS are VACANT on October 
ist next, six months’ appointment, male, pre- 
vious experience desirable : - 

(a) HOUSE PHYSICIAN : 

(b) SECOND HOUSE SURGEON. 

Salary in each case at the rate of £155 per 
annum, board, residence; etc. Б - 2 

Applications, stating age, natíonality, quali- 
fications, ete, with les: of not more than 
four testımonlals, must received by first post 
on Tuesday, August 6th, by the undersigned, , 
who will supply further particulars if desired. 

Separate applications required for each t 

J. а. HOWITT, Secretary. 
T 





GLOUCESTERSHIRE ROYAL 
INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (224 Beds—Five Residents.) - 


Applications are invited for the post of 
HOUSE SURGEON (Bfalc}. Salary at the rate 
or £150 per annum, with board, residence, and 
aunéry. " 

The appointment is for six months, which 
may be extended for similar.perioda by re- 
election from time to time. 

Applications, stating age, qualifications, and 
nationalitv, with copies of not less than three 
recent testimonials, should be sent to the under- 
magne not Jater than Wednesday, July 31st. 

The elected candidate will be required to enter 
upon his duties at once. 


] F. J. SYMONS, 
July 25th, 1955. Seoretary. 
NCOATS HOSPITAL, MANCITESTER. 


(This Tospital is ized by the Royal 
College of Surgeons (England) for its Surgical 
К Practices.) ] 





HOUSE SURGEONS, TWO required, One 
General, One Orthopaedic. 

Appointment for віх months. Salary at the 
rate of £100 per annum, with board, residence, 
laundry, e 

Applications, stating ag», qualifications, expe- 
rience (1f any), to be forwarded to the under- 
signed, together with copies of three recent 
testimonials. 

By Order of the Board, 
HERBERT J. DAFFORNRE, 
Gen. Supt & Secretary. 


ANCHESTER FAR HOSPITAL, 
Grosvenor Square, All Saints. 


® ` 
' The Board invite appticatlons for the pott of 
NON-RESIDENT HOUSE SURGEON (24 beds). 
Appointment six months. Salary at the rate of 
£150 рер annum, with partin board. Candi- 
dates must be duly qualified and registered. 

Applications, together with copies of four 
recent testimonials, to de forwarded to Mr. 
REGINALD 8. MrLFOnD (Ton. Seoretary, Man- 
chester Ear Hospital), о/о Mr. W. J. ELLAM, 
17, Brazennose St Manchester, 2. 


D ONCASTER ' ROYAL INFIRMARY. 


HOUSE SURGEON (Bale) to the Eye and Rar, 
Noze, апа Throat Departments required ımme- 
diately. 

The appointment is for six months. Salary 
at tie rate of £175 per annum. 

Applications, accompanied by not more than 
three testimoniala, to be sent to the under- 
B1 Я 

£ WALTER n. SMITH, Seoretaty-Supt. 
qus 


BUCHANAN HOSPITAL, 
plications ате of 


„БТ. LEONARDS-ON-SEA. 
Ap Invised ‘for the post 

HON CORATY ANAESTHETIST at the above Hos- 
» Applications, ther “with copies of recent 
testimonials, should be sent before August 5th, 
to tke undersigned from whom further particu- 
"ars may be obtained. i 
FRANK HART, Secretary. 











ROYAL > - INFIRMARY.. |- QU МАВҮ'З HOSPITAL-FOR THE EAST 
2 ра Б 2 


END, Е15. 
Telephone: Maryland 2616. 





Applications are invited from. fully qualified 
and, registered medical men (only) for the 
following post: = 

OASUALTY AND OUT-PATIENT OFFI 
„ _ Salary £150 per annum. 

The Hospital contains 219 beds, Including 50 
for Maternity. patients and there are several 
special departments, 

Candidates; who must be single, and who 
should previously have held hospital appoint- 
ments, shovld send applications, accompanicd 
by testimonials, to the undersigned not later 
than Friday, August 2nd. 

The appointment will be made at as early s 
ek ossible and will terminate on December 

nu 1 . 

RAPHAEL JAOKSON (Major), ; 
Secretary. . 


NOTTINGHAM, 





ENERAL: HOSPITAL, ' 
“ (386 Beds.) 


A HOUSE SURGEON па required at the nhova 
Institution for the Ear, Nose, and Throat De- 
partment, containing 40 beds and a large Mmt- 
Patient Department. The appointment is for 
six months. Salary at the rate of £150 a year, 
with board, residence, and laundry. 

Candidates are desired to send applications, 

vin age, qualifications, and experience, 

ther with copies of testimonials to tho 
undersigned. = : 

Duties to commence as soon as possible. 

Preference will be given to candidates with 
previous experience. л 

PETER M. MacCOLL, 
Honse Governor & Secretary. . 


GLRAVESEND AND NORTH KENT HOSPITAL, 
н KENT. (120 Beds.) ` ` 


HOUSE SURGEON (JUNIOR). 

The Board of Management invite applications 
from daly qualified Medical Practitioners for the 
pos? of Junior House Surgeon. The appoint- 
ment із for six months. 

Salary at the rate of £125, plus board, lodg- 
ing, washing, and certain fees as perquisiter. 

The sucoessful applicant will be required to 
commence duties ns soon aa possible. 

Applications, with one copy of three recent 
testimonials, be sent to the undersigned 


ediately. 
Teu o, E. CHAPMAN, Secretary-Supt. 


RINOE OF WALES’ ORTHOPAEDIO, 
P HOSPITAL, CARDIFF. 
(Cardiff and Crossways, 152 Beds.) 


Applications are invited {ог the following 


PUNTOR HOUSE SURGEON. Salary £100 per. 
annum, with board and lodging for a period of' 
six months which may be renewed for a further 
mx months. ES 

Applicants must be male, unmarried, and must 
have held a House Surgeoncy at a General 
Hospital. - Duties to commence August 12th. 

Applications, with copies of three recent testl-_ 
monials, stating age, qualifications, etc., to be 
sent te the Secretary by Auguat 9th. А 


OYAL, BERKSHIRE- HOSPITAL, READING. 


A vacancy for the post of CASUALTY. 
OFFICER (Male) for, three months, with «ulse- 
quent three months as Resident Anaesthetist will 
occur on July 31st, 

Candidates must be fully qualifled and regis- 
tered. 

Remuneration at the rate of £125 per annum, 
with board, residence, and laundry. 

Applications, with copies of testimonials, to 
be sent to the undersigned immediately. 














Reading. Н. Б, RYAN, 
July Fin, 1955. Seo. & House Governor. 
OUTHPORT GENERAL INFIRMARY. 
(150 Beds.) 


Special Departments for Eve, Eat, Nose, and 
Throat, X Raya, Mdssnge, Skin, Pathology, ato. 


Wanted to take up duties immediately, 5 
HOUSE PHYSICIAN, fully qualified and reg? 
tered, unmarried. Salary £150 per annum, 
with residence, board, &nd laundry. Two other. 
Residents at Infirmary. Applications, statin 3 
age, nationality, and experience, with copies о 
testimonials, to be sent in by August Oth, to 
the Secretary, Infirmary Office, Pilkington Road, 
Southport. - К k 


ЕЗВЕХ COUNTY HOSPITAL 
COLCHESTER.: (160 Beds.) 


Wanted immediately, a HOUSE PHYSICIAN 
(Male) Salary £150 per annum, with board, 
washing, and residence in the Hospital, Medi 
and Surgical qualíflcations required. uut 

Applications, with three recent testimonials, 

be sent on or before doped July. 31st, to 

ALFRED G. BUCK, Secretary. 





JOLY 27, 1935] 
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CONTRACT PRACTICE 


Square, W.C (in the case of Scottish a 
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^ . APPOINTMENTS.—Important Notice. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicatéd with the Medical Secretary of the British Medical Association, BMA. House, Tavistock 
ppointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, - 


(a) British Islands. 






















| Town or District. 








© Town or District. . 
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CONTRACT PRACTICE (cortd.) 





FUBLIC HEALTH (солса) 











EBBW VALE, MON · 
(Workmen's Medical Soclety.) 


GILFAOH GOCH,.GLAMORGAN. 
^ (Workmen's Medical 'Seheme.) 


MEDICAL COMMITTEE. , 
(All Medical Appointments.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG., GLAMORGAN. 
~ (Workmen's Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE, 
(Medtoal Officer.) 
MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


"NEATH AND DISTRICT. 
(Medical Aid Association.) 





















.- LLANELLY AND DISTRICT WORKMEN'S 












OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid. Society ) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH 


ANTRIM COUNTY COUNCIL 
(Chief Tuberoulosis - Medical Offtcer.) 
- HEREFORDSHIRE COUNTY COUNCIL. 
(Assistant County Medical Offioer and 

Medical Ojicer of Health.) 

















KENT COUNTY COUNCIL. ' 
(Senior Restdent Assistant Medical Officer.) 
"(Resident Assistant Medical Officer.) А 


COUNTY BOROUGH ОР MIDDLESDROUGH 
‘(Junior Resident. Medical. Officer.) 
(Senior Assistant Sohool Medical Officer.) 
























OAKDALE, SON. 


(Medical Officer for Medical Aid Association.) 





COUNTY BOROUGIL OF NEWPORT. 
(Дааа Medical Officer of Health.) 








llon. Sec. of Division 






















Town or District o1 Branoh. 
NEW SOUTH |Dr. J. Сб. HUNTER 
(Medical Secretary, 
WALES New South Wales 
(АП Friendly Branch), 155. Mac 
Society Appoint-| quarle St, Sydney, 

ments N S.W. 
oa Dr, J. P. МАТОВ 
VICTORIA on : Бе Victorian 
E ranch), British Aedi- 
(ur Du 07| cal Association, Medi- 
fares) Го | cal Society Hall, East 
E: Melbourne, Victoria. 











(b) Overseas. ` 


. Medical practitioners are requested not to apply for any appoiniment referred to in the following table withou 
having first communicated with ‘the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C1. 


Hon. Sec. of Division 
oi Branch. 







Town .or District 








N 


QUEENSLAND The Поп: Sec., Queens 
(Brisbane Asso- land Branch, British 





(District Medical Officers.) 
- HOSPITAL . 





Dr. 
WELLINGTON (lon. Seo, New Zea- 


(Cont:iaot Practice 
























NORFOLK COUNTY COUNCIL. 
A (Assistant Medical Oficer.) ө 


NORTH RIDING OF*YORKSIIIRE COUNTY 
COUNCIL and the URBAN DISTRICT 
COUNCIL OF ESTON 
(Medical Oficer of Health and Assistant 
County Melical Officer.) 


NORTH RIDING OF YORKS COUNTY 
COUNCIL and BOROUGI OF TIIORNABY- 
ON-TEES. 

(Borough Medical Officer and Assistant 
County Urdical Officer ) 











PUBLIC ASSISTANCE 
GLASGOW CITY COUNCIL 








. ITALIAN HOSPITAL. 
(Visiting Medical Stuff.) 





















Hon. Seo. of Division 
o Bianch 


G. F. V. ANSON, 


Town or District. 


EW'ZEALAND | land Branch), British + 
Medical — Association. 
Р.О. Box 156, Weling- 


ton, New Zealand. 








Appointmenta.) 











"ri Medical Association, 
efl tues В.М.л. Building, Ade- 
tute.) laide St, Brisbane. 






















~ ! Contract and 





' ^ |Hon. Sec, Western 
WESTERN Australian Branch, 
AUSTRALIA British Medical Associ- 








ation, ''Shell IIouse,"" 
205, St. George's Ter- 
1асе, Perth, Western 


Practices.) 
Australia, 
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July 24th, 1935. 





By Order of the Council 


G. C. ANDERSON, Medical Secretary, 























T ; CHILDREN'S HOSPITAL, 
SIIEFFIELD. ; 


-Ap ications are invited for the post of 
HO BE-SURGEON vacant August 8th. = 

The appointment is for mx months. Ва1агу. 
£100 per annum, with boaid, residence, and 
laundry. Candidates (male and unmarried), 
who must possess registered qualifications, 
should forward applications, stating- аре, 
nationality, etc., together with copies of three 
recent testimonlals, to the undersigned. 

- ~ T. Н б. GARTLAND, Secretary. 





QATIONAL SANATORIUM 
vel: BENENDEN, KENT. x 
p^ Rincon 
dere are invited for the post ot 
OUSE PHYSICIAN. Tenure—six months. Fee 
75." Full board. 

‘Applications should be marked “ Personal,” 
and -be addressed to— To 
WILLIAM DAVIS, М B.E, Поп. Secretary, 
National] Sanatorium, Benenden, is 

Last day for application, July 29th. , 


URHAM COUNTY AND SUNDERLAND EYE 
- INFIRMARY. 


HOUSE SURGEON required, must have Oph- 
пио ex tenge, аи 2580, rising Хо 
£500, reside ou pplications ating age 
experience, Ион tó be sent to th 5 
Eye Inflrmary, Sunderland 








————— 
RSEY GENERAL HOSPITAL AND POOR 
_ LAW INFIRMARY. (200 Beds) ^ 


Applications are invited for the gost of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(male) Duties to commence as soon ав possible, 
The appointment is for six months, with charge 
of Surgical and Maternity beds aba salary of 
£150 per annum, inclusive of board, residence, 
and laundry. , 

Candidates must possess rogistered qualifica- 
tions, and should forward ег application, 
stating age and nazionality, to, er with copies 
of -three 1ecent testimonials to the Secretary, 
from whom further particulars may be obtained. 

At the end of six months the successful appli- 
cant will have the option of being Peet 
Resident Medical Officer with cha: of Surgical 
Wards, CasunMy, and V.D. Departments, for а 
further teim of six months at а salary of £200 
per annum а f 

e P. BEUZEVAL, Secretary. 








ENT AND CANTERBURY OSPITAL. 


TWO HOUSE SURGEONS (Maie unmarried) 
required. immediately. 81x manths' appoint- 
ment. Salary at the rate of £125 per annum, 
plus board, residence, amd laundry. ` ^ 
q 





Applications, stating age and particulais of 
ual fications, together with copies of 
monials, ` should be forwarded :o the under- 


e Secretary, signed at once. = 


J. F. KENT, Supt. & Secretary. 


testis ^ 


ORTH ORMESBY HOSPITAL, 
MIDDLESBROUGIL (200 Beda) 


HOUSE PHYSICIAN (male and unmairied) 
required. Balary £120 per annum, with board, 
residence, and laundry. Applications, statin 
age, qualifications, experience (if any), wit 
copies of thiee recent testimonials, should be 
sent to the REIS: 

GEORGE WATTS, Secretary-Supt 


RTH ORAIESBY TIOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 


HOUSE SURGEON (male and unmarried) re- 
quired. Salary £135 per annum, with board, 
residence, ond laundry. Applications, statin 
age, qualifications, experience (if any), wi 
copies of three recent testimonials, shou?! be 
sent to the d 

GEORGE WATTS, Secretarv-Supt 


| E & NORTH SUFFOLK HOSPITAL, 





JUNIOR HOUSE SURGEON (male) required 
August 5th. Salary at tho rate of £120 per 
annum, with board, residence, and laundry 
Medical and Surgical qualifications required 

Eligible for Senior at £150 per annum, 
after a period of satisfactory service. 

Applications, together with copies of three 
recent testimonials, to be вепі`іо the Honorary 
Medica] Superintendent. 


(Appointments continued on p. 46) 
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BRITISH | Phone: Euston 
= -f| © MEDICAL . 2" 
honc t JOURNAL 


. | ВМА. HOUSE, TAVISTOCK SQUARE, 
| LONDON, W.C.1 


RATES FOR 
‚Д SMALL ADVERTISEMENTS 


Up to Six Lines (52 words) 9/- - 
Each. additional, Line — ... 1/6 
‚1-Ппе = 5 words. Box-number 
addrefs occupies 1 line and must 


be paid for.-- 
of 5% for six insertions. 


* 1 


' Reduction f r 
CLOSING DAY - TUESDAY (noon) 


s- = m m om m a m m m mma m dama mm 


: NOT CLASSIFIED. 


DOG & DUCK, 
WEST WITTERING 


(near Chichester and Goodwood). 
A.» PERFECT HOLIDAY’ - 
- 600 YEAR OLD INN 





Lovely country, лоно ка and sands, yacht- 
Id-world charm akilfully com- 
li bined with modern comforts.” Ideal for ohild- 


Ing, niding. 0 


Wa~ ' 
rng 541. 


ren. Terms fiom б в, 
^ 'Phone: West Wi 


" ERE 
> This HOME bein 


E should be addressed Dr. 


coignes, Lyndhurst, Hants, Tel. Lynchurst 237. 


TRANSLA 
rts in Medical work. TESTI 





. rIVYPEWRITING, 
* TIONS.—b 

* MONIALS, . THESES, eto., acourately copied 

, style that commands attention 

BUREAU, 3, Upper Woburn Place, 

W C.1'(adjoining- B M:A -House) 


DUPLICATING, 


Й ‘ 


~medical ‘and scientific pa 
and books. 
` Proof-reading, 

WATSON, LTD., 
г Btreet, S.W 1. 


r 


та, 


WHitehall 3838 


` oe 


А 
r 


oy ASSISTANCIES. ~- ~. 





ANTED.—ASSISTANT, ENGLISH, SINGLE. 
Able to drive саг. Newcastle-on-Tyne dis- 








ANTED. — ASSISTANT, WITH ULTIMATE 

Е view to’ Partneiship in priv&te'and panel 
Practice in Hertfordshire, about 15 miles from Ы 
£400 p.a., 
with £50 car allowance and furnished rooms.— 
No. 4916, B.M.A. House, Tavistock Sq., W.O 1. 


ANTED BY LARGE CONCERN (LONDON), 


London. Aged . 28—50. Own oar. 


ws Medical ASSISTANT (male 32-38), M B., 
B.S. London preferred. Whole-time post, ex- 
ceptional p ts, Give full experience and 


ualifications -Addre*s, -No. 4906, В.М.А, 
&vistook Square, W.C.1. 





ANTED IMMEDIATELY, 


ы ASSISTANT for -class Practice 


Car and. ell found for single man, married man |! 





р ANTED.IMSEDIA 
Country Practices, with and without view 


ENGAGEMENTS. partiou 


en Manchester, 2. 








BASSETT, SOUTHAMPTON.— 
now CLOSED, inquiri 
HAWKESWORTH, Gas | ance, 


WOBURN 
London, 
EUSton 1776 


YPEWRITING. — SPECIALISTS IN TYPING 
lectures, 
Shorthand-tvpists always 
indexing.—MARGARET 
16, Palace Chambers,’ Bridge 








House, |: yare. E 


CAPABLE 


' Y. — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 


SH MEDICAL -BUREAU, 55, Cross Street, 
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^ ANTED IMMEDIATELY, YOUNG INDOOR _ 
ASSISTANT for good  semi-industriel 
.Éractice in the West Riding. Good salary and 
every ‘enccuingement given to willing -and 

‘| pleasant woker- Recent graduate considered — | 
0.. 4701. В М.А. House, Tavistoók Sq, WC 1. 


" ANTED. — INDOOR MALE ASSISTANT 
foi Lractice in Midland Town. Car pro- 
yided. Salery £500 per annum, all found ex- 
сер. laundry. Usual bond.—Address, No. 4929, 

' BALA. House, Tavistock Square, W.C.1. 


расаны eria oh Handel сон B MN 

Di ANTED. — INDOOR MALE ASSISTANT, 

1 ptivete and panel Practice, N.W. Сат 
alowance.--Addresms, No. 4951, B.M.A. House, 
Tavistock Square, W.C.l. . 


TANTED. — JUNIOR; ASSISTANT, SINGLE, 
- - £520- р.а. Apartments, light, attention, - 
еіс. Usual bond.—Apply t2,A. H. JAMES, M D., 
ALS., J'P., The Park, Blaenavon, Mon. ~ 


ANTEO. — MALE ASSISTANT, COUNTRY 
Praczice, BLdlands, £400, plus car allow- 

ance, live out at own edpinse, must own car. 
No okjection newly, qualified. Photo., age, ref. 
—Address, No. , 4920, В.М.А. House, Tavistock 
Square, W.7.1.-- ' 


Men — MALE ASSISTANT, WITH- 
view, single, Scottish o1 English graduate, 
.pigrerablv with hospita] and С.Р. experience. 
idland tewn. Good prospects Salary £300 
е1 annon, indoor, and car allowance.—Add., 
о. 4918, B.M A. House, Tavistook 8q, W.C.l. 


TANTED, NEAR MANCHESTER,’ AN IN- 
door ASSISTANT. Private and panel 
-Balaiy £25 per month, all found. Usual agiee- 
ment. Reply, state age, nationality, religion, to. 
No. 4910, В М.А. Louse, Tavistock Sq., W.C.1. 


"'ANTED. — YOUNG -MALE ASSISTANT, 
with view {о Parfmeiship, in large in- 
creasing Practice in Сһезһпе. Should be ex- 
erienoed £n Anaesthetics and Obstetrics.—Add., 
о. 4921, B.M.A. House, Tavistock 8q., W.C.1. 
рахо ба сы гыш У Mac 


SSISTANT WANTED FOR SOUTH OF 

Englard. , Protestant, male, own car. 
Salary £520 per annum, with rooms, attend- 
and гаг allowance. Send photograph and 
artioulais —Address, No. 4917, В.М.А, House, 
‘aviscock Square, W.O.1. A н 


ONDON, UNMARRIED ASSISTANT WANTED 

at onc», £252 a year and all found. Usual 

"bond. — Addiess, No. 4926, B.XLA. "House, 
Tavistock Square, W.C.1. 


\ ONMOUTHSHIRE.—MARRIED ASSISTANT, 

putdoor. Salary £400, £78 car allowance, 
and good vnfürnished'house, , State age, nation- 
ahty, tullexy particulars. Usual bond.—Address, 
No. 493C, В М.А. House, Tavistock Sq., W.C.1. 


P2ORTUNITY OFFERS FOR ASSISTANT- 
(7 SHIP (with capital) or PARTNERSHIP in 
Pirate MENTAL НОЛЕ (Licensed for Certified, 
Temporary' or Voluntary ` Patients), near 
"London. — Address, No. 4939, B.M.A. House, 
Tavistock Square, W.C.1. 


UTDOGR ASSISTANISHIP WANTED BY 
Woman Practitioner, age 27, qualified 1955, 
articularly wishing to undertake muiwifery, , 
Xing hospital experience in midwifery and in 
an etie. Country or country town esential, 
—No. 4912, B.ALA. House, Tavistock 8q., W.C.1.' 


ERMANENT о R- ASSISTANT 
wanted by Indian ctor, mixed Practice 
near- University, town. State full particulare — 
Address, Ко 914, B.M.A. House, Tavistock 
- Square, W CL nares 


in 


PARTNERSHIPS. 


rT ANTED. — BETTER-CLASS' PARTNERSHIP 

(or PRACTICE with suocession in a few- 

years) in Southern town,: preferably ` coast. 

Applicant experienced G.P., aged 58, keen on 

mediciné.” .Now doing post-graduate study. - 

Capital acailable.—Address, No. 4928, B-ALA. 
House, Tavistock Square, W.C.1. 


PARTNER, EARLY -DATE, 

Country Town East Anglia. Average. 
£4,000 р.з. Alust be capable major surgical 
operations. Short Assistanoy first. Panel over- 
5,000. Cne-thiid or one-quarier share 2j 
уєагғ purshose, — Address, No. $505, В.М.А. 
Hous2, Ta~istook Square, W.C.1. x 


SSEX.—PARTNERSHIP IN AN OLD-ESTAB- 

lished and ateadily increasing Practica of. 
over £2,200 р.а. in seaside town. Panel over 
2,000. ,- Visi 5j- and uswaids. One-third 
offered to suitable man with option to increase 
to one-helf' later.—Write, Box 616, 8, Serle St, 
W.C.3.. - 


ARTNER ,REQUIRED; EARLY DATE 

Good mixed Practice. Prosperous Cheshire 
town. Cot;age Hospital. Receipts 25,800 pa, 
eStart THIRD SHARE with certainty of half 
share soon. Two years’ purchase.—Address, No. 
4907, BALA. House, Tavistock:Sq., W.O.l. 


m 





to- 







‘| 4915, B 


= 7 EAE ee 
ARTNERSHIP.—HALF SHARE ОЕ 21,800 
offered, increasing country Practice, N. 

Wales,- Welsh necessary. Scope for major sur- 

-gery. Freehold house in own giounds. -Pre- 

mtum and house £2,500, Capital required 

£750, remainder-oan -be arranged. — Add 

Na. 4903, BM А House, Tavistock Sq., W.C.l 


ALE —PARTNERSHIP, SURREY, 20 MILES 
London, 3/10 SHARE. Good-class Practice, 
roducing £1,600. Surgical experience essen- 
121. Good modein house. Premium, house and 

; practice, £&5,000.—Address, No. 4955, B.M.A. 
Jouse, Tavutock Square, W.C.1. - = 


тн PARTNER REQUIRED IN WELI- 
established Practice neai Manchester. . Total 
.cazh receipts £6,000. Panel 4,500. One 
_quaite: share offered at 24 years’ puichase (in- 
cluding valuable book debts) inciease to 1/5 
share after 5 years. Must be well qualified, 
aged 30 to 35 years, having held resident hos- 
pital appointment, and-have а sound knowledge 
of midwifery. No book-keeping To commence 
August о! carly September, on salary, duung 
introduction before retirement of senior partner 
December 31st; 1955. Write in’ first place, 
stating age, qualifications, etc, — Address, No. 
А. House, Tavistock Square, , W.C.1. 


Ж 


; LOCUMS. 


ANTED IMMEDIATELY. — MEDICAL MEN 
AND WOMEN for General Practice and 
Hospital LOCUM ENGAGEMENTS. State full 
articulars, — BRITISH MEDICAL BUREAU, 55, 
/ross' Street, Manchester, 2. ' 


———— V e —__—_——— 
- ANTED, IN OR NEAR LONDON, LOOUM 

General, Practice in return board and 
residence. One month commenca as. from 
“August 1st. Experienced several years all 
bianches.—Address, No. 4714, В М.А, House, 
Tavistock Square, W.CO.d. 


ANTED, LOCUMS BY MEDICAL WOMAN, 
L.R,O.P.8., LAL, D.P.H., Bip ex 


essential. 


XPERIENCED DOCTOR WHO HAS LATELY 

sold his Practice desires LOCUM TENENCY, 
country preferred. Fishing acceptable. Grad- 
uste of Oxford University. Car available if 
desired. — Address, No. 4919, B.ALA, House, 
Tavistock Square, W.C.1. 2 


OSPITALITY LOOUM OFFERED, BEAUTI- 
ful Country, Wilts, 14 hrs. London. Doctor 
and wife driving own car. Sept. 1st to 22nd. 
Delightful comfort. house, every conv., lovel 
walled garden. Work Very light, Pleasure assur 
, —No. 4934, B.M.A. House, Tavistook Sq., W.C.1. 


-MEDICAL POSTS, DISPENSERS, etc. 





A Course of Training in Dispensing and 
Pharmacy is given at RDON HALL SCHOOL 
OF PHARMACY and Becretaiy-Dispenseis can 
be supplied to Doctors. Sessions: January 
"Арт апа September рр, Piineipals, "School 
о Pharmacy, Drayton liouse, 'Gordon, Street, 
'Phone Museum, 3930. . 


А LADY DISPENSER BOOKKEEPER 
supplied immediately оп request, -quali- 
fled , with practical experience tn private 
practice ала dia епьагу work, also trained in 
teriological boiatories of the LONDON 
COLLEGE OF PHARMACY FOR .WOMEN. Pre 
paration for Examinations — Write, wire, ot 
phone (Bayswater. 0969), Secretary,. 7, West- 
bourne Park Road, W 2. d ] 


OLTORS REQUIRING + QUALIFIED 

Dispensers,  Nurwe-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispeneers, are invited 
to write, wire, or 'phone Temple Bar 5858, THR 
DISPENSERS' BURKAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, wee? 


ADY DISPENSER - BOOKKEEPER DESIRES 
POSITION early September. Three years’ 
experience. large country practice. Assist in 
house or with children. — Address, No. 4935, 
В М.А. Houge, Tavistock Square, W.C.1. , 


MN ARRIED MEDICAL MAN, NO FAMILY, 
livute means, willing..undertake LIGHT 
.DUTIRS in return furnish uarters and food, 
London or vwicinity.—Addiess, No 4745, В.М.А. 
House, Tavistock Square, W.C.1. ox 


"DETIRED SERVICE DOCTOR REQUIRES 
POST, Medical'or otherwise, Age 49, haré 
worker. — “Addiess, No. 4905, B.M.A. House, 


Tavistock Square, W.O.1. - 


THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU Licensed by the L.C.C.) 
24b, Hereford: Road,‘ W 2, is pleased to be o 
assistance to-Medical Practitioners by supply 
ing qualified Dispensers, Masseurs, or Radio 
\gtaphers, Receptionists; or other staff ^^ / 

, Phone: Bayswater '0825. .-* 


W.C.1. 
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.F'HE ROYAL ARMY MEDIOAL CORPS 


ASSOCIATION, 85, Eccleston Square, 
* £$W.1 (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-kcepers, boratoty 


(mM 


Asmuistants, Sanitary Avsistants, Male Nu 
Mental and Special Treatment Orderlies, Denta 
Clerk Orderlies, Poiters, Caretakers, etc., with- 
out charge to prospective empioyers. 


PRACTICES. 


ANTED IN GCTOBER; A GOOD-CLASS 
PRACTICE, with nel of about 1,500; 
. Income £2,000. Scope for surgery and gynae- 
col hospital appointment essential. No clubs. 
Capi available —Addiess, No. 4927, B.M.A. 
House, Tavistock Square, W.C.1. х 


ANTED TO PURCHASE BY M.D., GOOD- 
class piivate and panel PRACTICE, with 
scope. Income £500—£1,000. Capital avail- 
able. —. Address, No.. 4909, B.M.A. House, 
Tavistock Square, W.C.1. 


CTINOTHERAPY & ELECTRICAL TREAT- 
MENT —Exceptional opportunit for a 
Dogtor to develop a PRACTICE ın, the various 
forma of Light and Electrical Treatments, with 
Massage, in conjunction with en old-establi 
General Practico in suburb of large Northern 


City. Addiess, No. 4108 MA H 
Tavistock Square, W.C 1. ee Te 


————— e 

NYONE WISHING TO DISPOSE OF A PRAC- 

TICE ‘or PARTNERSIIIP should consult 
Messr& Peacock & HADLEY, LTD. 67/68, 
Ohandos Street, Bedford Street, Strand, W.C.2, 
who have a ‘large list of applicants waiting. 
The Secietary, Mr. М. E HAIGH, who has had 
nearly 50 yeais' ig eat ou ives careful and 
personal attention all ша , and expert 
advice given 11 required, 


RISTOL. ESTABLISHED 

wanted immediately. Falling 

objeoted to —Sole Agents, THE W 
I 


CAL AGENCY, 22, Clare Street, Bristol, 1, and 
London. 


——— ———_+—— 
: OOTOR LIVING ON RIVIERA WISHES TO 
TRANSFER his PRACTICE owing to il 
health Unique opportunity. ‘Full particulars 
' on application. — Address, No. «эйт, 
-ITouse, Tavistock Square, W:O.1. 


DINBURGH. — FOR IMMEDIATE SALE, 
owing to death, well-established general 
PRACTICE along with house. Panel over 1,300, 
Ay erago gloss reg for 3 years over £1,600. 
—Apply, DBAS & Co., Solicitors, 63, Frederick 
Btreet, Edinburgh Е - 


{ОВ SALE. — BIRMINGHAM, — SMALL PRI- 

vate PRACTIOE. Excellent opportunity for 
anel, Low premium, — Address, No. 4932, 
М A. House, Tavistock, Square, W O.1. 


 _—————— 

OR SALE. — OLD-ESTABLISHED MEDICAL 

PRACTICE in Country Town m South-West 
Scotland. Average annual receipts £1,200. 
Panel 592. Also attractive house, with consult- 
ing-room furniture, medical instruments, and 
certain сошла Price 21,400. Premium 
for Practice £1,800. Vendor is takin 
radiology.—Applv, REID & Marr, C.A, 200, 
Vincent Street, Glasgow. 


—————————————D 
OR SALE--PRACTICE- OF ABOUT €2,500 
in Lanes town, panel 2,200. House to let. 
Price 1j years’ purchase. ЕхсеПепі scope.— 
Addiess No. 4908, B.ALA. House, Tavistock 
Square, W.C.1. 


OR URGENT SALE —WEST OF ENGLAND. 

—Old-establshed ruial and urban, £600 
p-a, mostly gas and appt. Nice house and 
arden, £6Ó; all вегүісе. Great scope. — 
ddiess, No. 4924, В.М.А. House, Tavistock 
Bquare, W.O.1. 


Т. O0NDON, E.—PANEL 470, RECEIPTS £900 

pa Premium 14 years’ purchase, or near 
offer. Very moderate piice accepted for both 
house ала Practice. — THE WESTERN MEDICAL 
AGENCY, 25, South Molton Street, London, W.1, 
and Bristol. Ў У 


receipts not 








PRAOTIOE. Income £550. Select panel 
5-roomed flat and 2-roomed sui 
£700 or near offer. —Ad 


Tospos, н, — OLD-ESTABLISHED MIXED 
200 


ту, 


moderate rental. ress, 


~ No 4938, B.M.AÀ House, Tavistook Sq, W.C 1. 


M IDLANDS.—OLD-ESTABLISHED PRACTICE 

for sale in large town. Panel 1,776. Re- 
cepts last year £1,170. Premium £2,200. 
House to rent -THB WESTERN MEDICAL AGENOY, 
22, Clare Street, Bristol, 1, and London. 


©," COUNTY. — UNOPPOSED COUNTRY 
e PRACTICE in Чеп ыш. part near coast. 
Cottage Hospital Panel about 550. Receipts 
average £1,125 p.a. Very old-established. “ Pro 
mium 1} yebrs’ purchase. House at low rental, 
be purchased.—THE WESTCRR MEDICAL 

22, Clare. Street, Bristol, 1, and 


PRACTICE | i» Harley 


BSTHRN MEDI-` 


В.М.А. , 


" 
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"ORTH DEVON.—OLD-ESTABLISHED PRAC- 
TICE in ohaiming watermg-place amidst 
beautiful &cenéry. Averaging abouj 214245. 
Panel 450. Several p appointments. Fees 
j- to £1 1s. Midwifery 


aie to 10/6. Visite 

£3 3a, to £15 158. (12 cases). Opposition slight 
Cotta gó hospita] House advantageous position, 
excellent repair, 2 sitting rooms pena ae 
rooms, etc., З bedrooms, electiio li ht, leaselfolc 
33 years’ to run; piice £950. iver and sen 
fishing, hunting (stag and fox) Premium 2 
years’ purchase, — Address, No 4913, В.М.А. 
House, Tavistock Square, W.C.1. > 


UGLEUS. — LONDON, S.W. — RECENTLY 
A.X staited. New Estate. Doing £100. House 
to rent £75. Premium £60. Excellent scope. 
Suit pait-time man.—Address, No. 4739, В М.А. 
House, Tavistock Square, W.C.1. 


HOUSES, CONSULTING ROOMS. 
ESTABLISHED 1845. 


ELLIOTT,. SON & BOYTON 
(He E Allpress, Н О. Rowe), 
VERE STREET, CAVENDISH SQUARE, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
ате the-BEST LOCAL AGENTS for ILOUSES and 


shed CONSULTING ROOMS 1n the Harley, Wimpole, 


Queen Anne, and other Streets 1n the Cavendish 
Square district, Valuations for all purposes. 


Telephone: 3204 MAYFAIR. 
ESTABLISHED 1860. 


BEDFORD & CO. 


(О. E. BEDFORD, F.8.L, F.A.L), 
Surroyors, Auctioneers, and Estate Agents, 
10, .WIGMORE. STREET, 
CAVENDISH SQUARE, W1. 
SPEOIALISTS IN PROFESSIONAL HOUSES, 

FLATS, AND CONSULTING ROOMS 
Street апа leading Medical Positions. 
elophane :- Langham 5927 und 5928. 


ACK ROOM, FIRST FLOOR, VERY LARGE, 

newly decorated. Parquet floor. Hot and 
cold water and lavatory basin in conseivatory 
which goes with the room, Ceiling light and 
four wall lights. Electric light and power and 
gs connected. £250 with one plate.—Addresa, 
о. 4902, B.M A. House, Tavistock 8q., W.C.1. 


7 PORTLAND PLACE. 
Core FIRST FLOOR SUITE (ELECTRIC 
passenger lift). — Comprising consulting 
room, @xamination room, with lavatory, an 
seoretary's room, to be decorated to tenant's 
requirements; or large Ground Floor CONSULT- 
ING ROOM, with lavatory. Fitted for electric 
light and power, also gas — Central heating, con- 
stant hot water. Use of ground-floor waiting 
100m, efficient door and telephone service. Photo- 
graphio dark room available. View by appoint- 
ment. — Apply, Dr. JOHN Eyng, 51, Portland 
Place, W.1. 


ONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair distriotz Particulars 
sent on application. Tlicse having* consulting 
1ooms to le; should send partioulais to ELGoop 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 








ЕЗ 07 ROOM, FIRST FLOOR, VERY LARGE, 


newly decorated. Parquet floor. Hot and 
cold water and шогу basin. Ceiling light 
and seven wall lights. есігіс light and power 
cenneoted. Gas conn Three large windows, 
£300 with one plate. — Address, No. 4901, 
В М.А. House, T&vistock Square, W.C.1. 


URNISHED. CONSULTING ROOM TO LET.— 
City, near Bank. Lift, telephone, light, 
heating, use of wating room. ptionist. 


Suit Medical Man with Ofty, connection, £100 
p.a.—BM/OR6Y, London, Was 

REAT OPPORTUNITY FOR DOCTOR — 

Kent (beautiful part), 14 miles London. 
Delightful HOUSE and “old-fashioned garden; 
all modern conveniences, F old, 1, gns. 
Distiict developing rapidly. Good-class houses. 
No doctor In vicinity. — Address, No. 4936, 
BALA. House, Tavistock Square, W.O.1. 


Hm STREET (ADJOINING).-BACHELOR 
apartment. SITTING ROOM with divan, 
very well furnished, -and large bath-dressing 
room. 24 gna. inclusive of service. Lift, tele- 
hone, uit doctor or anaesthetist, —À ddress, 
Ko. 22$, B.M.A. House, Tavistock Sq., W.C.1. 


ARLEY STREET DISTRICT. — TO LET A 
Suite of three exceptionally light large 
.rooms in bagement. Suit dental mechanic, 
z-1üys, eto. Rent 2120 p.a—Address, No. 4716, 
В М.А. House,eTavistock Square, W.C.1. 


EWCASTLE - UPON - TYNE —'" BENWELL 

PARK,” beautiful RESIDENCE, standin 
highest point within city boundaries and firs 
class condition, lovely grounds, with gardens. 
Ideal position: for Nuising Home; for sale as a 
whole o1 with part of.gıx ocres of ground sloping 
Southward. * 
,Particulars, Gro. C. HADDEN & HILÍMAN, 
LTD., Huddleston Road. Tel, 56505 Newcastle. 


UEEN ANNE STREET.—EXCELLENT PART- 
е time CONSULTING ROOM. Low ient — 
Address, No 4717, В М.А. House, Tavistock 
Square, W.C.1. 


UEEN ANNE STREET — OPPORTUNITY 

fog medical man to acquire а very beautiful 
RESIDENTIAL and CONSULTING SUITE. 
Newly decorated. Every convenience. Suit 
bachelor. Rent £250 ра. Another at £200, 
pa. To view, Address, No. 4715, B M.A Tlouse, 
Tavistock Square, W.C 1. 


G TARE FOR DOCTOR, DENTIST, OR 
small Nuraing Home, labour-saving MODERN 
HOUSE, Noith Cheam, Surrcy. London, 12 
miles, B*bedi ooms, 5 reception, bathroom, cloak- 
room, etc, Nice garden. Low price for quick 
айе — Addtess, No. 4923, В.М.А, Попе, 
Tavistock Square, eW О.1. 


ESTON-SUPER-MARE. — FOR SALE, AT- 
tiactive DOUBLE-FRONTED HOUSE, well 
built of local stone, 1п one of the bert residential 
ris of the town. Hot water $nstallation ; level 
itchen, eleqtric light ond all modein con- 
veniences, rge atone-built garage Well- 
stocked garden. This reaidence would be ad- 
mirably suited for a dootor as it ıs sitnate in 
the centre of an already large and growing 
better-olass district, Price £1,900, — Apply 
STOKES, Downslands, Tiewartha Park, Weston- 
Super-Mare. 


IMPOLE ST, W.1.—FINE CONSULTING 

SUITE of 4 rooms; very spacious Plate, 
use of wailing roóm, ex service at door and 
"phone. Rent #2400.» Part could be used for 
residence if required — Address No 222, 
.B.M A House, Tavistock Square, WC 1 








MISCELLANEOUS SALES, etc. 





IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
mede from Finest Quality Materials and in the 
Best Possible Style, cost no more thun mass 
production ready-made clothes. | Е 
The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters 15 always at your disposal 
АП " HALLZONE" Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
. SPECIAL OFFER. 


JACKET & VEST (in black or grey), £4 4з. 
Lined'Beat Quality Art Satin, Art Silk or Al picos 
FANCY WORSTED TROUSERS, £2 2s. 
ТІГЕ Ideal Suit for Professional or Business wear 


OVERCOATS to measure гош £5 Ss, 


PLUS FOUR SUITS ^e T Tm 
THE.IDEAL Suit for Country and Sporting wear 
-GOLD MEDAL RIDING BREECHES — .. from £2 2s. 
RIDING HABITS fr £10 10s. RIDING BOOTS fr 33s. 
COSTUMES & LONG COATS se from £8 Gs. 
UNSOLICITED APPRECIATION. 

“I strongly айтас all medical men tho wish 
to have satisfaction to patronize Harry Hall Lil., 
as all the clothes I have had from them during 
35 yenis have been денес in Fit, Cut, and 
Finish.” (Signed) 8.J.A., M A., ALB., F.R.O.P.B. 

PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Bell- 
measurement Form or Pattern Garments, 


Clothes supplied i 
HARRY HALL, LTD., 
Governing Director: HARRY IALL. 
TUE" Csat, Breeches, Habit, & Сойато Specialiai, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2, 
Telephones: 

GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 


Highest Awards. 12 Gold Medals, Est. over 40 years, 


INCOME TAX 


YOUR burden is OUR business. 
- - Tax Specialists to the Medical Profession. 
HARDY & HARDY © 


49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659. 
Write for free copy of '* Adi100 on Income Taz,” 













TLTRA-VIOLET RAY LAMP FOR SALE TO 
Doctor or Clinic Voltage 200—250 А.О, 
(БО cycles) Cost £75. Accept £20 or near 
ei. Can be seen West End — Address, Мо, 
4940, B.M A. House, Tavistock Square, W.C.1. 


t 


t 
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T™ QUEEN’S HOSPITAL FOR CHILDREN, GRTHAMPTON COUNTY MENTAL | QOUNTHORPE -AND DISTRICT МАЦ 

Hackney Road, E.2. = i HOSPITAL, BERRYWOOD, -| J Ы MEMORIAL HOSPITAL . 
, NORTHAMPTON. (150 Beds—Three Residents.) 
SENIOR RESIDENT MEDICAL OFFICER ге mis NS 4 5 , - И 
quired on September 18, . The-appointfhent 1s Appleaeions nre invited zor. the post of Applications are invited ‘for the. dader- 


made for sıx months nnd may be eatenced for 
further periods of six months, but cannot be 
held for more than two years. " 

The Resident Medical Staff conmsts of the 
Resident Medical Officer as above, three Casualty 
Officers, two House Physicians, and one House 
Surgeon. i 

Salary, inclusive of panel fees £200 4I 
annum, with board, residence,. and laundry 
Candidates must have held a responsible resi- 
dent appointment at a recognised hospital. 

Foims of dpplrcation may be obtained ibm 
the undersigned and mustebe completed and 
leturned @n or before August 5th. к 

* `a CIIARLES H. BESSELL, 

July 9th, 1935. Ё 


Secretary. 
ТЕЁ QUEEN'S IIOSPITAL FOR CHILDREN, 
. Hackney Road, London,» Е.2, 


- HOUSE SURGEON, required September 1st. 
OASUALTY OFFICER required September 1st. 
Some Gphthalmic work additional. А 
Six months’ appointment, Salary at the rate 
of ETOO per year, with board, lodging, and 








~ Applications must be mede on forms to be 
obtained from the undersigned, and must be 
sent in, with copies of not more than four testi- 
monials, on or before August Ist. ` 





CHARLES П. BESSELL, 
July 1st. 1956 z У Secretary. 
ANCHESTER NORTHERN HOBPITAL, 


OIIBETHAM HILL ROAD, 
MANCHESTER, 8. . 


Invited for the part-time post 
for the Pathological Depart- 
ment at a salary of £120 per-annum: The 
successful candidate will be required to attend 
on two full days per and to commence 

^ duties in the first week Іп: September: , 
Applications, givin qoalincationis and experi- 

5 
8 





applications are 
of OCHEMIST 


ence, but no.testimon 
August. 10th, to the Secretary, J, 


©. DANIELE, 
$8, Barton Arcade, Manchester, 





.M;ANCHESTER — NORTHERN 
OWEETHAM TILL ROAD, 
<- MANOHESTER, 8. ë 


The Committee of Management invite applica- 
tions for the position of IIONORARY. PATHO- 
LOGIST, with ап honorarium of £100 per 
annum. 

Applications, stating qualifications and. ex- 
perience, to ре forwardod before Au p Oth, 

4 е Secretary; J. О, DANIBLB, -38 rtan 
Arcade, Manchester, from whom further par- 
ticulars may be obtained. ~ © NS ` 








OCHDALE INFIRMARY AND DISPENSARY. 
(110 Beds.) . 





The Board of Management invites applications 
‘fiom Gentlemen for the appointment of JUNIOR 
HOUSE SURGEON. ` ' 
` The salary attached to the appointment is at 
.the rate-of £200 per annum, including board, 
residence, and laundry. = 


Applications, . stating а nationality, etc., 
т with three recent testimonfals, to be 
"Ifouse Sur- 


sent to the Beoretary, endorsed 
n." совагыбпе о t B 
ad on application to the Secretary. 
Infirmary Office, wW. WYNNE, 
Rochdale, Lancs. - Becretary. 


-IMHE ROBERT JONES AND AGNES IIUNT 
ORTHOPAEDIC IIOSPITAL, OSWESTRY. 
м (Beds: Adults 210; Children 110.) 


HOUSE BURGEON required September 1% 
intment for six months, with possibihty ot 
nsan. Salary at the rate of £200 per 

annum, with board, residence, and laundry. 

Two weeks: holiday for each віх months’ service, 
Applientions, eem; nge, qualifloations, and 

experience, with coples of three recent testi- 
monials, to be addressed to {һе Secretary-Super- 

-intendent, and to reach him not later- than 

- Augus 10lh.. = = 








а 


E 


-ONGTON HOSPITAL, STOKE-ON-TRENT. 


+ HOUSE SURGEON (Male or Female) required 
Commeno ig anlary £160, with board, resi- 
denos, and weed plus certain fees. 
Applications, th cepiés- of three recent 
teatimoniols; and stating mnatianalhty, to be 
sent at once to the Charman of Directors, 
Longton Hospital, Stoke-on-Trent. 


; panos ALICE HOSPITAL, EASTBOURNE 
(116 Beds.) 


' RESIDENT. HOUSE SURGEON. required gat 
once. Salary at the rete of £150 pei annnm, 
with board and laundry. Applications, accom- 
panied by copies of three -recent testimonials, 








` 








e appointment may be, 


Ло, be forwarded before ; 


HOSPITAL, - 


. rism 


OR ASSISTANT MEDICAL OFFICER 


8 
(йр JIedical-Superintendent) at the County | 


ental Hospital, Berrywood, near Northampton. 

Candidates must be registered medical prac 
fitioners possessing a Diploma in Beyenolon icai 
Medicine or its equivalent, and must have nad 
Mental Hopıtal “experience: ~Salary~ ` 2650, 
£25 -annually to £650 and &50 for 
D.P.M., with unfurnished house, pgs laundry, 
and garden produce valued at £100 yeaily for 
Superansuation purposes. 

The appointment 18 subject to the provisions 
of the ylums Officers Superannuation Act, 
1909. - Applications, stating nge and experience, 
together with copies of nos more than tLree 
recent testimonials, to be sent not later^than 
August 7th to the Medical Superintendent. 
nc ——— —  — — — 2 


Mazes. а HOSPITAL, 


. GENERAL 

Greenwich Road, 8.E.10. x 

ANAESTHETIST. " 

Applionzions are invited for the post of 
-Anaesthetist~from those- who are specially en- 
gaged in the practice of Anaesthetics Attend- 
arce on Thursday afternoons Нопогагішт at 
“the rnte of 52° neas one attendanc? а 
week. The Assistant An etist jesan applicant 
for the pest. Should this application be succcss- 
ful there will be п vacancy for ап Assistant 
Anaeathetist, ` : 2 


Applications, ther with copies of nob' more 
three recent testimonials, to be sent to 
the Secretary. 


July 16th). 1935. 


IRMINGHAM AND MIDLAND 
HOSPITAL. - E 





EYE 





Spon einons are invited from duly qualıžed 
Medical Praetitioners for tbe post of ITOHSE 
SURGEON аб. the- above Hospital Salary £130 
per annum (rising to: £160 аў the end of mx 
Months’ sitmfactory-service), and £10 laundry 
allowance.  . nl 

The Resident Staff consists of a Resident 
Surgical’ Officer апа three House Surgeons -` 


. Applications,’ with tettimonials and eviderice ` 


of gi deere pot should be forwarded immediately 

to the undersigned, from whom futher m- 
formation can be ‘obtained. d И 

Church Street, J. W. PEARCE, |. 
Birmingham.- Е General Supt 


‘YTON HOSPITAL, WAKEFIELD 


SENIOR ‘TIOUSE SURGEON. (Male, British) 
required. Salary at the rate of £500 per 
annum, plus beaid, residence, and -laundry. 
Buccessful applicant will be the senior’ resident 
and be mainly responsible for all casualty, 
fracture, and hopaedic cases. — . 

Applications, stating age, qualifications, and 
previous éxperience, together with thiee copies 
of recent testimonials, should be sent to tho 
undersigned at once: 

2 H. J. LANCASTER, 
Gen. Superintendent & Secretary. 


LAYTON HOSPITAL, " WAKEFIELD. 


Wanted at once, TWO JUNIOR HOUSE SUR- 
GEONS (Male, Biitish) for which posts applica- 
tions азе Invited. The appoi enta nre for six 
months in {На ftrst Instance, and the salary is 








.at the rate of £160.per annum, plus board, 


residence, and laundry | 
Applicafions, stating age, qualifications, and 
rience, together ,with three copies of recent 


expe t 
testimonials, should be sent to tho undersigned 
at-once. - . 

° H.. J. LANCASTER, 


Gen Superintendent & Becietarv. 


HE  PRINGESS BEATRICE -IIOSPITAL, 
, Earl’s Court, S. W.G- 


HONORARY CLINICAL ASSIBTANT. 


Applications are .invited-for the appointment 
of Honorary Clinical Assistant to the Out- 
Patients’ Department (Medical) on Fridays at 
2 p.m. - - 

P lications, giving Qué AMD age, еіс, 
together with copies of not mole than three 
recent testimonials,. should be. sent to the- 
Secietary-Mansagei, The Princess Beatrice Fos- 

ital, 14 Finborough Road, S.W 10, hy the 
Frat ‘post, July 29th. 





ENNY LIND HOSPITAL TQR , CHILDREN, 


NORWICH. 


Applications aie inviied for the post of RESIT- 
DE MEDICAL OFFICER Salary £120, with. 
board, res.dence, and laundry. Candidates (male 
or female}, who must possess registered qua ifl- 
cations, should forward applications, stating: лге, 

rience, eto, together w:th copies of testi- 
monials, t» the undersigned not later than fist 
post on Wednesday, July 5 d 








703. amn 


- RESIDENT MEDICAL OFFICER 


mentioned posta: 
IIOUSE-PHYSICIAN (Male). EN 
HOUSE BURGEON (Male). 

Salary at the rate of £175 per annum, risin 


y 


to £200 after six months" service, with boaid, _ 


residence, and laundry. 

Applications, stating age, experience, and 
qualifications, giving КЕН time for commence- 
ing duties, if appointed, and шшер: coptes 
of recent testimonials, to be forwarded- to the 
undersigned not Jater than -the first post on 





Tuesday, July 30th, 
- 7 ARTHUR Е. MAW, Secretary. 
ү?стомА HOSPITAL. . WORKSOP. 
Ў «92^ Beds.) 


SENIOR HOUSE SURGEON (Female). 





Applicalions are invited: for the above 
to cammence as soon as possible. Candidates 
must, „be unmarried, quah and: 1egistered. 
Duties ore mainly Surgical. 


laundry. Тһе appointment wil be for sıx 
ironths, renewable at the discretion of the board. 
Applieatrona, stating ago, nationality, and ex- 
perience, with copies of three recent testi- 
"monials, to be sent to. the undersigned. - 
JAMES. BOOTI[ROYD, Secretary. ` 


1. AND: DISTRICT HOSPITAL- 


The Board: of Management of the nbove Hos- 
pital .(155 beds) invite applications for the 
post cf HOUSE SURGEON (Male). Duties to 
commence August 1st. Salary at the rate of 
£150 per annum, with residence, board, and 
Icundry. The appointment "ug for-six months 
and 18 renewable; -'Tle. ataff- consists of a Nom 
resident” Surgical Registrar, Senior House 
Surgecn, and Two House Surgeons. Applica- 
tions, fccompanied by not more than threo 
recent testimonials, to be sent to the under- 


signed. ; 
Dated this 8th day of July, 1935. ' - 
y О. J. ADAMS, Secretary. 


-AJORTH -` - LONSDALE IIOSPITAL, 
BARROW-N-FURNESB. (150 Beds.) - 


- -RESIDENT CASUALTY OFFICER 
pointment): required for August 6th. . . 

Applications. are invited for the above resident 
appointment from fully qualified practitioners, 
experrenced m the administration оѓ" anaesthe- 
tics, Salary £150.per annum, with board, resi- 
dence, and laundry. Applications, stating age, 
qualifleations,. experience, and nationality, 
ascompanied by copies of three recent testi- 
rronrals, should be sent to the Secretary as 
early as possible. LS 


Bron» `- COUNTY 
i (124 Beds.) _ 


Wanted at once, SECOND! HOUSE' SURGEON, 
b take over his duties for a term of not less 
than six-montha, 

Salary £150. 

Пе must be fully qualified, male, ünmar1iied. 


Board lodging, and laundry! И 











HOSPITAL, 





Applica ions, stating age, nationality, qualifl- 
cations, together with three recent testimonials 


to be sent to the Hon. Secretory, Hon. Medica 
Staff Committee, ns Boon йв possible. ME: 


pz BOLTON ROYAL INFIRMARY. 
(506 Beds, аара cs Auxiliary 
Позр je 





Applicatians are invited from Ladies and 
Gentlemen for the post of HOUSE SURGEON. 
Sslary £125 per annum, with board, resi- 
dence, and attendance. ` 
Applications foi the post, stating age, nation- 
ality, and previous experience, ether with 
copies of testimonials, should be forwarded to 
the undersignecL 2 
' “ALBERT E BRISCOE, Secretarv. 


ARROGATE  ROYAL ВАТІЕ“ HOSPITAL, 
(Special Hospital for Rbeumatio. and 
Allied Disenses.) (150 Beda.) 








Applications are invited. for the of 
(Male) to- com- 
mence duties beginning July -1st. Bt 
Salary at the rate of £156 per annum, with 
beard, residence; and laundry. К 
Applications, stating .qualifentions, age, eto., 
with copies of recent testimonials, to be fo 
warded to the undersigned. - 
H E P.L DIXON. M A., Secretary 





IIITEHAVEN. & WEST CUMBERLAND 


HOSPITAL, WHITEHAVEN, |! 
` 


HOUSE` SURGEON required: 
Six months’ appointment ak the rate of £1 
эг annum, wi 





mda. 


board and laundry. Applica- 
tions, with copies of three. recent testimonials, 


lary- at. the rate : 
of £150 per annum, with board, residenoe, and - 


ма 


(Male ap- 


' should be 


. quired for six months from August 1st. 
lug board. rea 







[esses : 
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To. 


Telephone: " WELBECK 6066.” 





‘MENTAL NURSES ÆR 
i Also Fully. Trained Nurses for fi = 
' MEDICAL, SURGICAL, `- 

45, BEAUMONT STREET, W.1." 


- ESTABLISHED AT THIS A 





HE ROYAL INFIRMARY, 
SHEFFIELD. -(500 Beds.) 


The Weekly Board of Mana ent invite &p- 
plications for the post of OPHTHALMIO HOUS 
SURGEON, which will be tenable until October 
518 next, after which the succersful applicant 
wil be eligible for re-election for a Further 
period. оё six months commencing on Novem- 


The Ophthalmic Department contains 66 beds 
and &n Out-patient Department open daily. 

The salary attached to the appointment is 
£120 per annum, with board and residence. 
Applications, with copies or testimonials, to be 
sent to the undersigned forthwith. 
JNU. W. BARNES, F.O LS., 

` Gen. Supt & Bec. 





Board ‘Room. 
July 1st, 1935. 


OYAL' WEST SUSSEX  ' HOSPITAL, 
CHICHESTER. 
(114 Beds, including Private Patients Block.) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON. 

Salary at the rate of £175 per annum, with 
board, residence, and laundry. 

Applications, stating nationality, age, experi- 
ence, and. qualifications, accompanied .by not 
less than. three recent inronials, sho be 
sent to the undersigned by August 2nd. 

By Order of the Board of Management, - 
ALAN RUDDLS, А.Н.0;А., Secretary. 


\ OTTINGHAM CHILDREN'S HOSPITAL. 


Applications are invited for the 
RESIDENT HOUSE SURGEON (Woman The 
salary will be at the rate of £150 per annum, 
with apartments, board, and laundry. The ap- 
pointment will be for six months, duties 


‘commence on. September 1, 


Applications, together with testimontals, stat- 
ing age, qualifications, ‘and experience, to be 
sent to the Honorary Secretary, 1, King John’s 
Chambers, | Bridieaniith Gate, "Nolingham, by 

u 

"Selected candidates will be required to attend 


gt the- Hospital for a personal interview. : 
ROYAL INFIRMARY. 
(486 Bed) ^ . . 


JUNIOR RESIDENT ANAESTHETIST. 


A vacancy hes arisen for & Junior Resident 
Amnaesthetis, Salary £128 per annum. Appli- 
cants will please give particulars of special ex- 
perience in the a minisiratton of anaesthetics, 
and send copies of testimonials with relation 
to Annesthetio work. 

Applications forthwith to the Assistant Beore- 
tary, accompanied by copies of three testi- 
moniales, : : 

July 23rd, 1938. 


OUNSLOW HOSPITAL, 
Stainés Road,-Hounslow, Middlesex, - 


CTO Bede) - i 


Wanted, а recently qualified JUNIOR HOUSE 
SURGEON, male, and of British nationality. 

Appointment at £80 per annum, with board, 
Tesidence, etc, for six months. 

Apphoations, stating age and qualifications, 
forwarded forthwith, together with 
copies of three testimonials, endorsed '' House 
Surgeon," to the Seoretary. _ E 


TA HAX MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 


Applications. are invited for ‘the post of 
HOUSE PHYSICIAN (Male). The appointment 
is for efx months commenomg September 1st. 
Salary at the rate of £150 рег annum, with 
board, residence, and laundry. Applications, 
stating age, experience, and full particulars, 
together with copies of three testimonials, should 
reach the undersigned by August 10th. 

E REGINALD PERRY, Secretary. 


IVERPOOL f ‚ HEART * HOSPITAL. 
HOUSE. PHYSICIAN,.lady or gentleman, 


Selaty 
at £100 per year, p idenon, and 
laundry. e position is particularly suitable 
for anyone wanting to do a thesis. All facilities 
for researoh are provided. Applications io Miss 











- LEWIS, 14, Cook Street, Liverpool. 2. 


i OTHERHAM 


Й 


Salary 
à 














ac 


J THE TEMPERANCE Їй 


ый ‘ 


DDRESS 33 YEARS. 


ONDON HOMOEOPATHIO HOSPITAL 
Uncorporated by Royal Charter), 2 

Great Ormond Street, Bloomsbury, V.C.1. 
(A General Hospital—200 Beds.) 


APPOINTMENT OF GYNAECOLOGICAL HOUSE 
E SURGEON. - 


Applications are invited for the appointment 
of Gynaecólogical Houss Surgeon, which [s now 
vacant, К - 
The appointment is one of three Resident 
Medical posts which ocour periodically during 
the year, and is for & period of mix months, 
with salary at the rate of £100 per annum, 


and board, apartments, and laundry.  - 
Caridida must be legally qualifled and 
registered. B 


ected candidates will be: required to attend 
& mosting ої the Medical Committee for inter- 
v CMS 5 
Applications, stating age, with coples of testi- 
montals, to be sent to the undersigned. 
L. J. KNOWLES, Secretary. 


D RADFORD ROYAL INFIRMARY 


ONE HOUSE SURGEON (Male) wanted for 
six months from September Ist. Paar, 
Candidates must be single and legally quali- 


d. 

Salary £136 per annum, with board, resi- 
dence, and Жалп. 

There are 225 b and mx Resident Officers 











Applications, stating age, qualifications, and 
previous experience, with copies of recent testi- 
monials, shoald be sent to the undersigned 
“immediately. " . 

. J. J. BARRON, 
, July 22nd, 1955. Secretary-Supt. 
Q70 AND  DISTRIOT HOSPITAL, 
б OHORLEY, LANOS. 
HOUSE. SURGEON: (Registered) required. 
£150 per annum, with board, patience: 
and laundry. Appointment must be held for 
at least six mon Duties include those of 
Casualty Officer. Hospital has 66 beds, and has 
been open two years. Applications, stating age 
and -accompanied by three recent testimonials, 
should be sent to arrive not later than Aug. 7th. 
ISTRIOT INFIRMARY. 
, ASHTON-UNDER-LYNE. (200 Beds.) 

A HOUSE SURGEON 1s required on August 
1sb next. Six months аррошыцепь . 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. ' 


Applications, with testimonials, to be sent at 
once to the undersigned. -.- 
FRANE 


OLIVER, 
July 19th, 1935. Gen. Supt. & Secretary. 


OUT SEEN CHILDREN’S HOSPITAL 
& DISPENSARY FOR WOMEN. (55 Beds.) 


The Board of Mana; ent invite applications 
tor the post of RESIDENT MEDIOAL OFFICER 
Папу), Six months’ appoimtment. Salary at 

he rate of £150 per annum, with board, resi- 
dence, and laundry. Applications, stating age, 
and accompanied by -copies of testifhonia. 
should be sent to the undermgned not later than 


July 51st. 
д ELLA К. MATTHEWS, Secretary. - 





ICTORIA’ HOSPITAL, 


The Governing Body- of this Hospital invites 
applications forthe post of HOUSE SURGEON. 
andidates must be ди, qualified and tegis- 
tered. Number of beds Salary £150 per 
annum, with board and lodging. 

Condisions of appointment and particulars of 
duties may be obtained from the anor пей, 
to whom applications, with copies only of testi- 
monigls, should be sent. 

Victoria Hospital, Accrington. 


HOSPITAL. 


Wanted, CASUALTY HOUSE SURGEON 
Qiale) qualified. Salary £150 per annum, 
with board, residence, and laundry. To have 
charge of Out-patfent&: (130 beds) 

Applications, with copies of recent testi- 
monials, to be sent to the Seoretary, С. №. 
ROBERTS, 8, Moorgate Street, Rotherham. e 


y z 


ACORINGTON. 


V... MALE-& FEMALE 


all Cases Male, Female, & Children 






MATERNITY, FEVER, etc. 
` TH. S. STURGESS, Secy. 
Telegrams:' "ABSTAIN, LONDON." 






TFORD 
*(161 Beds—Three Residents.) 


COUNTY HOSPITAL, 





Xpplications are invited for the pot of 
HOUSE PHYSICIAN (fale): Salary £150 per 
annum, with board, residence, апа laundry. 
Duties include Casualty. The appointment to be 
for six months in the first instance, 
Applications, together with copies of three 
recent testimonials, should be forwarded to the 


undermentioned. 
PERCY G. BROOKS, Secretary. 
ү AOCLESFIELD GENERAL  INFIRMARY. 
GENERAL HOSPITAL (100 Beds). 
Wanted at once, SECOND HOUSE SURGEON. 
The appointment is for sıx months. Salary 
£150 per annum, with board and residence. 
Candidates must have had experience ín the 
administration of Anaesthetics. 
Applications, with, copies of three testi- 
monials, to be sent t$ the undersigned. 
А. E. HANRAHAN, Secretary. 











URHAM COUNTY HOSPITAL, DURHAM. 


aR lica- 





The Committee of Management invito 
tions for the of TWO HONORARY IST- 
ANT SURGEONS. 

Applications, stating qualifications and ba 
rience, to be forwarded before Au 8th, to the 
Secretary, J. W. HARKER, Barclays Chambery, 
The Market Place, Durham. 





qs TIVERTON AND DISTRICT HOSPITAL, 
TIVERTON, DEVON. (35 Beds.) 


‘Applications are invited for the post of 
HOUSE SURGEON. Salary &120 per annum, 
with board, residence, and laundry. 

Applion UM stating age, nationality, ind 
qualifications, with testimonials, to be forwarded 
to the Secretary. 





THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 


HIS LIFE 

HIS HEALTH 

HIS HOME 

HIS PRACTICE 
AND 

HIS CAR 


[mm | 
FOR ALL THESE 
CONSULT 
The 


Medical Insurance Ágency 


(Limited by Guarantee) 
BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


кч 


WE CAN ALSO -ARRANGE 

_ADDITIONAL CAPITAL FOR THE 

PURCHASE OF A PRACTICE OR 
PARTNERSHIP 


State age next birthday 
when writing. 


4 
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Established in 1895 by J. A. REASIDS. Ы 


THE: MEDICAL AGENCY, Ltd. 2 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. | 


"Telephone—Temple Bar 1054 & 1034. е 


Telegrama— Rengrant, Rand; London.” 





LANOASIIRE TOWN, — Middle and petter-class 
° О.Р. Receipts £550 p.a. Panel 800. Ample 
scope. Ilouse to be rented on lease nt £65 
Premium £1,100 to include fittings, 
e 


lished upper and middle-class G P. есер: 
approx, £920 p.a. Panel 800. ees 5/- 
to 21/-, medicine extra. Premium &8С0, v 
near offer, * 


. 
EASTERN SUBURB.—Middle and working-class 
- PRACTICE situated ın thickly „populated 
district, Accommodation for rental or sale. 
Receipts £9 р.а. Panel 465. Ample 
scope. Premi reasonable offer ncosp 
for quick sale. . . 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


e & . 

SOUTH COAST.—Good-class PRACTICE, situated 
1n seleo; residential locality. Semi-detached, 
corner House to be rented on lease at £120 
р.а. Receipts £400 р.а. Panel 75. . Pre 
mium 260), 


WITHIN 25 MILES OF LONDDN.—PARTNER-- 
^ SHIP in gooiclass Country Town Practice. 
Excellent Louse to be ren а{ ап agreed 
figure. Large garden. Receipts over £2,000 
p.a ` Panel 950. Premium for one half 
share 2 year’ purchase Suitable only for 
well-qualified man with Hospital eaperfenze 
under 50 yecrs of age. 


LOCUM TENENS.—Good-class experienced men 
required. Oontinual  vacanoieg, Apply 
, Personally at above address 


Brighton 5431. 





ESTABLISHED 1877, 


LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 
-71, TEMPLE ROW, BIRMINGHAM. 


Tolegrams : 
“Locum, Birmingham.” 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED АҮ) INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


Telephone: 
6863 Midland, Bam 


~  .WANTED TO PURCHASE. 
1. BIRMINGHAM (or within 50 miles thereof). 


Mixed -PRACTICE with- a panel of 1,000. 


upwards and recerpts of £1,500—£3,000, 
Urgently required. Capital - available. 
NOTTINGIIA or nenr)-Good- mixed PRAC- 
TICE with antial panel and income of 
from £1,500 Ar Capital available. 
Re D ENGLISH LOCUMS AT 


FOR DISPOSAL. 
YORKS. — Large Town, — .Old-establ.shed 
private and Panel: PRACTIOE Receipts 
avernga £1,416 p.a., with good house ta rent, 
NORTH-WEST COAST. — Good-class, non- 
dispensing- panel and priv. Practice. Receipts 
2874 pa. Good house, with garage, eto. 
STAFFS. —_Well-estab, panel and pru 
Practice.  Iteoeripts average £55 pa 
Panel. 441,, with eve poer of in- 
creasing. Good freehold house, all electiio 
uipment, 

MID ANDS.—Well-esinb. Panel and Private 
PRACTICE. Recetp-s enero 81,5655 p.a. 
Panel 1,760, with splendid scope. Good 
house, all services. 

ESSEX —Surgical, Club, and Private PRAC- 
TICE. "lere is ат. £800 pa. with good 
scope. Suitable house to rent. А 


GOOD ENGLIBH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT’ SHORTEST NOTICE. 


е. 


OB 


> 


Telephone: Welbeck 2728. 


“ ASSISTIAMO, ' LONDON.” 


NURSES 


MALE OR FEMALE 
TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
: 1 CASES. Е 
Nurses resido on the omises and аго 
'available for urgent calls Day and Ntg't. 


THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES" 
ASSOCIATION), 

' 29, York St., Baker St., London, 

W.1 ^ 
Mrs. MILLICENT HICKS, Supt. 
W. J. WICKS, Secretary. 





ESTABLISHED 1368, 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 


P Strand, W.C.2. 
elograms : Herbaria, Lesquare, Lond. 
Тоіврћогв ; Temple Пас 5564. кез 
LOCUM TENENS and ASSISTANTS 
free of ohcrgé to principals, 


FOR DISPOSAL. ; 
KENT —Wellknawn Coast Town —Old-estab- 
lished mixed-clasa PRACTICE, held 10 years 
by Vendor, serious illness, Receipts average 
2800 p.a., including good panel. Nice 
house on renial. Reasonable offeis considered 
for immedinta mle. 


supplied 


1. 


£900 p.a, 


pieniums, excellent opportunities 
D goce e wishing to 
Practice will. sco 
Splendid opportunity to obtain а small but 
rapidly increasing PRACTICE in n develop- 
ing part, һе? hour from Charin 
Private re 
anel 1765. 


Cross. 
60 ard 


a 


receipts near! 
Nice house on rental, 


Ld 


well-established steadily increas- 
IGE Receipts, private £160 p.a. 


о 
‹ 


Near STREATHAM, S.W. -@ A mixoed-olass 
PRACTICE. R рів naw average £15 
eekly, апа fair panel in addition (increas- 


to purchasers or for enquiries, 
MEDICAL AGENCY 


Dr. K. IL. Bryxcrr and Dr. W. J. PARAMORE, 
who give pers»nal attention to every client. 


22, САВЕ Street, BRISTOL, 1. 


Teleg.: "Medgen, Bristol." Tel.: Bristol 22689. 


25, SOUTH Morton Sr., LONDON, W.1. 


(Bond Street Staton} Тег: Mayfair 694]. 





COVERS FOR BINDING. 


Vols I and II of the BRITISH MEDICAL 
JOURNAL for 1934 ond prevaous year 
can be had, price 28. 6d, or post free 
23. 10d., each. ! C 
Orders, with appropriate remittance, 
should be oddressed to: . 
ads TYE MANAGER, 
BRITISH MEDICAL JOURNAL, . ` 
HOUSE, TAVISTOCK SQUARB, 
LoxDoN, W.C.:. 








BIA, 


| 


THB OLDEST AND LEADING 
- MEDICAL AGENCY 


———— ESTABLISHED 60 YEARS : zx 


PERCIVAL TURNER L™- 


4 & 5, ADAM ST., STRAND, W.C.2 
Telegrams: “ Epsomlan, London." 
‘Phone: Temple Bar 9011 (3 Iines). 


After office hours: LEE Green 2926. 
(re Locums), Hounslow 0812. 


Practices and Partnerships Negotiated, Assist- 
ancs ard Locums Provided. No Fee to Prin- 
cipals. Practices Investigated. Book-kee mg i 
Debt Collecting; All Business pertaining e 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE “ARRANGED. 
Office Hours 10°to 5, or by appointment. 


Ра 





WANTED. 


praerez OF £2,500—2£5,000 TO SUIT а 

men, ое par merahi with succession in & 

ear ог во. iliddle nnd better-class, South of 
mes Capital to £6,000 —No. 6025. 

Pats IN TOWN OF 5,000 OR MORE, 

preferably seaside (South), £500 to £1,000 


Would: cansider ership. A 36, M) 
Capital £3,000—24,000 —No. eof ‹ 


The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands js £50. No 
Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 










age £1,800 ра. Small panel. G 
House, 5 recep. F h Xd арры. 


ASTERN COUNTY.—SMALL TOWN.—OVER 


- — 27,000 . P.A. WITH PANEL. 

ASSISTANT wanted, view to share in 

12 months. £400, free quarters and ear alow- 

ance, А 50, muaried. Eng. or Scots pre- 

ferred.—No. 9476. 
EL ISLES. — £1,100—2£1,200 РА. 

. Half share and early succession. Fees 3/6 

to- 7/6. Yendor retiring. Premium 2 years’ * 
puychiase. Good opening for surgeon.’ ght 
seli whole.—No. 9461., y ES 
JAEN COUNTY. — UNOPPOSED. £2,200 
pa. Panel £750, appts. about £100. Ex- 
ceDent house, ША eto. Price £2,000 
freshold. Goodwill £4, .—No. 9417. 2 
EST OF ENGLAND.—£550, WITH SCOPE. 
Panel 568. House, 5 recep, б bed, 
£2,000 freehold. Premium £780.—No. 9446. 
$ ORTH-EAST COAST RESORT —&700 Р.А, 
including £500 panel and clubs, eto Fees 
3/6 to b[-. ouse to rent, S recep, 5 bed., etc. 

Premium Xj years’ ase.—No. 94-72, , 
DEVON COAST. — ABOUT £400 P.A., 

• ample scope, Vendor elderly. Beautifully 
situated house, 5 bed., recep., eto. (Cost 

£14003 Price of house and- Practice £650 

са , Purchaser taking over mortgage at approx” 


850.—No. 9194, 
ONDQN, N E. — £900 Р.А. PANEL 460. 
Shop-front surgery with. 


Visits 516 ар. 
living over, t or инте. Any reasonable 
7 


offer accepted.—No б 
TEAR .CROYDON — RAPIDLY GROWING 
NUCLEUS. &620 pa. ог more. Panel 115., 
Premium £850. Honse, 2 | 2 bed, sur- 
ery, «іс. £90 ра on lense Мо. 9466. 
Nou WALES. — OLD-ESTAB. COUNTRY 
PRACTICE. Oven £1,000 Panel over 500. 
Fees 2/6 to 21/-. Freehold house, 2 recep., 4. 


bed., surgery, etc. House and practice only 
£2.000.—No. 9465. i 


ONDON, EAST. — OVER £1,500. PANEL 
about 800. (Visits 2/6 up. Premium 
£2,500, or near offer, part doferred Good 


house, 5 bed, 2 recep., surgery, etc. Rent £100 
long leaze.—No. 9459. К 


XO CHARGE TO PURCHASERS. 


SSISTANTS WANTED. — BOURNEMOUTH 

; nel. 30. SUFFOLK. 2500 
£300 р.а. indoor. 

à View to share in a 
year. NORFOLK. £300 indoor. LONDON, E, 
£550 out. and com. X-ray exp  dearrable. 
LONDON, N. £300 indoor. DEVON. £400 
Must drive car. BIRMINGHAM. Out- 
дост, little midwit Good-claes: Partnership. 
might be comside SHEFFIELD. £500 in- 
door. View to £1,000 share, 


outdoor. 


4 


i4 
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BRITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical-*Association Ltd.) 


^ tion, 4 bediooms, professional rooms (separa 


p 


‚ garden, with tennis court, Premium 14 years’ ригсһаве.—. 


(FOUNDED 


1880) 


NORTHERN BRANCH 


33, CROSS ST., MANCHESTER,. 2. 


Manchester - Blackfriars 3925 
Tekplones : ена - 


Offices at 


Branch 
















Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


ae. 








YORKSHIRE (W R.)—Very old-established panel and 
TICE in large town Average cash receipts approx. £1,900 pa. Panel 
1,500. Scope for increase. Good house, 2 reception, 5 bedrooms, 
ge, and small gaiden. Rent £75 p.a. on long lease. Premium-— 
& offer —No. 695. 
MANCHESTER. —Old-established mixed ganel and private PRACTICE. 
Ауе цуе cash receipts £1,244 pa, Panel 1,255 cope for inclease. 
Good house, with extensive garden, 3 reception, 4 bedrooms, garage, 
separate entrance to professional rooms. Rent £90 pa. on lease 
mium £1,900 (to include valuable book debts, drugs, ond surgery 
fittings) —No 676. 
CO. DURHAM.— Old-established PRACTICE in Colliery district, 
“eminently suitable for two men in paitnership. Average gross cash 
ieceipts £3,000 р.а; Large panel and appointments. Good house 


rivate PRAC- 


available Premium—best offer.—No, 696. 
LAN TOWN. —PARTNERSHIP ın old-established mixed panel and 
Plivate Practice Cash receipts £2,400 pa Panel 5,000. Good semi- 


detached house available, 2 reception, 4 bedrooms, garage, and garden. 
Rent £52 р.а. Premium—one-third or one-half share—2 years’ pur- 
chase. Preliminary Assistantship if desired.—No, 680. 
MANCHESTER, —Old-established panel and private PRACTICE. Aver- 
age cash 1eceipta £950 pa. Panel 810. Scope. Good house, 2 recep- 
te entiance), garage and 
good garden. Rent £78 ра (including rates) Premium 1j years’ 
puichase.—No. 684, 
SOUTH YORKSHIRE. —Well-established muxed-olass PRACTIOE in 
lndustii4] and Countiy Town, near Sheffleld. Oash receipts last year 
£1,177. Panel 1,058 Good detached house, 2 reception, 5 bedroom: 
garage, and good garde: Piice £1,000. — Premium—Practice—1 
years’ purchase —No, 656. i 


LARGE LANCS TOWN.—Old-established mixed panel and private 
PRACTICE. Average gross cash receipts about £700 p.a. Panel over 
1,000. Scope for increase as much building going on. Good detached 
house, 2 reception, 4 bediooms, elo. Premium, best offer.—No. 693.. 
NORTH-WEST COAST.—Popular Seaside Resort, — Old-established 
middle-class PRACTICE. Average cash receipts £1,150 pa. Panel 
550. Scope for increase. District developing. Good detached housd? 
4 bedrooms, garage, and small garden. Rent £70 р.а. Premium 
£1,550.—No. 650. : Е 

LARGE LANCS ТОМ М. —Үегу  old-established good working and 
middle-class PRACTICE. Cash receipts last year £1,165. Panel 700. 
Scope Excellent houge to rent, 3-reception, 4 bedrooms, £e and 
‘good garden. Separate entrance to professional rooms. um 14 
yeais’ purchase.—No. 668 

"NEAR NORTH-WEST COAST. — Old-establushed PRACTICE in 
pleasant Town. Average cash receipts £530 ра. Panel 240. Great 
scope for energetic man Good house, 3 reception, 5 bedrooms, rage, 
and. garden. Net rent £60 po Vendor retiring Premium, offer. 
—No ‘658 

LANCS TOWN. —Old-established mixed-olass PRACTICE in Industrial 
Town, near Manchester. Cash receipts. last year £1,437. Panel over 
900 Scope Good house, 2 reception, 5 bedrooms, garage. Rent £60 
pa Premium, best offer.—No. 657 H : 

MANCHESTER. —Large Town.—Established middle-class PRAC- 

REIR Average cash receipts £1,300 p.a Select panel of 550. Ex. 

-osllent house, 2 reception, 4 bediooms, billiard room, arago, and 


LANCS TOWN, —Very old-established mıved-class PRACTICE. Aver- 
age cash receipts £1,500 pa. Panel 1,000. Scope for c increase 
Good house in main road; dintug room, lounge, 4 large rooms, and 
` garage. Rent £80 pa Premium 14 years’ purchase.—No 675. 

DERBYSHIRE. —Old-established unopposed Country PRACTICE, Ayer- 
age cash receipts £800 gS including panel and appointments, ap- 

10ximately £500 .R ood house, 2 reception rooms, 5 bediooms 
urgery premises. атаке апа gerden Electric and water. Rent 265 
p-a. Piemium £1,500 —No. 685. 


_————— ————-—-———.———_————---————__—-_— 
Al! communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 
ae EE m e i E i ee 


Rusholme 2549 (Night Calls) 
Leeds, Liverpool 


TRANSFER OF PRACTICES AND 

З INTRODUCTION 

OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


" FOR DISPOSAL 
Fall parherlara free оп request. 


PARTNERSHIPS. 


Telegrams : 
* Locum, Manchester ” 


and Belfast. 











Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
rospective vendors. All 
nformation treated іп 
strict confidence. 










NORTH WALES, —Close to English Border.—Old-establinhed PRAC- 
TICE in a pleasant County Town. A knowledge of Welsh not necessary. 
Cush receipts about £1,500 Ба, including transferable appointment 
worth £125 р.а. ond а panel of 635 Excellent house, 2 reception 
6 bediooms, professional rooms (separate entiance), good garden and 
garage. Electric and water. Rent £86 ра, Premium £2,200 —No. 688, 


LANCS TOWN. —Veiy old-established panel and private PRACTICE, 
near AJtanchestel. Average cash receipts £1,450. Panel over 1.400 
Good house, 2 reception, 4 bedrooms, nice Garden. Garage Premiun 
—Piactice—1j years’ purohase.—No. 646. 
CORNWALL. —NUCLEUS, near Sea. Oash receipta £200 pa Panel 
240. Convenient detached house, 2 reception rooms, 4 bedrooms, gas, 
Water gurage and good gaiden Rent £42 р.а. Premium 2300. 
о. . * 
MIDLANDS.—Small PRACTICE, offering scope for increase in pros- 
perous town. Cash receipts -over #6 р.а Panel 700. Excellent 
detached corner house, 2 reception, 7 bedrooms, garage, and garden. 
Premium—best offer.—No. 611. 
MANCHESTER. —Old-established mixed Panel and Private PRACTICE. 
lucome approx £1,050 pa Paneli 1,000. House in main ioud, 2 
кесерип, bedrooms Rent £75 ра. Piemium 1j years’ purchase. 
—No 557. 
LANCS TOWN.—PARTNERSHIP (after Preliminary Asslstantship) in 
luige mixed panel and private Practice. Salary £350 pa, plus £50 
ра. car allowance, fiee unfurnished house and half midwifery and 
anaesthetic fees.—No. А 4. 


SCOTLAND.—PARTNERSHIP ın old-estabhshed mixed panel and 
1ivate Practice Average gross cash receipts UD ра. апо! over 
,100. Scope.  Posaible succession in few years. ood house and 
garden in pleasant district Piemium—half shore—1} years’ purchase, 
—No 5. ' 
MANCHESTER. —NUCLEUS on large new Housing Estate 
receipts last year £240 Panel 240. Great scope House, 3 bedrooms, 
etc Rent 15/- per week. Premium £300 or near offer —No, 678. 


NEAR MANCHESTER.—3ixed-class PRACTICE ofering scope for in- 
crease, Cash ors ty last year £720. Panel 520, Sultable house, 4 
bedrooms Rent £55 p.a. remium—for quick sale—2£650.—No. 689. 


NCS TOWN,—Near Manchester —Old-established mixed panel and 
tivate PRACTICE. Cash receipts last year approximately 81,800. 
anel 1,600. Scope. Good house, 2 1ieception, 4 bedrooms, garage, 
and small garden Premium 13 years’ purchase.—No 574, 


NOTTINGHAM —PARTNERSIHIP (after preliminary Assistantship) ín 
old-established PRAOTICE. Income over £2,400 p.a Panel 2,500 and 
appointments “Applicants shouid be English or Scottish, Third share, 
with option to increase to one-half afte: 5 years.—No. Ab. 


ASSISTANTS WANTED.—(1) LANCS TOWN —Outdoor. View Partner- 
ship. Salary £350 pa, plus £50 car allowance; fiee unfurnished 
bourse, and half midwifery fees. (2): СПЕЗІПКЕ TOWN —Outdoor. 
£400 p.a., plus £50 car allowance. English or Scoltieh. (3) LANCS 
TOWN —Outdoor Newly qualified E don £450 р.а. English or 
Scottish. (4) NEWCASTLE OX-TYNE.—Indoor, £500 pa, all found. 
Б) LANCS TOWN —Indoor. £300 p.t, all found. Englisl: o: Scottish, 
(e MANCHESTER.—Indoor. #2550 pa, all found (7) NORTILUM- 
BERLAND.—Indoor. £300 p.a, all found. (8) LIVERPOOL —lndoor. 
£300 pa., all found and halt midwifery fees. (9) CHESHIRE TOWN 
—Outdoor. £400 pa, plus £50 car allowance. (10) CHESHIRE 
TOWN.—Indoor. £350 p.e., all found English oi Scottish. (11) CO 
DURHAM —Outdoor. £400 p.a., with 100mg, light, ete (12) ISLE OF 
MAN —Indoor, to take charge of Practice. £300 pa, all found. (13 
NOTTS —Indoor. View Partnerthip. £500 pa, all found, English 
or Scottish. (14) LINCS.—Indoor. £500 p.a., all found. Many other 
vacancles. 

LOCUM ENGAGEMENTS AND ASSISTANTSHIPS,—Medical Men 


and Women aie invited to register for immediate appointments Par- 
ticulars on application 


Cash 


s The btsiness undertaken 
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Tele. Address 
Trifcrm, Weedo—London. 


The Assceiation has long been favourably 











"o. 1%, Stratford lare 9 7 
| Oxford Street, Wa —— i 


known to the members of the Medical Profession as в. 


Telephone: Mayfafr {1785 


thoroüghly trustworthy and successful Agency for the ‘transaction of -every description of Medical, 
Scholastie and Accduntancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult The Manager, in all transactions requiring the services of a . 


` Medical Agent. 
Members of the 
applicable to them. 


duetions only to eli 
* Full and-tiustwor 
to PurcLkaseis. 


ible and bona-fide purchasers. 


y information rega-ding Practi 


British- Médical Association may take advantage of a reduced scale of charges. 


by tha British Medical Bureau- is divided under the.following heads:— 


—— TRANSFER OF PRACTICES, PARTNERSHIPS. etc. 
Medical Pyactitione1g wishing to dispose of Practices, 


negotiate the business through'the British Medical Bureau. 


or desiring to take . artners, are advised to 


Vendors may depend upon receiving. intro- 


АП information- is treated in strictest confidence. 
ces, Partnerships, etc., for disposal,. supplied gatis 


ASSISTANTS AND LOCUM TENENS E 


'- Assistants. and' Locum Tenens can. be secured at short notice. 
Bureau to ensure that only -the most Trustworthy and 


RESIDENT PATIENTS 
Resident. Patients should -enrol 
. British Medical Bureau.. À number of Patients are. placed yearly through this medium. 


` Medical 
sent- out 


`. Medical Men wishing io receive 


lt is the foremost "aim of the British ` 
Reliable Locums ahd Assistants are 


their name&"on the. books of the 


х ACCOUNTANCY > >; ~ ae 
The British Medical Bureau has its own. staff of qualified Accountants wholly engaged on. medical 
work—i-e., Investigation of Practices. for’ purchasers, Income Tax, Auditing Accounts, ete. e "s 


. = Ө А 
ааа РОССА 


` ' Practices and Partnerships for Disposal. 





1 HOME COUNTY.—Parinership: (with .prelíminary 
Assistantship) in old-established Practice of about £4,000 ра. 
in a most desirable residential country town. Good appoint- 
ments and Panel. Incoming partner should be aged 28-33, 
and have held HP. appomtmént To a suitable man a 
one-third: share would be sold at two years’ purchase. 

2 N. DEVON. — Very old-established unopposed. 
Country PRACTICE in beautiful part. Кесер average 


nearly £800 pa. including appointments and пе worth 
toget about £495 pa. Vrats 6/-, medicine extra, and 
mileage. House (4 b oms), with small garden and' garage, 


to rent. The -Practice 1з very easily worxed. Premium one- 
and- carter years’ purchase . ' 5 z 
3 .S.E. COAST. — Partnership iù well-established 
Practice of nearly £3,500 ра. in, popular resort Panel 
2,760. House (4 bedrooms) to rent at £120 p.a оп lease. 
Incoming partner should be 
university .qualification. 
urchase 


р 
‚4 S. COAST.—Well-established Practice in popular 
watering piace — Cash receipts average £950 p.a., iftcluding 
club wonh £160 p.a. and a Panel of over 1400. No dis- 
ensing and very little midwifery. Excellently situated, 
* Boies: rent £150 р.а. Premium one and three-quarter years’ 
purchase. . 
5 LONDON, N.—Well-established Practice of £920 
pa. in Suburban district Panel 600 (not encouraged). Excel- 
lently situated house (4 bedrooms), with smalt garden and 
- garàge, for sale or rent. Scope for increase. Premium ц 
years purchase. Aa 
6 LONDON, S.W.—Partnership in old-established 
Practice about £1,700 pa. close to West End. Panel 800. 
Visits 3/6 to 10/6 Nice house (6 bedrooms; with good 
en, for sale, or it might be rented. One- share at 
“first at twa years’ purchase, wrth option to increase up to 
one-half in two years or so. d ~ 
7 MIDLANDS. — Partrership in  old-established 
Practice in beautiful Country Distnct.. Cash receipts average. 
over £9,400 р.а, including good Appointments and- large 
Panel. Choice .of two houses to rent Incoming Partner, 
should be a well-qualified Physician (Oxford or Cambridge). 
` Share worth £1,250. р.а. at two years’ purchase. 
8 DEATH VACANCY—SURREY.—Practice about 
£300 pa., in rapidly growing district nfar Croydon. Panel, 
. ° - 


ө! £ 


, about 300. Pleasantly situated house (& bedrooms, 


7 rooms. and dressing room), garage and garden о 


,£160 ‘pa, and a Рап 


aged about 40 and, have а. 


Premium one-half share two yeaf |` 11, HOME COUNTIES.—Partnershi 


. established mixed Practice averaging nearly £5,300 p.a. in 


- £1,350. 





Full. particulars: sent free. 


dressing 
room, etc.), garage dnd еп; fot sale. Ample scope-for 
increase аз Deceased, ша е no serious attempt to work up 
the Practice. : ? А 

9 S.W.-OF ENGUAND.—Old-established Hop bored 
Country. PRACTICE iof about £950 р.а. with scope сот- 
siderable increase. Panel about 740 апа Appointments 
altogether -worth #560 p.a. Excellent house (5 good .bed- 


; 1 to # acre, ' 
for sale. Premium £1,800. M 
10 W. MIDLANDS.—Well-established Practice in. 
most picturesquely situated- Market Town. Receipts average 
21,225 p.a., including Appointments and Clubs worth about 
db c ын cd house mn 
very geod repair (4, etc.),. wii garage ani 
small .garder, for isale. Sport of all. kinds. Scope for 
increase. Preinum £2,000. Я 
in very old- 


rapidly growing Market Town. Panel about 2,100. House 
with 5 bedrcoms, dressi: room, etc Garage and garden, 
to rent. Good educational facilities. Cottage Hospital. 
Incoming Partner must be well qualified and must have had : 
some experience. in Surgery. After preliminary Assistant- 
ship a one-fourth share would be sold for £2,105 with option 
to. increase to-one-third 1п Б years O arai 3 d e 
12 INLAND SPA. — Well-established .goód-class 
PRACTICE. Cash receipts average £2,700 р.а. Fees 
£2/2/- and £1/1/- Large well-situated house (6 bedrooms, 
etc.), for sale.- Price- about £5,000 freehold. 
13 SHROPSHIRE. — Old-established- unopposed 


‘Country PRACTICE in delightfully situated village Cash 


receipts £900 pa., inclüding Panel and Public Assistance 
appointment worth £500 pa. Expenses small. Little night 
work  Picturesque house (6 bedrooms) with large produc- 
tive garden, egarage, etc., for såle Good sport. Premium 

b 


14 MIDLANDS.—Assistant required (with view to 
Partnership) in well-established Practice,- over £2,400 p.a., 
in prosperous town: Appointments worth £940: p.a, and.a 
Panel of about 2,800 Assistant -should be ottsh or 
Inghsh, not over. 30 years of age, and have had some: 
Hospital and General ctice experience One-third share 
(after preliminary, Assistantship) with option to increase to 
one-half after.3 years Excellent prospects. И 
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, Practices and Partnerships for -Disposal (continued). , 





15 HOME COUNTIES.—Partnership in non-dispens- ` 
ing Practice of over 25,000 -р.а. in rapidly growing pleasant 


house with 4 bedrooms, etc., good garage and ё acre garden, 
for sale: or it might be rented. Incoming er must be 
abis t to d Surgery. Premium three-tenths two years’ 


% 6 LONDON, N.—Old-established Practice of £900 
ра. in thickly’ populated ‘suburban district. Panel 1,200. 
“Good house (part sub-let) the net DE of which is £20 p.a. 
Scope for increase. Premium £2,55 

17 HOME COUNTIES. з Well. established Practice 
averaging £1,400 р.а. in rapidly developing town under 20 
miles from London. Panel 926 (increasing). Good detached 
Доп А, bedrooms), pre and large garden, for sale or 

бү feo remium £3,100 cash. 

18 "уб W.R. — Partnership in Country 
Practice in beautiful’ part. Applicant should be aged 28-30, 
and must have held resident hospital appointments Share 
worth between £600 and 2700 pa ester preliminary assıstant- 
ship of about 18 mon 

19 HIGH. -CLASS NÜRSING HOME (or Partnership 
with early succession) in delightful Country Distnct for 
“ borderline " (non-certified) mental or convalescent patients 


and those suffering from- functional nervous diseases, in- ` 


cluding alcoholism and drug addictions. Fees from rie big 
weekly. Net profit ‘£1,000 to £1,200 pa. Beautiful house, 
PEN extensive grounds, to rent. Premium íor goodwill 


20 S.W. OF ENGLAND .— Partnership in old-estab- 
lished and steadily increasing Practice averaging £2,960 p.a. 
in large Seaport Town. Moderate-sized ‘Panel. Practice is 
mixed, with a good deal’ of midwifery, some surgery, and 
a fair amount of good-class practice. Premium for one-third 
sháre two years’ purchase. 
21 E. GLIA. — Partnership in old-established 
Practice £2,800 р.а. ın delightfully situated small Country 
Town easy distance of coast. Panel 2,100. -Detached house 
6 bedrooms, etc), with garage and en, for sale or rent. 
coming partner should for preference be- English or 
сонга and. marned. Two-fifths or three-sevenths share at 


purchase 

92 OME. COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 p.a.) in beautifully 
situated first-rate country town. Panel $850. Incoming 
* Partner should be a 25-30, keen on medicine, preferably 
MD or M.R C.P. who has held H.P. appointments. Scope 
for very considerable cipem Share worth #750 pa. at 
first at two years’ pur 

23 DEVONSHIRE. Partnership in old-established 
Practice averaging 22,800 `р.а .in small, beautifully situated 
town 600 feet above sea-level Panel 800. Fees 5/- to £1/1/-. 
Suitable houses to rent. Premium two-fifths share two years’ 
\purchass Good hospital. 

: 24 N. OF ENG .— Partnership (after prelimin- 
ary agsistantship) in well-established non-dispensing Practice 


| av g £1,788 р.а. in one of the best residential suburbs 


2 
і 
> 
DD 


"© MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIP 
` к All. communications to be addressed to o Те Mnager. 


of a t-rate city. Panel 1,460. Fees 5/+ to 10/6. Apel 
cant'must have held hospital appointment, and should 
a sound knowledge of o cs. Good scope for increase. 
One-third share at first. at two years’ pur ios; with suc- 
cession to the whole Practice after three to six years. 
,25 S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,600 p.a., including over $150 from 
appointments and а Panel of 1,012. Visits 3/6 to B/-. 
ouse, contains 6 bedrooms and surgery accommodaticn 
with separate entrance, garage, and half acre of,garden, for 
sale Scope for increase. Premium two vears’ purchase. 
26 NEAR EAST.—Practice.in a T 
up-to-date hospital. Cash. receipts 1934, £2,300, 
appointments worth £250 p.a isits about £1. 
tions 10/-. Purchaser “must be British, 


including 
Consulta- 
арене а, апа 


` 


own with good І 


able to do surgery. There 8:08 be no difficulty of 
chaser getting on hospital. Premium £1,000, ог a one 
share for £500, with succession. 

27 W. MIDLANDS.—Partnership in sound old-estab- 
lished non-dispensing Practice of £5,200 p.a. in beautifully 
situated County ‘Town. Panel’ 2,000. Good house to rent. 
Very good schocls and society. Hospital. Incoming partner 
must bold a university degree (preferably M D.), have lean- 
ing towards medicine,-and aged 30-85. Ongfourth share at 
first at two yearn’ purchase. 

28 S. MIDLANDS.—Partnership in old-established 
Practice averaging over £1,280 p.a. in beautiful country 
distnct Panel 800. Visits 3/6 to 10/6. Practically no 
midwifery. Detached house (5 bedrooms), electnc light and 
gas, main water, garage, garden of about an acre, for 
sale, Considerable scope for increase. Premium one-half 
share two years’ p 

29 NORFOLK AND -SUFFOLK BORDER. — 
PARTNERSHIP (with preliminary assistantship) in old- 
established and steadily increasing Practice of about £3,900 
p.a. in small coun town. Panel about 2,400. Visits 3/6 
and upwards. Cne-fifth share offered to suitable man at 
wo years’ purchase with opton to 1псгеазе to one-third 


` 30 N.W. INDIA.—Practice in important City with 


ideal climate. Receipts about £2,000 рг а. Sutable bungalow 
in central position on main road, rent Sport of all 
kinds available. Several clubs and good society. Moderate 
premium. : 

31 MONMOUTHSHIRE. — Wel- established Practice 
close to important town. Receipts 1981 £1,180. Panel 1,000. 
Visits 3/6 to 7/6, without medicine, Modern house (5 bed- 
rooms), garage, and small garden, price £500. Scope for 
increase. Premium one and a quarter years' purchase 

32 LONDON, E.—Practice in populous working-class 
district. Cash receipts average £895, including about £75 
ра. from eye work, and а panel of 465. Shop-fronted 
premises for sale or rent. Also Branch Surgery rented at 
$1 weekly. Considerable scope—building gomg on. Pre 
mium 1} years’ purchase. PM а 

33 LONDON, S. W.— Partnership in very old-estab- 
lished good-class Practice in first-rate Residential District, 
No Panel or appointments. Visits 10/6 to £1 1/-, some 
£2 2/.. Medicine extra. Very nice house in best residential 
part, with garage &nd garden, to rent. Incoming partner 
must be graduate of Oxford, Cambridge, or London, aged 
about-30, and preferably married Share worth about £1,200 
P-a net would be sold at two years’ purchase. 

84 LONDON, S.E.—Practice in Suburban District. 
Cash receipts about £500 p.a., including appointments worth 
about TM ра, опа & Panel of 250. Visits 3/6, 5/-, and 
7/6. H (4/5 bedrooms) іп main road, with good garden 
and'garage, fot sale or rent Premium £900. 

85 E. ANGLIA.—Partnership in very old-established 


, Country Practice of over £3,000 р.а in beautiful agricultural 


district. Panel abcut 2,600. House, with 6 bedrooms, garden 
about an acre, and garage, for sale or rent. Ve good 
shoo etc. Considerable scope. Premium for skate of 
abcut 500 pa. two years’ purchase, with prospect of further 
share later 

36 S. COAST.—Practice averaging £660 р.а. in 
popular watering place. Panel about 180. Detached modern 
house overlooking public park, with 8 bedrooms, garage, and 
three-quarters of an acre of garden. Sco Íor increase, 
building going on. Premium, Practice and House, £3,500. 
37 E. MIDLANDS.—Partnership in old-established 
and increasing Country Practice between £2,500 and £2,600 
pa Panel about 1,300. Opposition slight. Good house to 
rent at 260 р.а. Partner must be a Protestant. Knowledge 
of midwifery essential. Premium one-fourth share two years 
purchase. 


> (BARNARD “AND Stocker). Post free 12s. 6d. 





51 


- 


Y 


BOVRIL МЕ 


4 


- 


10-13, BEDFO 


Tefegrams: BOVMEDICAL, LESQUARE-LONDON. 


Chairman and Managing Director, Dr. J. FIELD HALL, <.. >: 

The maximum commission payable on the salé of any Practice or Partnershi 

pounds), which sum covers ‘goodwill, drugs; surgery -fittings,-fixtures and 

furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded.on application. 
ig li Ne - 


in the hands of this Agency is £50 (fi 


Accountancy amd legal services furnished by the Agency, where. desired, at moderate inclusive: chargóg. 
No. charge is made to Principals for the introduction of Locum Tenens or-Assistants. °° ~ : 


1. WESTERN BSUBCUIB--Mainly good-clags non-dispensing, mon.panel | 16. CORNWALL.—PAR 
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DICAL AGE 


. ^ ALDINE HOUSE . _ 
RD STREET, STRAND, : LOND 


РВАСТІСЕ, very old-established and held-by Vendor (who 18 зебр). „ ll 


for many years. Groes cash receipte Average approximately £1 


a. Fees chiefly 7/6 {о 10/6. Good house, with ample accommoda-- [- -- 


x. central heating, eto. Small well-cultivated garden. Garage. 
Rent on lease £85 р.а. Premium 2 years’, purchase. ` 

2. NORTH OF ENGLAND.—PROSPEROUS TOWN WETHIN EASY REACH 
OF COAST.—PARTNERSHIP.—AÀ one-third.ahare (with increase up to 
one-half ın 2 years or sooner) is offered in Noct DEM good mixed- 
class Practice having largé.scope: for. development, an ахотап 
about £2,400 р.а. Panel, of over 2,000. P. . and appointments. 
bring in. about £130 pa- Fees 2/6 to 10/6. Choice of houses. 

боо and sport of all kinds, Premium for share 2 years’ 
urchase, 

5. korti LONDON.—Recently ‘established mrddla nnd worlang-class 
PRACTICE, offering good ‘scope. Gross cash receipts for last 12 
months approximately £320. Panél'of 230: Suiable accommoda- 
tion can be rented at £9,108. per.month, part sublet at £4 per- 
month. Premium £350, 

4. WEST OF ENGLAND.—GOOD RESIDENTIAL TOWN —PARTNERSIITP. 

—A three-fourths share (with succession to the hola Practice within 

a year or two)’ Із offered in well-established mainly good-class поп: 

dispensing Practice- averaging approximately 2 р.а. Suitable 

house, with ample accommodation сап be iented at £90, p.a- Pre- 
mium for share £1,500, payable £1,000 dcwn and balance by 


5. NORTH LONDON —RESIDENTIAL DISTRICT —PARTNERSIHP.—A 


instalments *^ 


one-third, two-fifths, or four-ninths share: 189 offered и а good-class . 


Practice averaging for last 3 years £3,585 ре. (last D £35,900). 
Seleoted panel. Lowest feo 6/-, medicine: extra Suitable house, with 
2 reception, 6 ms, eto Gardən. Garage. Rent on lease 2120: 
pa Premium 2 years’ purchase.  Ingoing partner must be an 


experienced риал. MNT 
6 NORTH LONDON.—(BEST PART ОР STOKE NEWINGTON).—Well- 
* established’ better and middle-class PRACTICE averagirg about 2920 ' 
pe Panel of approximately. 600. Fees from 3/6. Visits from 5/-. 
ell-situated hause, containing 2 reception, 4 bedrooms, professional. 
rooms. Small garden. Garage. Electric light. Will be rented or 
sold. Premium 13 years’ puichasme.- . f 
ESSEX.—FAVOURITE. COAST TOWN —PARTNERSHIP.—A one-half 
share is offered in a very sound апу increasing good mixed-class- 
Practice, owing to- the retirement of the senior partner, produeing' 


T. 


for last 12 months appioximately . £5,700. Suitable house can be |^ 


i ^ 


rented on lease Premium for'share 2 years’. purchase. à 

8. SOUTH DEVON.—PARTNERSIIIP..—A two-fifths share us offered 1л, an 
unop Practice situated зп del:ghtful oountry district, averaging 
about £2,800 pa. Panel of 960' Ihes 5/- to one guinea. Midwifery 

2 to 15 gns., about 20' cases yearly. Suitable house; with 2 recaptioni 


6 bedrooms, gange, eto. Can be rented at pOT p:a: Sport of 
eed and good Hospital within reach. Premium for share 2 years" 
urchase x s 


18. 


19. 


20. 


В 


22. 
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TNERSIHP.—A one-half share is offered. in very 
old-established good mixed-class ,Practicé offering scope for surgery. 
Am gross cash receipts for past’ 5 years £4,184, (last year 
24,577). - Panel of 680, Visita 5/- to 21/-, médicine extra. Suitable 
house of moderate size with garden.of about Z acres, on'léasé, Sport _ 
of all kinds "Preinfum,2 venrs' purchase. Ingoing Partner must be 


weli quelised and experienced. . Б 

"HO COUNTIES.—RESIDENTIAL TOWN.—PARTNERSHIP.—A one- 
fifth share (with ‘increase -up-to oue-third.later) m for disposal owin 3 
ta the 1Jlness of one at.three partners, in a very ‘oldestabhished: good 
nuxed-class Practice producing over 25,000 p.a.. Panel -of ut 
1,900. Moderate expenses. Fees 4/- to 10/6. Buitable accommoda- 
tion can be obtained ,Prermium for share 2 SA ротоло, Ingoing 
partner should be- 30 to-35; preferably- Séottish, le-to do surgery, 
and. if possible; hold FRCS © 7...2 4 ~ , id 
YORKSHIRE —GOOD. TDWN.—PAITNERSHIP.—A one-third: share is 
offered in very well-established mixed-class Practice averaging wbout 
£5,200, of which £1,500 ıs from panel The vacancy occurs owing 
to sudden death of one of the Lartners. Practice offers good scope 
for increase. Ingoing partrer must be an experien surgeon able 
to undertake major’ operations’ -Suitable house-avaifable. Premium 
for share:just over 14 years’ purchase. Short-preliminary assistant- 
ship if desired. AM x E 

ESSEX.—OUTLYING RESIDENTIAL : SUBURB.—PART HIP.—A. 
three-twelfths share (with increase later) is. offered in very old-estab- 
lished, sound and rapidly increasing, good mixed-clase Practice with . 
soope for further development. Gross cash receipts for past 12 months. 
approximately £4,80Q...(Btafed ta ba scope up toat least. £6,000.) 
Panel of 1, Appointment’ worth £75 pa. Fees 3/- to 6/6. Mid- 
wifery from: 5 :, abont 60 cases yearly. Small modern ho 
with 2 sitting, 4 bedroom, etc. Rent £I р.а. Premium 3 yea 
purchase, In ing partner must be góod Anaesthetist and Physician, 
n 50 to ES lish or Scottish. DILE 

LONDON, S.W.—Old-established mixed-class mainly'cash -Practice held 
by Vendor (who- 18 now retrring) for past 16 years Gross cash 
receipts for rmmediate past 12 months stated to ba-over £1,160. 
Panel of about 1,200 patients. Fees 2/6 to 5/-. - Bemi-detached 
corner house, with 2 reception, 3 bedrooms, and professional rooms, 
БАП garden. Price for leasehold £1,550.. Premium- 2 years 
purchase. ~ d - . ` 

LONDON, N.—RESIDENTIAL..SUBURB.—Old-éstabhshed mixed-class , 
PRACTICE, held by Vendor, wha is now герп, for past 20 years. 
Gross cash receipts for last 12 months 2411, ut it is sta that 
the Practice 13 capable’ of considerable'increase aa. large blocks of 
flats are being erécted shortly in the neighbourhood. ` Panel of 290. 
Fees 2/6 to 12 5 Midwifery refused tor last few years. Corner _ 
house ín excellent position, with 3 reception, 7 bedrooms; etc. Rent 
оп lease £110 ра. or can be purchased Premium £600. 3 
N.W. LONDON.—PARTNERS .—ÓÀ two-fifths share (with increase 
later) ıs offered in. well-established chiefly bettsr-class Practice pro- 
ducing for last 12 months neurly £2,000 ра Panek of approxi- 
mately 800. Advice and-.medicine 3/6 to 5/-, vistts 5/- to 10/4, 


4 


9. SOUTH COAST TOWN.—PARTNERSHIP.—A one-third share producing It 18 pro d that the ingoln rtner (who must be Engli Protes. 
about £830 p.a. is offered in well-established сїїейу beétter-olass Prac- tant [^ tiish Graduats and Eged between 26 and' soe anal? reside 
tice situated in good residential district, Preliminary Assistantship: in growing area which offers:excellent soope for future: development, 
pron, Wis ЕКЫ as $ "Premium for share 2, years’ purchase ~ EX qid i 7 

10. NORFOLK. — COUNTRY -PRACTICE.—PARTNZRSIIP.—A share pro | 25. LONDON, N.—Good RESIDENTIAL DISTRIOT.—Old-establiahed very . 
ducing £600 p.a.-(increasing to £800 p.a. later) is for disposal in ' sound PRACTIOE approximately £1,700: р.а. Easl 
old. blıshed good mixed-class Practice. having scope for increase. n be considerably increased 1f winhed.- 


T 2 E 
about 28 to 32, and will ta. reside 
Premitm Z nase 


Purchaser should bà single, aged 
with Vendor for first TZ months- 
part down and balance by ‘instalments, , 
11. NORTHERN IRELAND. — DEATH -VACANOY.—Very old-established 
good-elass PRAOTICE held by ‘late ‘Incumbent over огын, Groes 
cash receipts approximately £900 p.a; of which about £400 18 from 
nel Fees 5/-.to,1 guinea, médicine extra. Midwifery 2 4o 5 gns. 
uitable accommodation can be obtained.” Sport of gli kinds. 


mium £800, or near ‘offer: à wd Se 
12. LONDON, , EAST.—Wellestabluhed middle and-working-olass PRACO- 
TIOE averaging over £800 p &., including. panel of 450., Fees 5/- to 
15/-. Buitable house can be purchased, ог rented. Prémiunrij years' 
purchase. боой scope ‘for increase. | ^ , ~ ФЕ 
15. SURREY. — DELIGHTFUL. RESIDENTIAL TOWN.—ASSISTANTSHIP 
with view to Partnershrp.—A share, worth approximately £700 pa. 
- - (with increase Jater) 1%: for ‘disposal -1\'yell2stabliahed good. mixed:- 
Class Practice having scope for increases.’ Suitable accommodation - 
available, -Ingoing partner should be well qualified and interested in 
hc 


medicine. - . р 
14. SOUTH MIDLANDS.—GOOD HOSPITAL TOWN.—A one-third share, 
blished rnon-dispensing, 


-with increase ‘later; is offered ir an old-es 
for last 5 years approxi- 
Hodeiate expenses Fees 


mainly better-olam PRACTICE averagin 
mately- £3,409 р.а Panel ‘оѓ. abant £300. 
` 3/6 -T[6.-Buitable house, with; 3, тесерЫоп, 7 bedrooms, etc. 
eotric light. Garden, Garage. Rent on lenses £100 p.a. Sport of 
all kinds and first-class schools. Premium 2 yéars’ Purchase. 
15. NORTH-EAST COAST.—FAVOURITE SEASIDE’.& HOLIDAY RESORT. 
—Good mixed-class PRACTIOE ın growing district averaging for last 5 
goara. about £1,400 pa Panel with mileage produces 2500 p.a. 
ne appointment worth £100- p.a Moderate expenses ..Feos 5/6 to 
7/6 € house, with lounge, dining room, 5 bedrooms, ete., and 
rofessional rooms Rent £8 р-а. Golf, shooting, and diner sport. 
mium 14 years’ purchase, 


years’ purchase, payable _ 
. 


23. 


25. 


£6. FAYO 
27. 


38. 


, — z 
The Agency has made arrangemgnts for, special facilities, on very favourable terms, to be afforded to approved — 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 


prodveng i 
orked with no midwifery: 
Substantial panel апа MS. brings in about £160 p.a 
details on application. 

PARTNERSHIP.—ESSEX.—OUTLYING SUBURB.—A one-sixth share 
is Offered in very old-estnblished moreasing Practice uolug about 
&4,200 р.а.,, including panel of 900. Fees from "sp. Good house, 
specially built for & doctor, ieu i 2 reception, 4 bedrooms, 
separate professional accommodation. arden. Garage.  Rent.on 
lease £100 p.a Premium 2 years" purchase, Ingoing partner should 
be under 32 years of age and experienced - 
MIDLANDS.—_FAVOURITE RESIDENTIAL TOWN.—PARTNERSHIP.— 
A share worth about £1,250 p.a'stfor disposal in old-establrshed ` 
good-class Practice. Suitable house can be rented> Sport of all kinds 
and educational factlities Premium 2 years’ purchase. ~ Ingoing 
partner must be well qualified-and an experienced Physician. 

СЕТТЕ SOUTH-COAST TOWN. — Old-established mixed-olass 
PRACTICE held by Vendor over 12 years. Average gross cash ro- 
сеїрш £960 ра, Panel of 1,120 апа Olubs worth about £160 ра. 
Fees 2/6 to 21/-. Very little midwifery. Well-situated house, with 
2 binge p 3 jargo and 4 smaller bedrooms,- professional rooms, eto, 
Rent £150 p.a. desired smaller house can be taken. Premium - 
13 years”? purchase. Ў 
SCOTLAND.—WEST COAST TOWN.—Old-established PRACTICE pro- 
арек steady income of approximately £780 ра, including panel 
of 570 and two small appo Ў 
garage Price £1,000 Premium for Prao- 


4 bedrooms Garden s 

tice £1,150 ` " Е 
WWMWHIN 18, MILES OF LONDON.—Better-olass non-dispensing PRAC- ; 
TICE situated in pleasant residential district which is rapidly expand- — « 
ing. Hospital with 50 beds and Vendor оп staff. Gross cash receipts - 
for lass 12 months £955. Selected panel of. 70, but la scope for 
this work if wished. Moderate expenses Fees 5/- to 2i. (chiefly 
*7/6) Freehold house, with 2 reception, 5 bedrooms, eto Can be 
purchased for £1,400 or.rented at &100 p.a.’ Premium £1,200. 


Fullar 
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Gastro-intestinal disturbances. Whooping- 
cough. Pneumonia. Measles. Diarrhoea. 
Marasmus. Vomiting. 


Composition 


SEPARATED | 
j| Recor | 
нй 


Moisture 

Fat 

| Protein 

| Lactose 

| Mineral 
salts 


dn. spite of advancing. knowledge of s 
‘Infant Dietary, there is still a high | Calorific 
-mortality rate amongst. Infants from | value per oz. 
affections of the alimentary tract— | pH. value. 
particularly during the warmer summer 
. months. 
2 Lactic Acid milks are acknowledged to 
Бе of great value-in these cases and 
Lacidac presents a standardised and easy 
form. which can be prescribed with 
confidence. 
Clinical samples and literature will be 
jadiy sent on to any member of the 
edical Profession. 


COW & GATE PRODUCT 
OUPON "о" * SEP ire 


Please send me Post Free Literature 
and Clinical Samples of Lacidac. 


| NAME. 


оо. О ОК D a ee 
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Е. DAVIDSON & CO. 


. |. 143-149, GREAT PORTLAND ST., LONDON, W.1. 


‚ (Estab. 1890.) 


THE PIONEERS OF SELF-ILLUMINATED DIAGNOSTIC INS TRUMEN TS. 


THE "DAVON" AC. 
MAINS PORTABLE TRANSFORMERS. 


No. 83. 
FOR LIGHT AND 
CAUTERY. 
£6 10 O. 
103" x 05 x 51 
Weight 14 [bs 











Price 


No. 82a. 
FOR LIGHT ONLY. 
Price £1 18 6. 


Contained in box 
with 
£arrying handle. 
T +3" x 6i" 
Weight 4 lbs. 
Price £5 5 0, 

AND ABSOLUTELY 


No. 83. FOR CAUTERY ONLY. 
ALL GUARANTEED EARTH FREE 
RELIABLE, 


THE “DENIS 
BROWNE” 
HEAD LAMP. 


No. 516. 
Price £2 17 6. 


“This gives a more brilliant 
and consentrated beam than 
апу other on the market, Ar 

А ihe ordinary working di tance 
of 15 inches it gives a perfectly clear, evo nf». ПИ minated field of 
4 inehes in diameter which ebanges very hitti at lo "gor or shorter 
working ranges. Its only a ljust nt is aingle strong hing: мі joints, 
which give АН the directions of tha light whieh are needed, and, 
in addition, it does not projcet forward from the operator's face." 








N 
©. 


л?” 
* a2 pci gu 


^ 
ane" 











Dents Browne, FRCS, 
This, as most illuminating instruments, will work 
very satisfactorily from No. 82a or No. 83 trans- 
formers, of from accumulators. 


POCKET and other HEAD LAMPS from 30s. 


LARYNGO-PHARYNGOSCOPE. 





(Partly 
foreign) 





ADMITTEDLY THE BEST. 


Optical system giving much improved 

wm, which can be тоба as im à Cystoscope je 
во às Lo bring into view the pliurgngeul наев, 3 $ 
the Perge, epiglottis, the cued! hards, and 

the Egstdehiun tubes. A suitable catheter 

їп position is easily observed. 


With Handle and Cords AT M 
In Walnut Box 


" Davon" Dry Battery for above UR 
With "Davon" Battery and Rheostat 
in Walnut Box 





With Battery in handle (not the* Davon" ) 0. 
Or complete with Electric Auriscope for 
diagnosis, operating, aspirating, and 

massage, in Oak Case .. 9 0 6 

With May Ophihalmoscope | .., vw 11-5 0. 





NOTE.-—The © Расоп " Dry Baltery has a well-earned reputation 
as the- only really dependublecone othe Р ket. Many of our 
clients huve used it iatermittentiy for two or three years. 








A COMPLETE POCKET OUTFIT 


for Eye, Ear, Nose and Throat Examination, also 
Retinoscopy. In handsome leather covered velvet- 
lined са 






No. 
Price 

£9 0 0. 

таар" 


512a 


No.512. Asabove, but without combined Ophthatmo- 
scope and Rectinoscope. Size 603*«43*x2". Pri ice £5 5 0. 


The battery in handle, from which all the instru- 
ments work, furnishes a self-contained equipment 
for visiting purposes. special connecting cord with 
switch is “also supplied, permitting their use with 
the “ Davon " Battery in the consulting room. 


Other Outfits 


THE “DAVON” SPATULA AND. 
TRANSILLUMINATOR, 





with “ Davon " Battery-from £3 12 8. 








Battery £1 19 0. 


With 


“Davon” 





THE “DAVON” BRACKET. 


Well made and serviceable at a very 


MODERATE PRICE. 


к 


ut “A 


Эр 


Price without bulb £2 2 f, , 
Target frosted bulbs (please state voltage) each’ 9/8. 





(Putented önd British. 


“THE PNEUMETTE” 
. 





AIR CUSHION, 





THE ONLY FOOT ARCH SUPPORT WITH AA 
PAMPHLET ON Foor TRO CBLES, with an Article, “ The 
e Medical Aspects of Fiat Foot," by an eminent London Phy sidan, 


free, 


Complete catalogue containing particulars of diagnostic outfits and other interesting appliances post free.” 
s. " Mut 














"> SUPPLEMENT то mir "Тшту 27, 1935 _ 3 RO i AS, ay ree 
: pea са; в - 3 e , ALCOHOL AND ROAD 


> са . ACCIDENTS 
' Report of B.M A. Committoo 


2^ v2.5 SUPPLEMENT "2725 





с BRITISH MEDICAL JOURNAL `` 


























= 
| . LONDON: SATURDAY, JULY 27th, 1935 • А | 
—————— ~ : == а 
CON T E N T 5. 
P б : : PAGE » PAGE 
ч ANNUAL REPRESENTATIVE MEETING ~ | MEDICAL ETHICS a x Sen See nee ч .. 49 
GREETINGS FROM AUSTRALIA _ ... e M t2 .94 OPHTHALMIC TREATMENT АЕ, E een ese .. 50 
ELECTION OF PRESIDENT: 1985-6 E 25, te Bhs кершкел m СОММТТЕЕ Rs iss wee pe -.. БІ 
Е k HEAL vc XH bee, ee: ss a. 52 
ELECTION OF PRESIDENT, 1938-7 ` eee - И | REPORT ON IMMUNIZATION... WO tu e elec D. Ate 158 
ELECTION OF VÍCE- PRESIDENTS... d in | ELECTIONS . ax Я ss ae sd ssi . B4 
` ASSOCIATION FINANCE Hm mo om get nee ss 84] ELECTIONS TO COUNCIL. ӨР sate eater ade Уд ОЙ 
ORGANIZATION 1... ш ш o 2. 86 PUNCHHON PO БЕРКЕ AURI БЕ e 
“ m » D RES. IVES М OVER-SEAS 54 
BRITISH MEDICAL JO ” ро ыз ew ow BBO [s 5 5 
e. JOURNAL : 1 gg | ANNUAL REPRESENTATIVE MEETING DINNER... .. 65 
RELATION OF BMA. то BRITISH MEDICAL “BUREAU ... ‚ V ЭЕ GENE m G ps w 7 oh = 55 
NUTRITION. . 41 | CURRENT NOTES: E 
FRACTURES . n . 42 Тнв Poisons Boarp . . 
" PHYSICAL EDUCATION ‘OF CIVILIAN POPULATION . 42 |. RELATION OF ALCOHOL TO ROAD ACCIDENTS: 
MEDICO-POLITICAL: А . REPORT BY ‘BMA. COMAITTER es 67 
‚ LIE INSURANCE EXAMINATIONS * . wc, 43 CORRESPONDENCE: - 
RELATION OF PRIVATE PRACTITIONER 2o TREATAIENT OF ' ‚Вонт OF -PRACTITIONER TO HAVE INSURED PERSONS Еур 
Mentat DISABILITY 5 zs Or | o dd -. FROM ws List . 59 
PUBLIC MEDICAL SERVICES ... dere S^ E 45 Sections 16 AND 17 oF Коль. Trargre Аст, 1934 59 
.TRBATMENT ON CONTRACT TERMS OF PERSONS NAVAL AND MILITARY APPOINTMENTS .. — 89 
‘ABOVE INCOME LIMIT A PET aes, 48 iVACANCIES , 4 i — ., 60 
ELECTION OF DIRECT REPRESENTATIVES отом & y. BIRTHS, MARRIAGES, AND DEATHS 60 








м 


"TL T British Buil dicil Association 
ANNUAL REPRESENTATIVE, -MEETIN G, 1935 


FRIDAY, JULY 19th 


The Annual. Representative "Meeting was: ‘held іа the. Coventry asked-that the minutes of the Representative 
Great Hall of the British Medical Association House, Meeting, “ being of no less importance than those of the 
Tavistock Square, London, from Friday, July 19th, to Council,” be printed, and, for convenience of reference, 


T ly 23rd. .H.S.S | Chai bth indexed. Dr. J. W. BONE supported the motion. The 
uesdayy ui 23rd. Мт Sr SOUTTAR amman oste | cost of printing the minutes would be something under 


Representative Body, presided, and was supported by 

Dr. S. Watson Smith (retiring President), Sir E. Far | 2250, pigg е Present total cost of stencilling was 
quhar Buzzard (President-Designate for 1936-7), Dr. E. ‘The TREASURER resisted the motion. The reason why, 
Kaye Le Fleming (Chairman of Council), Мг. N. Bishop | jn 1924, the change was made whereby the minutes, 
Harman (Treasurer), and the principal permanent officers | instead of being printed as hitherto, were stencilled, was 
of the Association. The number of new members attend- | not on account of economy- but for greater expedition. 
ing the meeting for the first time was, seventy ; they On’ the point of economy, however, the real increase of 
were welcomed by the Chairman,.and invited torsign the expenditure would be £200 at least. The really valuable 


record of the Representative Meeting was not the skeleton 
permanent record book. The motions and amendments minutes, but the report in the Supplement, which gave 


on the printed. agenda paper numbered 147, -but only 

thirteen. of them were from Divisions гада Branches ое ce the trènd: Of feeling an oth 

. without reference to matters contained in the Annual The motion was not carried. 

and Supplementary Reports of “Council. These. docu- Lex 

ments, which formed the staple of the fogr days’ dis- 

cussions,. were issued’ in the Supplement of April 20th 

and 27th (on the latter date the Financial Statament) On the motion of Dr. F. W. Goopsopy, Chairman of 

and June -22nd. the Naval and Military Committee, the following were 

- The first half-hour of the “meeting, which began at | elected to represent the Services named on the Council 
9:30 a m., was occupied with formal business, the recep- | for the period 1935-8: Surgeon Rear-Admiral A. К. 

tion of the returns of representatives, the introduction of | Thomas (Royal. Naval Medical Service), Lieut.-Colonel 

. new members, the announcement of-apologies for absence, | C. H. H. Harold (Royal Army Medical Corps), Sir Richard 
and the adoption. of standing orders.. A motion fram ! Needham (Indian Medical Service). 


* - 16031 
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s 
GREETINGS FROM AUSTRALIA 


The MEDICAL SEcRETARY, amid applause, read a cable- 
gram received from Melbourne: '' Please convey Repre- 
sentative Body greetings and вора wishes from Local 
Executive and also bon voyage to our visitogs.”” 

WORK OF THE ÁSSOCIATIGN COMMITTEES ^^ 

Sir HENRY BRACKENBURY, amid laughter, called atten- 
tion to an entry in the return of attendances at Couacil 
and Committee meetings wherehy it appeared that the 
Treasurer had been constituted, by himself, as a sub- 
committee of the Office „Committee Sind had made ive 
lone attendances! 

The TREASURER explained that this was the Kitchen 
Subcommittee in which he had met those concerned 

- with the cateriñg arrangements at headquarters. 

Dr. A. B. Murray (Banff) referred to the fact that the 
Parhamentary Elections Committee had beld no meet- 
ings, although a General Election could not be delayed 
for many months. Dunng the recent by-election for the 
„Scottish Universities no action was taken, and a seat 
which might well have been filled by a medical man 
was filled by a layman. 

Dr. J. B. MiLLER said that the most useful member 
for the Scottish Univetsities the profession ever had was 
a layman—Sir Harry Craik. As regards the recent 
‘vacancy, the Scottish Medical Secretary called a meeting 
directly Mr. John Buchan's appointment was announced, 
and an endeavour was made to have a medical candidete, 
but no suitable candidate presented himself. It was 
learned that Professor Graham Kerr had been chosen as 
Unionist candidate. An interview was obtained with h m, 
and he proved to be, though not a medical man, very 
sympathetic to the ideals of the Association. He was a 
strong supporter of the чер Policy. He had agreed on 
‘election to act on the Medical Committee of the House 
of Commons and also to give the most careful considera- 
tion to any medical points brought forward by the 
authorized representatives of the Association. . 

The CHAIRMAN ОЕ CoUNCIL explained that the Paria- 
mentary Elechons Committee was concerned with assist- 
ing from a small fund medical men who contested seats 
-at a General Election when they were prepared to give 
certain assurances as to the general trend of their medizo- 
political views. Consequently there was no business to 
which the Committee could properly attend except at 
the time of an election. When an election becomes 
imminent or announced the Committee became active. 
He could also assure the representatives that the Pariia- 
mentary Elections Committee was not as dormant as -he 
blank spaces in the return of attendances might indicate. 

The subject then dropped. 


ANNUAL AND SUPPLEMENTARY REPORTS 
OF COUNCIL ° 


In moving that the Annual and Supplementary Repcrts 
of Council be received, Dr. E. Kaye Le FLEMING sked 
for the indulgence of the meeting, as in perfqrming his 
present arduous task he was following one particularly 
eminent and well qualified to carry it out (Sir Henry 
"Brackenbury). 


ELECTION OF PRESIDENT, 1935-6 


On the motion of the CHAIRMAN OF CouNcIL, Sir James 
Barrett, Deputy Chancellor of Melbourne University and 
consulting surgeon to the Victonan Eye and Ear Hospital, 
was unanimously elected President of the Association, 
1935-6. This was to meet the position created by the 
death of Sir Richard Stawell, who was first proposed for 
President, and whose loss was very greatly deplored, both 
here and in Australia. 


ELECTION OF PRESIDENT, 1936-7 
* Sir Farquhar Buzzard, Bt, Physician-in-Ordinary to 
HM. The King, Regius Professor of Medicine, Univers.ty 
of Oxford, and consulting physician,” St. THomas's Hos- 


‘pital, was unanimously elected President of the Associa- 
tion, 1936-7. 

Sir FARQUHAR BUZZARD, who was received with applause, 
in thanking the meeting for his election, said tbat.the 
members of the Association in Oxford were looking forward 
to welcoming their fellow members to that city next year. 
They were already very busy in preparing for the meeting 
to be held there, and he hoped and believed that there 
would be a verv large and representative gathering on 
that occasion. 


ELECTION ОЕ VICE-PRESIDENTS 


The CHAIRMAN- OF Counci proposed the election of 
Professor T. G. Moorhead of Dublin as a Vice-President 
of the Association, as a recognition of his services as 
President for the year 1933-4. 

The motion was carried with acclamation. . 

The CHAIRMAN oF СоокКсп, next moved that Dr. R. 
Langdon-Down bs elected a Vice-President as a recognition 
of his distinguisned services to the Association over a 
period of many years. He said that the Répresentative 
Body had always taken a pride in honouring members of 
the Association who had served it with conspicuous 
ability and success. Dr. Langdon-Down had been а 
member of the Council for some seventeen years, and in 
the seven years during which he had been chairman of 


the Ethical Committee he had conducted the’ business ' 


of that committee with great skill, tact, and ability. 

The motion was carried with enthusiasm. 

The CHAIRMAN or COUNCIL moved two further elections 
to the Vice-Presidency in commemoraton of the holding 
of the first Annual Meeting of the Association in Australia 
in September, 1935—namely, Dr. Richard Herbert Fether- 
E and Mr. William Nathaniel Robertson, C.M.G., 

The resolutions were carried. 

¢ 


ELECTION OF HONORARY MEMBERS 
The CHAIRYAN Or Counci moved, as a further com- 
memoration of the holding of the first Annual Meeting in 
Australia, the election of two Honorary Members—namely, 
Sir John Henry MacFarland and Sir Édward Mitchell. 
This was agreed to. » 


ASSOCIATION FINANCE 


The Treasurer (Mr. BisHop HARMAN) moved the adop- ' 


tion of the “Annual Report under “ Finance ” and the 
Financial Statement for 1934, which was published in the 
Supplement of April 27th last. 

Dealing with the income and expenditure account, a 
comparison with the similar accounts for 1933 showed 
that there had Leen little difference in the expenditure. 
In the central meeting expenses there had been an in- 
crease due to the greater activity of the committees. The 
balance of income over expenditure was £2,543, which he 
thought was verv satisfactory under present conditions. 
With regard to the income side of the account, the 
amount received from subscriptions was almost the same 
as in 1933, there being a difference of only £20. For the 
first time there appeared iu the account a statement of 
the refund of part of the amount .paid under guarantee 
to the National Ophthalmic Treatment Board , it was a 
small sum of £:18, but it was an earnest of greater 
payments that hed been made since. 

Turning to the Balance Sheet, which indicated the real 
financial position of the Association, it was interesting to 
note that the liakilities under the headings of Archives of 
Disease in Chilahood and Journal of Neurology and 
Psychopathology showed a substantial diminution as 


compared witheths previous year, in response to the desire - 


of the Representative Body that such a diminution should 
be achieved. Sums had been set aside for reserves to 
meet the cost of dilapidations, and to meet the cost of 
renewal and rep.acement óf the Association's printing 
plant. A sum had also been put to the sinking fund for 
the redemption of the buildings of the Association when 
the leese expired. It had been decided to continue the 
reserve to meet loss on the transfer of oversea subscrip- 
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tions ; there was a difference of 25 per cent. in the value 


of the Australan £ and the British £, ‘and there was 
therefore that “amount of loss on every subscription 
received from Australia. That account might have been 
discharged since the whole of the money that had been 
on deposit in Austraha had been brought back to this 
country, but it was felt that owing to the fluctuations that 
might occur, especially in the American dollar, it was 
necessary to keep ‘the account in being. The greatest 
change would be seen with regard to the loan account 
and the overdraft at the bank. In the 1933 account 
those two items amounted to £61,903, and they had been 
reduced this year to £14,000. The overdraft in the year 
1921-had been £149,000. It would therefore be realized 
that the financial position of the Association had mate- 
rally improved. There had been complaints, notably 
from the representative of Kensington, as to the manner 
in which the reserve funds were set out, it being said that 
the stocks and shares purchased out of the reserve fund 
did not amount to the nominal sum of the reserve. It 
had therefore been decided to remove any ambiguity there 
might be. The whole of the stocks and shares in the 
reserve fund (with the exception of the Bank of England 
stock and the London, Midland, and Scottish Railway 
guaranteed stock) had been sold, it being felt that they 
were at the peak of their value, and that there might be 
a decline in their value ıf money became dearer than it 
was at present. Furthermore, it had been found that 
nothing was being gained by reason of the holding of the 
investments, as slightly more was being paid on the over- 
draft at the bank than was being received in dividends on 
the stocks:and shares. Practically the whole of the bank 
debt had now been: cleared off. At the Edinburgh 
Meeting in 1927 it had been decided to extend the front 
of the buildings north and south by building further 
offices and increasing the Association’s estate ; and there 
was available £20,000, and no more than that, to meet 
the liability ahead of the Association in that respect 
Considering the break in the value of property following 
the slump, however, he thought the Association had done 
very well. There was a handsome surplus of ho less than 
$269,000, which was the worth of the Association to itself. 
Some members might ask, ‘‘ Where is that quarter of a 
million of money? Сап you show it to us? ° His reply 
would be, ‘‘ St monumentum requiris, cwcumspice." It 
was in the Association’s gorgeous building and in the 
equipment which it provided for the services of the Asso- 


' ciation and for the profession at large, not only in this 


country but in the whole Empire. (Applause. Grand 
buildings would not make an effective Association, but 
& great Association, dressed and equipped in a handsome 
style, was a much more effective negotiating body tban 
one that appeared in rags and tatters. ' 

With regard to the Journal àccóunt, he would remind 
the meeting that it took no account of capital expenses or 
of overhead charges , it was concerned solely with runnin 


costs. . Some people might think, in looking at the Joufnal | 


account, that the running of the Journal was a very simple 
business, but that was by no means. the case. Turning 
to the central meetings expenses account, he’ might 
mention tbat a new and somewhat expensive com- 
mittee had been appointed—that is, the Consultants’ 
Group Commnuttee, which it was hoped -would do some 


effective work. The committee meetings had cost £600: 


more this year than in 1933, and he thought that was an 
effective reply to those who said that the Association 
skimped its committees. With reference to the general 
Association expenses, the subscription to the Association 
Professionnelle Internationale des Médecins was becoming 
heavier, owing to the discrepancy between the English 
sterling and the Swiss franc in which the subscription had 
to be paid. In the case of the Office Staff Superannuation 
Fund, a special quinquennial examination of “the financial 
status had been made this year by a distinguished 
actuary, Mr. A. W. Evans of the London Life: Assurance 
Company, who.had pointed out that, owing to the wise 
financial policy of the Association, there was a small 
balance in hand. The high price of securities at the 
present tme meant that a great deal more money would 

ve to be expended in the future in buying superannua- 
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tion annuties, and ıt was necessary to envisage that the 
cost of contributions, both from the Association and from 
the members of the Superannuation Fund, would have to 
be increased in order to meet the altered monetary con- 
ditions. Їп conclvsion, the Treasurer pointed out that 
the Association's auditoi$ Messrs. Price, Waterhouse and 
Co., attended*at the offices almost daily, and there was 
a constant check on the incomings and outgoings of thé 
Association. Three tumes a year the auditors prepared 
a complete statement of accounts, which was submitted 
to the Council, and at the end ot the year they prepared 
a balance sheet, which was circulated to every member 
of the Association in the Supplement. (Applause ) 

The motion was put to the meeting and chrried, and the 
CHAIRMAN congratulated the Treasurer on the lucidity 
-with which he had presented the accounts and on the 
unanimity with which they had been passed. ' 


RETIRED PRACTITIONERS AND ASSOCIATION MEMBERSHIP 


Dr. B. H. Рам (Tunbridge Wells) moved to instruct 
the Council to explore the possibilty of permitting 
practitioners retired from practice to remain members 
of the Association at a subscription lower than the two 
guineas now obtaining. 

He thought the Association might be considered to 
resemble an old garden watering-cah with a small hole 
in the bottom, the can being about half full of watcr. 
Keen members of the Association were ever tring io 
increase the membership, but as fast as new members 
came in old members dropped out, so that the member- 
ship remained about the same, just as, when water was 
poured into the can with a hole at the bottom, + 
remained about half full. The Association was also only 
.half full, and that was a most unsatisfactory state of 
| affaus after 103 years of medical organization within ihe 
Association. The membership on May ist. 1934, was 
34,150 ; in August, 1934, it was 34,928, but eight months 
later, on May Ist, 1935, the membership was 34,385, a 
loss of 543 members, Hundreds of new members had 
joined but hundreds of old ones had dropped out, partly 
owing io death but also for other reasons. It was not 
‚ that they had any quarrel with the Association, but they 
had retired from practice and felt that with diminished 
incomes they could not afford to pay a two-guinea sub- 
scription for the luxury of being members of the Asso- 
ciation, or they felt that, owing to their decreased interest 
in things medical, it was no use remaining members. 
In Kent a questionary had been sent out during the past 
year to every medical man and woman in the county 
who was not a member of the Association. It contained 
only one question: ‘‘ Why are you not a member of the 
British Medical Association?" Of the 600 medical men 
and women in the county to whom that questionary had 
been sent, 300 were ex-members of the Association. In 
reply, 185 answers had been received The large majority 
who took the trouble to reply said that they had retired 
frem practice and did not see their way to continue their 
subscriptions. It was therefore considered by the Kent 
Branch that the question of allowing retired medical 
practtfoners to remain members of the Association at a 
reduced suPscription, or possibly no subscription at all, 
should be considered. Such people would be of immense 
service to the Association, and at the local gatherings 
they would meet old friends and make new ones, thus 
retaining, their interest in the profession and in Ше itself 
The retired members of the profession had experience and 
wisdom and savoir-faire, which were all of use to the 
younger members of the profession. At the present time 
the membership of the Association represented only 60 
per cent. of the whole of the profession. If it were possible 
to say that they represented 80 or 90 per cent of the 
medical men and women in this country and in the 
' British Empire, it would add to the strength and prestige 
of the Association. (Applause.) 

Dr. A. M. Warrs (East Kent), in supporting the 
motion, agreed with Dr Pain that the Association would 
have much more weight in approaching the public and in 
dealing with local authorities, for instance, if it contained 
90 per cent of, the members of the profession. He hoped 
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it would be possible to come to some arrangement 
whereby the retired practitibners might continue to be 
members. ó 

Dr. F. C. B. GrrriNGs (Portsmouth) said that for the 
past ten years he had been trying to bring about the 
reform proposed by Dr. Pain, bat the reply had always 
been that the Association could not afford eit, that there 
Were.so many retired medical p-actitioners who paid the 
two guineas subscription that if their subscriptior was 


reduced to one guinea it would mean a great Icss of | 


money to ihe Association. He thought, however, that 
it would be worth losing that money in order io -etain 
the old members, and that the amount would not be so 
great as was ‘sup His ow Division was very 
sorry to lose its old ‘members, who would not mind 
paying 10s. or a guinea, but could not afford to рау two 
guinéas. 

Mr. Howaf&p STRATFORD (Kensington) said thet he 
personally had known, several retired members o= the 
medical profession who had found it difficult to pay the 
two guineas subscription, though such a difficulty might 
not Fa. appreciated by members of the Council. If a 
man had been a member for a good many years i- was 
very hard, from every point of view, that he should have 
to cease to attend the meetings of the Association. He 
himself thought that anyone who had beea a member for 
twenty-five or thirty years should become an honorary 
member, but that was another question. Ё 

Dr. Кпллск MILLARD (Leicester) also supportec the 
motion. А subscription of two guineas was a very serious 
matter to medical men who had retired írom practice. 
He knew one such man who had been a faithful member 
for forty years and had now retired on a greatly reduced 
income and had to cut down his expenses. 

Dr. A. Beaucnamp (Birmingham) said that his Division 
had also sent out a questionary to non-members of the 
Association, and the figures diifered considerably from 
those of Tunbridge Wells. Only 10 per cent. of the 

. 50 per cent. who replied said that they were old and 
copid not afford the subscription. He had not the 2xact 
figures as to how many of them had been members and 

` had resigned, but he thought that only half of the 12 per 
cent. had been members and bad resigned on account of 
the two-guinea subscription. 

Mr. McApam Ecctes (Council) said that not very long 
ago he received the shock of his Ше: he had sent а cheque 
for his subscription to the Association and had had a reply 
stating that he had sent too much, because he had now 
been a member for over forty years. He suggested that 
if any of the representatives knew any young medical men 
or women who desired in later life to pay only~two 
guineas instead of three guineas ;hey should induce them 
to become members of the Association straight away ; 
then when the time came when they had a recuced 
income, but still retained an interest in the Association, 
they would have to pay only two guineas! Не would 
be very glad if members of the Association on attaming 
the age of 70 could remain members and receive tpe 
Journal without paying апу subscription at all. 

The TREASURER pointed out that the appeal came from 
Kent, which was known as “The Garden of England,” 
and which was therefore a favourite place of rstirement 
for medical men from all over the country. Tbat ex- 

lained why so many retired medical men were to be 
found there, and weakened the strength of what he de- 
scribed as the '' pathetic appeal ” made by Tunbcidge 

Wells. There were 600 members of the Association who 
had retired from practice ; on an average, the Association 
lost only seventy members a year by retirement, and 
there were 1,203 members who had been members for 
forty years and over, some of whom had retired and many 
of- whom were on the verge of retirement. The facts, 
therefore, did not support the appeal which had been 
made. Members who retired to Kent and the southern 
counties generally broke their old associations and felt 
themselves in a different atmosphere ; he did not believe 
they would remain members, even if the subscription were 

.reduced to one guinea 
. Mr. N E. WATERFIELD (Kingston-on-Thames) suggested 
that as the motion merely referred the matter to the 

e 


Council there was no reason why the meeting should not 
vote ın favbur of it": if èt was adopted the policy which 
it outlined would not automatically be carried out. 

Dr. A. B. Murray (Banff), who described the Treasurer’s 
reference to Kent as '" The Garden. of England '' as a red 


herring, said the problem with which the motion sought A 


to deal was a real one, and had political as well as financial 
implications. Many men who retired from practice and 
continued to reside in the district from which, they came 
discontinued membership on financial grounds ; it was not 
only a questian of the two-guinea subscription, but of 
donations to charities and so on. Other professional 
bodies, such as the teachers, retained their members for 
life, and therein lay their strength and the reason for their 
ability to secur2 Parliamentary representation. There was 
а saying in Sco-land—'' Once a dominie always a dominie”’ 
—and it should be equally true to say '' Once a doctor 
aye a doctor," and ''Once a member of the B M A. 
always а member." That should be the policy of the 
Association, rather than the penny wise and pound foolish 

- policy advocated by the Treasurer. In any negotiations 
with outside bodies, regard was always paid to the number 
of members, and if members always retained their member- 
ship the Associaton might be able to claim that it repre- 
sented 90 per cent. of the profession instead of 60 per cent. 
as at present, зо that its influence would be enormously 
strengthened. 

The CHAIRMAN OF CoUNCIL said that one difficulty not 
so far referred to was that of defining when a practitioner 
in fact retired. In his own part d the country it was 
found that many doctors said they had retired, but their 
retirement proved to be of a somewhat limited character ; 
many practitioners who retired very easily woke up again 
and started a little practice. АП the members of the 
Council, and all the menjbers of the Association, -were 
anxious to increase the membership of the Association 
to the greatest possible extent and to obtain the advan- 
tages which it offered at the minimum cost per head, and 
they were also anxious to temper the wind to the shorn 
lamb. Whatever happened to the motion, the possibility 
of reducing.the subscription to members of long standing 
would always be before the Council, büt 1t was necessary 
to bear 1n mind the difficulties presented .by the policy 
advocated in the niotion.- 

Dr. Pain, in reply, pointed out that when a doctor 
returned to general practice the fact would be known to 
all his colleagues in the district, and the local -secretary 
could at once inform headquarters. Even if there were 
not that obvious answer to the difficulty which had been 
suggested, the Council had been elected to overcome 
difficulties, anc if tke present members of the Council 
were unable to overcome them others could be found who 
were able to.dc so. 

The motion was carried. 


а ORGANIZATION 


Dr. J. C. MarruEvs, Chairman ‘of the Organization 
Committee, brcught forward the sections of the Report 
under '' Organization." A great deal of the work of the 
Committee dur:ng the last session, involving four meet- 
ings of the Committee and six of 1ts subcommittees, had, 
he said, been concerned with the alteration of the 
"Articles and Ey-laws to permit the rearrangement of 
medical organization in the Irish Free State, and with 
the details of the Memorandum, Articles, By-laws, etc., 
of the proposed new Irish Medical Отор. · Б 


PasT-PRESIDENTS AND VICE-PRESIDENTS · 


Before dealing with that, however, he desired 10 move 
that the relevant Articles and By-laws be amended so as 
to create a, new category of officers, namely, '' Past- 
Presidents of the Association," existing Vice-Presidents 
who gvere elected as such by virtue of previous office- as 
President to remain in the list of Vice-Presidents and also 
to be included in the new list of Past-Presidents, in which 
list each President at the end of his year of office, would 
automatically be included. - 

'The motion vas agreed to. 


` 
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ORGANIZATION IN THE IRISH FREE STATE 


Dr. MatrHews next moved approval of the necessary 
changes in the Articles and By-laws to permit of consent 
being given to the incorporation of the group of the 
В М А. Branches in the Irish Free State to form ‘‘ The 
Irish Free State Medical Union (Irish Medical Association 
and British Medical Association).’’ The changes, he said, 
fell into two groups. The first provided for the identifi- 
cation of the Irish Free State as one of the oversea 
bodies of the Association, and involved the substitution 
of the phrase ‘‘ Great Britam and Northern Ireland ’’ 
for '' Great Britain and Ireland " ; the other provided 
for the incorporation not only of a Branch of the Asso- 
ciation but of a group of Branches, so that in future in 
addition to the phrase ‘‘ corporate Branch ’’ there would 
be the expression ''corporate Group.” The alterations 


"had been carefully examined not only by the solicitor 


to the Association but also by Mr. Gedge, who had 
recently been appointed the Association's counsel for 
deahng with matters of the kind in question. 

"The motion was agreed to. 

Dr. Suantey (Lemster) moved also to amend Article 17 
by the insertion of the words ‘‘ corporate Branch or 
corporate Group.” In doing so, he paid a tribute to the 
great help given by the Organization Committee, and 
particularly by its chairman, in the difficult and delicate 
negotiations which had résulted in the fusion of the Irish 
Medical Association and the Irish Free State Branches of 
the British Medical Association. 

Dr. MatTrHews accepted the motion, which was, he 
said, designed to remedy one omission which had occurred. 
He did not apologize for the omission ; he was proud that 
there were not more. 

The motion was agreed to. e 


FORMATION OF DIVISIONS AND BRANCHES 


Dr. MatrHews moved the deletion of Article 11 (3), 
regarding the recognition of a Division or Branch, which 
has become unnecessary, seeing that there can be only 
one form of recognition—namely, by the Council con- 
stituting it by due notice or inclusion ; also the amend- 
ment of Article 14, to bring it into line with present 
policy and practice that areas of Divisions and Branches 
should coincide with local government areas. 

This was agreed to. 


z 


COMPOSITION OF COUNCIL 


Dr. MatrHews next moved an amendment of the by- 
laws relating to the composition of the Council. This 
follows upon the proposals for reorganization in the Irish 
Free State, whereby the present representation of Free 
State members ın the Council and in the Representative 
Body wil be reduced. The net effect of the proposal 1s 
that the Council membership will be decreased by two. 
The Free State will be represented by one mergber, 
increasing the number of oversea members from eight to 
nine, instead of by three members as at present, the 
‘© 24"' being accordingly reduced to 22 and the “ 12” 
to 11. 

. The motion was agreed to. 


А SUGGESTED ÍNCREASE IN SECRETARIAT 


Dr. J. T. D’Ewart (Manchester) moved that the Council be 
asked to consider an increase 1n the medical secretariat, in 
order that more time might be given to local organizations 
He drew attention to the reduction in the rate of increase 
of membership, and suggested that 1f there were a member 
of the medical secretariat whose main duty it was to go 
to the Branches and Divisions which were ‘showing no 
marked increase in membership the rate of increase might 
be materially increased. It had been suggested that a 
reduction of the subscription would increase the member- 
ship. Personally, he did not believe that that was th case, 
but he did believe that a little more energy in the Branches 
and Divisions by somebody well qualified for the purpose 
would result 1n a very considerable increase in the number 
of members. It must be twenty years or more since there 
was last an increase in the secretariat, yet the amonnt 








of worl, demanded from the Secretaries had increased 
enormously, as had also the importance of their activities. 
At present ho member of the secretariat could spend a 
reasonable amount of time away from headquarters. In 
Lancashire the problem of, the moribund Division had 
often to be dealt with ; perhaps a secretary who had bcen 
very active became '' fed up ” and retired, and thcn the 
Division became practically dead. If there were ‘some 
individual at headquarters who could be called on to go 
to the Division, find out what was wrong and help to 
put things right, the membership and strength of the 
Association would be mzterially increased. He therefore 
suggested ıt was high time to increase the secretanat, 
рагысшалу with that end in view. 

Dr. A. GREGORY (Manchester) seconded. 

Sir Henry BRACKENBURY said-the motion merely asked 
that the matter be referred to the Council, but the Repre- 
sentative Body should not refer questions to the Council 
without careful consideration, because the Couaci had 
an enormous amount of work to do and questions should 
not be referred to it unless there was a senous possibility 
of their maturing into some definite proposition. He 
thought it was a little premature to consider the question 
of an increase in the medical secretariat. Dunng the 
seven years for which he was Chairman of the Council, 
the only motions on the subject.which were brought 
forward were for a reduction in the medical secretanat, 
it being argued that four Medical Secretaries were un- 
necessary. It was now suggested, however, that the 
number should be increased to five or six. 

The Medical Secretaries ought not to be considered as 
four separate individuals working independently, one at 
one problem and one at another; he knew from his 
experience as Chairman of Council and Chairman of the 
Representative Body that that would not work. The 
medical secretariat must be considered as a team, and 
in his opinion for the past ten or twelve years the Asso- 
ciation had not had a satisfactory team. While recog- 
nizing the merits of those who had been members of the 
medical secretariat, he doubted whether, if four persons 
had had to be appointed all at once, there was a single 
year in which the Association would bave appointed, as 
an ideal team, the particular four persons who were 
working in the office at that time. There had recently 
been changes of personnel, however, and the Council 
had had the opportunity of considering applicants for 
vacancies in the medical secretariat as a team and seeing 
whether they would work with those already there or 
likely to be there ш a year's time asa team The medical 
secretanat had now been rearranged, and at the end of 
the year it was hoped to have, perhaps for the first time, 
a team of four men who together would do the medical 
secretarial work of the Association. He suggested, there- 
fore, that it would be better to wait at least а year 
to see whether the work could be arranged in а more 
Satisfactory way than had hitherto been possible 
e For purposes of local organization, Sir Henry Bracken- 
bury did not think it would be desirable that there should 
be one of the Medical Secretaries whose chief business 
that should be. That was not in fact inherent in the 
motion, but Dr. D’Ewart had referred to 1t in his speech 
He would suggest that members of the Council, who knew a 
good deal about the work of the Association, might be will- 
ing to be used more than they were in matters of local 
organization 1f their services were desired by a local Branch 
or Division. The Council was loth to push itself into the 
affairs of a Branch or Division. The head office was always 
anxious to render help when asked to do so, but it would 
be undesirable to have anyone in the central office who was 
continually saying to local Divisions, ' We want to come 
down and do this and that in your area ” ; ıt was for 
the area to consider its needs and then to ask for help 
from the centre. Anyone who went from the central 
office to give help апа encouragement to a Branch or 
Division and assist 1t to increase its membership must 
know a very great deal about the working of the Asso- 
ciation ; 1t would be no use sending a young man who 
was not well acquainted with the affairs of the Association 
to do such work, for, he would not be able to supply the 


"^it meant that the Council turned a deaf ear to the appeal 


‚ wag.always in the minds of the members of the Organiza: 


` , the assistance which the medical secretariat could ог 


.Of the secretariat was rearranged in such a manner that 


` he thought that а Secretary who was at the disposal of 


` to read ‘‘ an increase in, or rearrangement of, the medical 
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information ‘for which he would be asked. The mere 
appointment of another young man to the medical secre- 
tanat, therefore, would not necessarily accomplish the 
object in view. In those circumstances, hs suggested it 
-was no use referring the matter фо the Council ‘unless it 
was thought that the time was fully пре for, consideration 
which would result in some practical proposal. ; 

. he CHAIRMAN OF CouNciL hoped it would not: be 
thought that when a matter was referred to the Council 
for' consideration and a favourable answer was not given 


made to it ; naturally the Countil was able to see many 
more sides to a question than could be brought before 
a body such as the Representative Meeting. Personzlly, 
he had held most of the offices in the Association, but 
until hé became Chairman of Council he did not fully 
appreciate thé, work which the Medical Secretaries had 
to get through, add in particular the work that fell to 
Dr. Anderson. He agreed with Sir Henry Brackenbury 
that the only possrble solution of the difficulties was by 
team-work by giving Dr. Anderson a band of helpers 
of whose abilities he could avail himself in this direction 
or that.as occasion required. The first. anxiety of any 
new Chairman of Council was-how far the medical secre- 
tafiat was able tc cope efficiently with the work which 
it had to dó. It was possible to increase the number 
of Medical Secretaries without in the least adding to that 
efficiency. The work of the Medical Secretanes.was highly 
technical and speciahzed, and a man could learn it only 
gradually as he took his place in the team. A problem 
which was always before those at the central office was 
that of the autonomy of the Divisions and how far somé 
decentralization of the work at the head office could Ъе 
carried out. The problem under consideration was one 
which was always before the Council. 

Dr. J. С. MarrmEews said the problem of the inactive 
, Division had engaged his attention for a number of years. 
The Lancashire and Cbeshire Branch hac, for its size, 
an unusually.large number of inactive Divisions, and 


when he was secretary of: that Branch he'did his best | 


to bring them to life by personal visits, acccmpanied 
by- other members of the Branch Council. The problem 


tion ‘Committee, апа, while he could not advise the 
meeting to accept the motion as it stood, he could give 
the assurance that the Committee always had in mind 


should give to the local units, consistent with' the 
autonomy.of those units.. - - ` 

Dr. J. Т. D’Ewarr said he had been interested to find 

t the two men who`knew more about the work of the 
Association than anyone else tacitly, supported his, sugges- - 
tion. He, was not really concerned with whether an 
additional Secretary was appointed or whether the work 


additional time was available for the Secretaries to under- - 
take work which the Chairman of the Organization Com- 
mittee, like himself, regarded аз yery important. ‘If the 
Council, after considering the rearrangement of the work, 
was able to say next year that no addition tc the secretariat 
was ао вту Эрүү he would be very pleased. He did 
not wish to add to the expenses of the Associadon, but 


the Branches and Divisions in the way he had suggested 
could easily keep himself, if he were the -ight man. 

Sir HENRY BRACKENBURY suggested that, in view of 
Dr. D'Ewart's remarks, the motion should be ameaded 


secretariat.” 

Dr. D'EWART, by leave of the meeting, accepted the 
amendment. be ott 

The motion recuesting the Council to consider an in- 
crease in, ог rearrafigement of, the Medical Secretariat, in 
order that more time might be given to local organization, 
was lost by 70 votes to 72. 


{ OTHER ORGANIZATION МАТТЕР5 
Dr. MarrHEWs, in moving the remainder of the report 
under “Organization,” ,made his grateful acknowledge- 
ment. of the seryices,of the chairmen 8# the subcommittees: 






‘their seats. His, Division 


. Dr. Lyndon,. the chairmga of the Grants Subcommittee, ' 


A 


and Mr. McAdam Eccles, chairman of the subcommittee 


for the recruitment of the newly qualified and the work J 


among medical students. The recruiting activity in many 
teaching centres left nothing to be desired, but in some 
others éithet the activizy was less than it should be or the 
difficulties were ‘specially great. The greatest difficulty , 
arose with medical students who did.not qualify in the . 
medical school in which they were taught. ` 

With regard to the reorganization of the medical, prô- 
fession in Ireland, the combined committee and the old 
Irish Medical -Association had accepted the Articles and 
"By-laws as finally approved by the Council. It had been 


a year of at times difficult negotiations, but these lad | ^ 


been carried on with good temper and' good feeling 

throughout. He wisbed to acknowledge the great help 

and consideration which the representatives of the Irish- 

bodies had given at all times, and to express the hope.of 

all concerned for the great success in the future ‘of the 

new lrish Medical Union when, in due course, it became 

a fully constituted corporate body in the Irish Free State. . 
(Applause.) _. MEUS ' б, , 

The CmHarRMAN said that he could not refrain from 
saying something about the enormous amount of work. 
which the Chairman of the Organization Committee had `- 
put in. (Applause.) The expedition with which the pro- 
posals with rega-d to the Irish situatión had gone through 
the Representative Meeting that day reflectéd the immense , 
amount of labour which Dr. Matthews and those working - 
with him had previously given to the ‘subject. ° 

Dr.-MarTHEWS said that the bulk of the work had been 
done by the retiring Assistant Medical Secretary, Dr. 
Macpherson. А , 
А REcRUITING CIRCULAR : 

Dr. Е. Н. BoDMAN (Bristo]) had a motion regretting the 
tone of the. annual letter. to non-members, and recom- 
mending the w-thdrawal of the letter from circulation. : 
He said that tke' circular was entitled, ‘‘ On Paying the 
Piper and Playing the Game," and what his Division par- 
ticularly objected to was the penultimate paragraph, in 
which it was stated, '' there are some' people suffering from 
a particular form of meanness who are content to let the 
others pay the piper and to share in the enjoyment of 
the piper's performance without payment.’’ -The passage 
went on to hken these persons to those who, at seaside 
resorts, listened to band performances without paying for 

urged .that, the circular should 
be withdrawn. : us ^. i 
- Dr. MarrBEWS said that the circular in question was^ 
founded upon an annotation in'the Journal. , It seemed. 
to the Medical Secretary +о be a Мек apt way of putting- 
the ‘position to the-non-member, and, accordingly, it-was 
reprinted and issued to insurance practitioners in Great 
Britain and Ireland who were not members of the Asso- 
ciation. The result of it was that over fifty-new members 
hadgoined. The circular would not be used again in any 
case, apart from this resolution; but it seemed a very- 
clear-cut way of putting the whole position. ‘A circular 
that did nof pcint the moral and adorn the talé had no 
effect. Я 

Dr. BopMan Zelt that a number of 
been lost by the letter. 

The Bristol motion was lost by a large majority. 


possible recruits had 


“ BRITISH MEDICAL JOURNAL ” - 


` Dr. R. G. GORDON, Chairman of the Journal Committee, 
moved approval of that portion of the Annual Report: 


He said that there would be general regret that this .. 


report was*no longer being presented by the late Chair- - 
man of the Journal Committee, Sir Robert Bolam; the 


more so because, possibly, his long and successful chair- ^ 


manship of th» journal Committee might be the last 
direct*seivice of the many that he Һай given to the 
Association. The Representative Body would dike to 
take the oppor-unity of expressing its sense of the great 
services of the late-Chairman. (Applause.) During his 


last year of office Sir Robert Bolam instituted a subcom-: ': 


mittee to consider possible improvements in'the make-up `! 


and presentation of the Journal. That had been continued '. - 


P. 
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in the ‘belief that it was.of the first importance for the 
whole Association. During the last fifteen years or во 
there had been a great influx of members owing to the 
medico-political activities of. the Association, but many 
-people thought that now the recruitment which followed 
om  medico-political . activities had almost reached 
saturation pomt, and that і +ће membership were to be 
‘increased to the 90 ot 100 per cent. which they all hoped 
for, attention must be paid to other measures. Much had 
been heard about retaining the interest of the very senior 
men in the profession, and that was important ; but even 
more important was,it to attract the interest of those 
newly entering the profession, and these might be 
approached by presenting the newly- qualified man with- 
a Journal which he could not afford not to read. If this 
were done the general attractiveness of the printing and 
‘lay-out of the British Medscal Journal must be considered 
as well ав the weight and interest of its matter. It had 
been the business of the Committee during the past year 
to endeavour to improve the general appearance of the- 
«journal. This had been‘ done by: presenting bolder head- 
'. Ings, a,better grouping of the material, the introduction 
of more cross-headings in black type, and by persuading 
authors to give a summary of their arguments, so that 
the. general lines of an article could be ascertained at a 
glance. Many other changes were in contemplation, and 
next year the Chairman of the Journal Committee might 
be able to present to the meeting quite a revolutionary 
programme for the make-up of, the Journal. Meanwhile 
another important change had been made during the year 
in the shape of a special series of articles for the general 
practitioner. These were started -in December, .1934, and 
had continued uninterruptedly from week to week. It was 
"proposed to discontinue’ them fer one month during the 
holidays, and then resume them.- They had béen a very 
popular addition to the Journal. (Applause. With 
regard to the medico-legal articles which had appeared 
from time to time, these had now reached a sufficient 
.number to be collected in book form, and inquiries were 
being" made as to whether such re-publication was 
possible. = ` s Е 
^, Dr. Gordon also drew attention to the very gratifying 
size of the correspondence bag of the Journal. Almost 
every controversial matter admitted {о its columns by the 
Editor'was seized upon by numerous readers, and while 
it was a sign'of health that the number of letters should 
^. -continually increase, it was desirable that their length 
„should diminish as much as possible. Не appealed, there- 
` fore, to correspondents to be brief- and bright and as 
brotherly as they.could be.: From the financial point of 
view he wished to congratulate Mr. Ferris-Scott on- his 
extraordinary success in producing a state of affairs in 
these hard times- whereby the curve of advertisement 
revenue had not fallen below a certain minimum and was 
now steadily ascending. With regard to the other pub- 
lications, the editors of the Archives of Disease in Chitd- 
hood, Drs. Harris and Moncrieff,’ had arranged that a 
special number would appear, probably in the early 
‘autumn, iñ commemoration of the ninetieth birthday of 
. "Sir Thomas Barlow.  (Applause) The Journal of 
Neurology сапа Psychopathology continued to fulfil its 
function. : | а 
Dr. Е. Warp (Torquay) asked the Council to consider 
the. advisability of devoting a portion of the Journal to 
matters of interest to junior and senior medical students. 
He thought it might be advisable to publish certain 
students' prize essays in the Journal ; and some reference 
might be given to students' activities, including athletics. 
Again, clinical mattets considered from the students' point 
f^of view would be an attraction. AERE 
` Dr. GORDON pointed out in reply that the British Medical 
Journal was primarily a journal for practitioners. The 
present arrangement in which the first article was generally 


a. lecture Бу some admitted authority which summafized |, 


the existing knowledge of a particular subject, followed 
by two or three papers dealing with new advances in 
the science of medicine, and by a special -article on treat- 
ment, provided material of interest to semior students. 
_, It was well known that the Journal- was widely read in. 
. students’ common rooms.’ With.regard to topical notes 









+ 
-about athletics, he thought 
proper vehicla:. . : 

The Torquay motion was lost by a large majority. . 

Dr. HELEN Luxis (Kingston-on-Thames) had a motion 
to the effect that items ddvertised under '' Houses, con- 
sulting rooms,*etc." should be confined to consulting 
rooms in bona-fide consulting areas ; houses sold in oon- * 
nexion with an existing practice, nursing homes, residential 
chambers, and general advertisements of house agents ; 
and that advertisements of single houses should not be 
accepted unless coming under one of these categories. She 
said that this matter had been brought up at her Division 
by six separate doctors. In ane gt the sníaller country 
towns in her district а doctor г in the advertisement 
` pages of the Journal that a house very nearly opposite his 
own was for sale and was a very good opening for a 
doctor, and he felt that he had a grievancé against the 
‘Journal in trying to induce sdmeone to set up. opposite 
him. In her own area she saw that a house that had 
been vacant for five. years was advertised as a suitable 
house for practice. It was now much more suitably 
occupied by an undertaker. (Laughter.) Andther adver- 
tisement' read: ‘‘ Large business premises. Would suit 
doctor or factory "| In her area. there were three types 
of “squatters.” There were people who built up a 
Practice merely in order to sell it and go away. These 
people had generally got their site purchased long before 
the houses were built. Then there were the people who 
came and Stayed, and they made much more of a business 
thing of it. They came as assistants or new partners, 
and knew what they were doing. -The ‘third class were 
those who came and starved, and they were the only 
ones likely to come as а result of such advertisements. 
Shé did not think the Journal Committee ought to lead 
people '^üp the garden path ” like that. The suppression 
of these advertisements would mean only an immaterial 
loss of revenue. i 

Mr. N. E. WATERFIELD (Kingston) supported the resolu- 
tion Оп account of the definite grievances which doctors 
already residing in such areas were likely to feel. 

Dr. E. H. T. Nasu (Public. Health Services) said that 
attention ought to be-paid to areas like his own, the 
population of which was increasing at the rate of 10,000 
a year. He did not think they could fairly say that an 
advertisement ‘offering a house was injuring the practi- 
‘tioners who were there. During the last five years his 
own district (Heston and Isleworth) had added a popula- 
tion equal to that of a county town. The position might 
be safeguarded ‘by laying it down before purchasing a 
house in à new area that prospective purchasers ‘should 
apply to the Secretary of the Division. But it ought to 
be recognized that there were large areas growing very 
rapidly which must be supplied with doctors, and there- 
fore he thought care was necessary before dealing with а 
resolution such as this. 
^ Dr. Сокром: said that there must be considerable Sym-- 
pafhy with а motion of this kind, but it was a matter 
on which they must proceed with caution. He assured 
the megting that these advertisements were not passed 
. without а дора deal of consideration. They were scrutin- 
ized with great care, and as often as possible inquiries 
were made of the Division secretary as to their bona 
fides. It was perhaps gratifying that Dr. Lukis had only 
been able to quote a comparatively small number of 
'' mistakes," if he -might call them by that name. If 
she would agree to refer this matter to the Council for 
consideration. he could assure her it would be very care- 
fully gone into. But as the motion stood it might be 
read that one could not even advertise a death vacancy, 
bécause that would not be an '' existing practice.” . 
7 Dr. LUKIS agreed to the reference to Council, and the 
motion ın this sense was carried, i 

The Report of the Council under '' Journal ” was then 
approved. i 


‘the Journal was scarcely the 


` 
1 


' -- SCIENCE 


, Sir Ewen МАСІЕАМ, Chairman of the Science Committee, 
moved ‘approval -of the relevant portions of the Report. 
> He said that the ‘Council had already placed on record its: 
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a 
profound appreciation of the work of his predecessor in 
the chair of the committee, Mr. Souttar. A gum of £1,000 
was voted by the Association for the direct encourage- 
ment of original investigahon and research. He hoped 
that that sum might be increased in view of the cheerful 
financial statement made that day The entries for the 
wchglarships were, on the waole, of real merit. The 
tendency had been rather to shift the amount of money 
allocated to research grants in the direction of making the 
scholarships of more value, and this had been fully justi- 
fied, having regard to the quality of the applications. The 
Library Subcommittee had done very useful work, and 
they were: very fortunate in havirf& the services of Dr. 
Hawthorne as chairmaf of that subcommittee. He men- 
tioned that they had undertaken to present to the British 
Post-Graduate Medical School a complete set of bound 
volümes of the Journal, but a few of these volumes were 
not available—namely, vols. i and ii, 1860 ; vol. i, 1862 ; 
and vol. ii, 1864. Perhaps some members could supply 
what was lacking. With regard to the British Medical 
Association Lectures, he reminded the meeting that every 
Division was eligible to apply for a lecture, and tkis was 
one of the ways in which the lethargic Divisions could be 
stirred up very effectively. It was specially gratifying in 
view of .the Association's forthcoming visit to the 
Antipodes that the*Sir Charles Hastings Clinical Prize 
and the Stewa-t Prize should have been awarced to 
members in that part of the world—namely, Dr. E. F. 
Corkill of Wellington, N.Z., and Dr. F. M. Burnet of 
Melbourne, respectively. : е 

The report was-approved. 

Motions by Newcastle-upon-Tyne and West Dorset 
urged that the time was ripe for a new edition of 
Secret Remedies 

Dr. A. HEepLzv WuytTe (Newcastle) said that Secret 
Remedies was fizst published in 1909, and a further issue 
in 1912. Even at the present time, though ccnsidsrably 
out of date, ıt was still of some little use. An ever- 
increasing number of proprietary remedies was put on the 
market. Jf а new edition of Secret -Remedies were made 
available practitioners would ke better able to answer 
questions as to whether certain preparations offered to the 
public were of use. 

Dr. J. Hupson (Newcastle) and Dr. J A. PRiDHAM 
(West Dorset) supported the motion. 

Dr. D. F Topp (Sunderland) hoped the motion would 
be passed because of the ma-‘icious statements which 
appeared in the Press, particulariy the Sunday Press, with 
regard to proprietary remedies. It was' up to the Asso- 
ciation to protect the people concerned from the delusion 
and snares of patent medicine advertisements. 

Dr. E. Н. T. NasH (Public Health Service) said that 
from what he saw as Chairman of the Patent Medicines 
Committee thirty years ago he knew something cf the 
ramp with regard to this subject. He thought some 
better reason ought to be given to the meeting from the 
Council as to why the publication of such an important 
document for the general practitioner was rot -orth- 
coming. It was within the experience of all of them that 
they encountered patients whose position had been 
rendered hopeless by- persistent doping with patent 
medicines. Аз one who had gone into this matter very 
fully, both in this country and in America, he beheved 
that 1f the analyses of many of these preparations were in 
the hands of the general practitioner it would be to his 
advantage and to the advantage of his patients. 

The discussion at this point was adjourned in order, as 
previously decided, that the motions regarding the British 
Medical Bureau might be taken. Я 


RELATION OF ASSOCIATION то BRITISH MEDICAL 
` BUREAU * 

On the motion of the CHAIRMAN OF COUNCIL, it was 
resolved that the meeting should go into committte2 for 
the discussion on the relation of the Association tc the, 
British Medical Bureau, and the Press representatives 
accordingly withdrew. 

Dr. L. A. Parey (Brighton) moved,» with reference to 
paragraph 19 of Annual Report ef Council, ‘‘ Thet in 


view of the position whch has arisen, the Representative 
Body instructs the Council to sever its connexion with 
the British Medical Bureau at the earliest possible date," 
and on this motion a full discussion took place. The 
following took part: Dr. C. E. S. Flemming (Council), 
Dr. Henry Robinson (Kensington), Dr. C. O. Hawthorne 
fMarylebone)J. Dr. J. S. Manson (Warrington), Dr. 
Ehzabeth Casson (Bristol, Wing-Commander Stanley 
Turner (Council), Sir Henry Brackenbury (Council), Dr. 
C. M. Stevenson (Cambridge), Dr. N. E. Waterfield 
(Kingston-on-Thames), Dr. A. Lyndon (Guildford), Mr. 
Bishop Harman (Council, Dr. S. Wand (Birmingham). 
Dr. Parry replied. The Brighton motion was lost by а 
large majority. 

Dr. ELIZABETH Casson (Bristol) then moved: '' That 
(with reference to paragraph 19 of Annual Report of 
Council) it shall be regarded as unethical behaviour on the 
part of any member who pays or agrees to pay a com- 
mission for the introduction of a patient." This motion 
also was lost by a large majority. 

Dr. C. О. HAWTHORNE (Marylebone) next moved, with 
reference to the same paragraph, ‘‘ That the Representa- 
tive Body expresses the opinion that the activities of the 
British Medical Bureau in advertising in the lay press 
and in collecting commissions on fees received by medical 
practitioners are unsuitable for the sanction of the British 
Medical Association, and therefore urges the Council to 
use the influence of the Association to remove these 
features from the practice of the Bureau.” 

Dr. М. E. WarERFIELD suggested that this motion be 
taken in two parts: (1) advertising in the lay press, and 
(2) collecting commissions.on fees received by medical 
practiboners, but Dr. Hawthorne desired the motion to 
be taken as a whole and was unable to agree to the 
suggestion. Тһе Marylebóne motion was lost by a large 
majority К 

Dr. J S. Manson (Warrington) moved: '' That the 
Representative Body expresses its entre confidence in 
the directors of the British Medical Bureau, but is of 
opinion that che Bureau would be strengthened in its 
relation to the British Medical Association if the advertise- 
ments indicating its possession of a list of doctors accepting 
resident patients were confined to the medical press , and 
if a fixed tariff for the introduction of such patients were 
instituted in lieu of the continuing commission at present 
charged. . . 

Sir Henry Вкаскемвову submitted that this motion 


was out of order, as it contained nothing on which the 


meeting had not already voted. The Chairman pointed 
out that the question of a fixed tariff for the introduction 
of patients hac not yet been before the meeting. 

The Warrington motion also was lost, and the Chairman 
then ruled that a similar motion from North Glamorgan 
and Brecknock fell to the ground. 

Dr. A. Lyndon (Guildford) moved, with reference to 
the, same paragraph of the report, '' That while expressing 
no opinion as zegards the relation of the British Medical 
Association to the British Medical Bureau, the Керге-. 
sentative Body regards it as undesirable that the Bureau 
should advertise ın the lay press.” 

The motion was discussed by Dr. A. T. Jones (North 
Glamorgan and Brecknock), Mr. Bishop Harman, and 
Dr. J. W. Bore. 

The „Guildford motion was lost; on the hands being 
counted the result was announced as follows: 


In favour .. TY) 
Against 


55 
81 


On the request of Dr. Bone, it was agreed that the 
number of votes be entered on the minutes. Я 

Dr. S. Wann (Birmingham) moved, as he had (реа ове у 
given notice, '' That it be remitted to the Council to 
reconsider its relationship with the Bureau to provide that 
the Association shall acquire full and absolute control of 
the Bureau and maintain it for the benefit of its members." 

After a statement by the Treasurer Dr. Wand withdrew 
his motion. Е 

"This exhausted all the motions on the subject of Ње’ 
British Medical Bureau, all of which had been rejected 
or withdrawn, and the Report of Council ‘under 


ж: чи 
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“ Preliminary,’ which included ‘paragraph 19,.in which 
the Council endorsed the opinion pfeviously tecorded that 
“ете had been nothing unethical in the conduct of business 
‘by the British Medical Bureau, and expressed continued. 

, Confidence 1n the directors representing the Association— 

‘namely, Sir Humphry Rolleston, Sir Robert Bolam, Mr. 
N. Bishop Harinan, Dr. J. W. Bone, and Dr. J. T. D’Ewart 
—was approved. At the request of Dr. Bone, ‘the Chair- 
man directed that the motion by Bristol, which had been 
fejected, and which read: '' That (with reference to para- 
graph 19 of Annual Report of Council) it shall-be regarded 
as unethical behaviour on the part of any member who 
pays or'agrees to pay a commission for the introduction 
of a patient," should not be ‘quoted without the paren- 
theses. us " | 

The meéting then went out of committee; ^ — . 
SCIENCE COMMITTEE BUSINESS RESUMED 
The interrupted discussion on the Annual Report under 
*' Science ' was resumed. . А : 
` Sir Ewen MACLEAN said Һе had-omitted in the previous 
discussion to say that the members. of the Library Com- 

“mittee and of. the Science. Committee wished. to express 
their indebtedness to Mr. Shields, the librarian, and his 
staff in the library for. their very efficient and courtecus 
service.. Referrmg to. a statement. in the Report of 
Council under the heading '' Proprietary Remedies ’’ that 
а coüference would shortly be held between representatives 
of the Standing Committee on Scientific Research of the 
Economic Advisory Council and of the Association, he 
might say' that members of the Science Committee had 
met' representatives of the Pharmaceutical Society and' 
had also appeared before the Scientific Committee of the 
Economic Advisory Council. ; А 
` The- publication of Secret Remedies and More- Secret 
Remedaes had proved to be of very great interest to the 
members of the Association and also to other members 
of the profession and to the public, but it was very much. 
open to question whether they had secured the objective 
for which they were brought out. Не was told that, so 
far from checking the trade in secret remedies of a certain 
kind, théy had had quite the opposite effect, in that 
certain ,companies, produced so-called remedies and stated 
that they were '' pre according to the formula issued 
by. the British Medical Association ’’- in Secret Remedies 
„and its sequel. On that basis one бг two companies had. 

webeen doing a very extensive trade. He thought there 

* was no doubt at all that a full consideration of the facts 

i o that these books, however interesting and in- 

fo tive they might be, had not served and would not 
serve the purpose for which they were issued, by the 
Association. As to bringing the books up to date and.re- 
issuing them, there were one or two points of grave 
import to be considered. First, the Association had not 
now at its disposal the services of Mr. Harrison, the expert 
analyst, who had been mainly responsible for the contents 
of the books, and the employment. of the necessary 
and the-investigations required to bring these publications 
up to daté would involve the Association in very great 

‘expense’ There was`also the question of the Poy 
of hbel actions to be considered, and that bad been in 
the minds of the Council when it prepared its report 
on the matter. It had further to be remembered that 
there had been & very great development in various 

.directions in the trade in.secret remedies and proprietary 
medicines .generally, and their investigation was now a 
matter which thé Association could not undertake single- 
handed. It was a question in which the Government had 
expressed its very great concern, and it was anticipated 
that, if at all possible politically and otherwise, certain 

national dction might be taken in the matter. : 

. In view of what he had said, he hoped the miovers of 
the amendment might for the time being bt satisfied. 
He contemplated that there wóuld.be definite. actior and | 
further investigation. undertaken. . The Science. Commiftee 
had.a future engagement, the date.of which had. not yet 
been fixed, with the Pbharrnaceutical Society, апа, if the 
Council.came to the conclusion that further action might 
be taken, he had no doubt that a suitable recommendation | 
would be made to a.future meeting. of-the Represehtative 


ae 


— ——— 


_Body. He thought it was oply fair to say that such 


action was not at present regarded with favour. 

Dr. HEDLEYeWuyTe thought there was a great deal to 
be said for going slowly in the matter. The considered 
opinion of Newcastle was that Secret Remedies had been 
of very great help to merftbers of the profession, and he 
restated his opinion that the meeting should ask the 
Council to reconsider its decision not to publish a new ° 
edition of the book. - 

The CHAIRMAN OF CouNcIL said he wished the Берге- , 
sentative Body.to understand that the question of publish- 
ing а new edition of Secret, Remedies had been befere it 
'on many occasions.. Аз had been pointed out, there were 
certain very definite obfections to that course‘being taken. 
There were, for instance, the difficulties from thé point 
of view of legal action, which were very real ones. There 
was also the dificulty caused by the enormous enlarge- 
ment of the field of secret remedies, which gfew week by 
week and month by month. 1t had been felt by the 
Council and by such bodies as the Pharmaceutical Society 
and the Pharmacopoeial Committee of the General Medical 
Council that'the'subject.to which attention could be most 
properly directed was a classification of proprietary 
remedies, so that the public might know which of them 
were really `of some value and ‘which were worthless. 
Such a system of differentiation had been adopted in 
America, and the position in this Country was being 
explored by a joint committee of the Association and the 
Pharmaceutical Society. Опе meeting of that committee 
had been held and further meetings would be held later 
on. The more one considered the question; both from 
the point of view of the doctor and from the point of 
view of the chemist, who was equally concerned in the 
matter, the more the difficulties became manifest. He 
hoped the representatives would allow the Council to 
continue to pursue its present policy and make a pro- 
nouncement to them before they came to a definite 
decision that Secret Remedies should be reissued. - 

The Newcastle motion was lost by 51 votes to 58. А 
similar motion by West Dorset was ruled out of order. , 


Е ` ` NUTRITION | 
"Dr. Е. Kaye Lz’ FLEMING presented for approval the 
report of the Council under “Nutrition.” 

He said it.would be within the memory of the Repre- 
sentative Body that the report of the Nutrition Committee 
set up by:the Council bad been the subject of a consider- 
able amount of. comment in the Press; it had been dragged 

-into what he might call the political and -Press arena 
and a-good deal had been made of it. Subsequently the' 
Ministry of Health had appointed a joint subcommittee 
of the two committees concerned to issue a report that 
reconciled the two reports on nutrition, and that with- 
drew the matter from public comment. Since the issue 
of tbe report various bodies had been experimenting 
with the diets-laid down therein, and the Council had 
been informed that it would be doing a very useful work 
if it went one' stage further and dealt with the cooking 
and serving of the food recommended in the report. The 
Council had been impressed by the arguments brought 
forward іп`ѕиррогі of that suggestion, and had asked its 
Nutrition Committee" to prepare: а final report dealing 


` with the buying, cooking, and serving of food on the basis 


of the diets in the original B.M.A. report. It was 
believed that that supplementary report would be of use 
in teaching economical cooking to the poorer classes: He 
‘thought it was very likely that the report would be dragged 
into the arena of public controversy and discussed from 
the political point of view, but the object of the Com- 
mittee was simply to educate the public in buying and 
preparing in palatable form the most nutritious articles 
of diet at the smallest outlay.’ It was believed that there 
would be a large demand for the report, which would. be 
a supplementary one, and would be attached to the 
original. report. He hoped it would be before the 
next meeting. of the Council, and ‘it would doubtless be 
published soon afterwards. ? ў 

:. Dr. Е. Н. MACWILLIAM (Liverpool) said that in the 
matter of nutritjpn it seemed to.him that the Association. - 
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ran a risk of falling ınto the error of the advertisements 
that told people to eat more fish, to eat more fruit, and 
to drink more milk. Those who practised? ın distressed 
areas knew very well that the reason why people did not 
eat more fish and more fruit gnd dnnk more milk was 
that they could not afford to buy them., Medical prac- 
titioners in Liverpool were constantly Éeing presented 
with requests for certificates that a patient needed’ extra 
nourishment when he was in receipt of some form of 
public relief. He would like to know whether the Council 
considered that the diets recommended were minimum 
diets and whether medical praetitioners would be justified 
in issuing certificates that additignal nourishment was 
required by any patient whose income was not sufficient 
to purchase the diet laid down by the Council. 

Dr. E. Н. T. Nasu (Public Health Services) hoped that 
the Committee would include in what it put out a careful 
description of how food should be prepared. His own 
experience had shown him what extraordinary ignorance 
prevailed among the humbler classes as to the non-^ 
wasteful preparation of food. 2 

Dr. А. К. Geson (Kensington) considered that the 
Council had done valuable work in publishing this report. 
It was up to the profession to correct many ignorant 
beliefs about food. In London the Publiz Medical Service 
was setting itself tg this task, and along with its other 
instruchon leaflets ıt mught „usefully, with permission, 
reprint what the Committee put out. 

Dr. Le FreMING said that “the answer to Dr. Mac- 
William's pomt was, surely, that the less money there 
was available for the purchase of food the more important 
it was to learn the most ecoromical way of laying out 
such money. ‘The clearest indications were given for the 
preparation of food. АП the dishes had been cooked by 
young students of the National Training College of 
Domestic Science m London in their second term of 
cookery training. г 

The report was received and approved. 


ALCOHOL AND Roap ACCIDENTS 

Dr. W. С. WirLoucHBv, Chairman of the Committee 
on the Relation of Alcohol to Road Accidents,. presented 
the report under that heading. The ‘complete report of 
the Committee was ready for presentation to the Council 
at rts next meeting, and would be printed in the Journal. 

The special Committee had had the advantage of the 
co-operation of Sir John Barcroft, professor of physiology 
at Cambridge, Dr.. Russell Brain, and other experts. 

In reply to Mr McAdam Eccles, Dr. Willoughby said 
that the report would not be published until the consent 
of the Minister of Transport had been received, and 
publication was hardly possible before members left for 
Australia. 


FRACTURES 


Mr. H. S. SourrAR, Chairman of Fractures Committee, 
moved approval of the portion of the Report under this 
heading. Dr. Dain, Deputy Chairman, took the chair 
during this part of the proceedings. 

Mr. Souttar reminded the meeting that this cofnmittee 
was set up ın July, 1931. It was only as time went on 
that it realized with what. an immense problem it 
was dealing. Every year at least 100,C00 fractures were 
treated in the voluntary hospitals alore. That meant 
that the total number of fractures treated in this country 
must approach 200,000. Not only that, but the periods 
of disability exceeded anything he would have imagined, 
and, in the vast majority of cases, anything that could 
possibly be necessary. In certain clinics which were 
specially equipped for the treatment of fractures, on the 
other hand, the periods of disability were very short. 
In well-equipped hospitals, but with no special organiza- 
tion for dealing with the cases, the periods were very 
much longer. In cases of fracture of the ankle the aver- 
age period of disability in organized clinics was eleven 
weeks, and there were no cases of permanent incapacity. 
The average period of disability for cases treated under 
quite good conditions, but nct in organized clinics, was 
forty-seven weeks, and in one sqies of pnly forty-four 








cases there were fourtegn cases of permanent incapacity. 
That was not at all exceptional. The trouble was tracked 
down to one definite cause—discontinuity in responsibility 
for the patient. In a word, the union of the fracture was 
a signal for a break in its treatment. Often no one was 
responsible for the patient from start to finish. The тап-$ 
who saw the patient at the beginning was satisfied because 
he had a femur united, but that did.not necessarily mean 
the satisfactory function of the limb. The committee had 
the advantage of the co-operation of Dr. H. E. Moore, 
who had at Crewe the finest rehabilitation centre on any 
of the railway systems of England. He admitted 165 
consecutive patients described by competent people look- 
ing after them as incapable of further improvement, and 
115 were returned io their former employment after a 
stay in hospital- of- seventeen days- For íull details 
members should read the report,* which was a thrilling 
document. Wherever fractures were treated on any con- 
siderable scale they should be grouped together , con- 
tinuty of treatmert under one individual or group of 
individuals, who should be responsible right through, was 
very important ; aftercare and unity of control were other 
essentials. He thought the committee had succeeded in 
producing a really practical document, and one that 
redounded to the credit of the Association. He knew that 
1t had made & great impression on the Ministry of Health. 
(Applause ) - 

Mr. McApam Ecctes said that the committee had 
undertaken a long piece of work, and without the genial 
guidance of its chairman, Mr. Souttar, he did not think 
it would ever have got through it in the time. Не rose 
to speak on account of Mr. Souttar's reference to re- 
habilitaton centres. Those of them who had to deal 
with large numbers of the after-effects of fractures in 
connexion with workmen's compensation, whether іп 
country districts or large industrial centres, would agree 
that the waste of time and of wages and compensation, 
and the amount of suffering both to patients and their 
families was so great that it became the ‘duty of the 
Association to see that it was stopped as soon as possible. 
Some must have read the statements by Professor: Hey 
Groves, himself a member of this committee, who had 
said that in London alone there was a loss in respect ol 
compensation of £3,000,000 anda loss in respect of wages 
of £7;000,00C every year. That could be stopped if the 
recommendations of this committee were carried out. 

Professor R. M. F. Picken (Cardiff) said that this 
admirable report should be translated into practice as > 
soon as possible Local Divisions could do a great deal 
in this matter. There were, of course, local difficulties 
about setting up fracture clinics. Many patients who were 
admitted to hospital because of accidents were not con- 
tnbutors to hospital funds, and: voluntary hospitals in 
some areas were rather reluctant to expend money on 
new developments of this kind, and were not desirous of 
attracting fracture cases 1n greater numbers to their beds. 
An important point for members of Divisions to keep in 
mind was that where a voluntary hospital was not 
enthusiastic about this work it was & province which was , 
suitable for the efforts of the local authority. This was 
a conservative and rehabilitation work and fell into line 
with much oi the work which local authorities had taken 
up during the last twenty-five or thirty years. His view 
was that ths members of the Divisions should, where 
the voluntary hospitals would not take up the establish- 
ment’ of fracture clinics, exercise pressure on the local 
authorities to use their hospitals for this purpose if such 
hospitals hac been appropriated. 

The report was approved. 


7 


. EET. in 
PHYSICAL EDUCATION OF CIVILIAN POPULATION ~ 
The CHAIRMAN OF CoUNcIL, as Chairman of the special 
committee concerned, presented ,the report headed, 

“ Physical Education of the Civilian Population '' 

Dr Lr Fremine said that much publicity had already 
been -given to the names of those serving on this com- 
mittee. The Council had been anxious to obtain the 
services of a committee that was as fully representative 
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of every side of the question as it. could possibly be, and 

‚һе was -proud and.glad to.say fhat every person who” 
.' was approached to serve on that committee accepted at‘ 
г once ; there were no refusels.. Тһе: subject, was à very 

‘wide one indeed, and in.order to deal with it adequately 
it “was necessary to set up five or. six subcommittees, 


One was to consider the medical aspects alone ; another, . 


under Dr. Adolphe Abrahams, the relationship between 
pt апа physical education ; a third, under Мг. E. T. 
ngland, head master of King Edward's School, Birming- 
ham, the question of physical training and education in 
relation to schools and universities ; ; another, under Sir 
Arnold Wilson, M.P., the situation in regard to physical 
education and. fitness in foreign countries ; and further 
aspects of-the question would doubtless have to be 
considered, such as pope and propaganda. All these 
subcommittées had been meeting frequently, and-in the 
‘Supplement of July 20th a short interim report, of 
progress was published. The Council looked forward to 
a report-from this committee which -would be of real 
` value to the nation at large. The committee was taking 
«the very widest view of its reference, and the physical 
г well-being of all classes of the population came within its 
purview. It would not be possible to report, probably, 
` before fairly early next year. Не thought this was,one 
of the most valuable bits of work the Association had 

- taken up in the public interest. (Applause.) 


к _ ' - MEDICAL Aspects OF ABORTION 


Dr. R. G. GORDON, on behalf of Professor James 
Young, Chairman of the special committee considering 
the medical aspects of abortion,. presented the sections 
of the Annual Report on that subject. - 

: Dr. T. `5. Manson, (Warrington) said that it was pro- 
mised in the.Annual Report that there would be some 
further report in the Supplementary Report, but none was 
forthcoming. His Division had been rather concerned on 
the subject. when it learned from the proceedings of Council 
that this committee had approached the Council with a 
view to some extension of its terms of-reference.' Evidently 
the committee thought that its terms of reference cramped 
it. . А+ Һе ` Bournemouth Meeting he had moved an 
amendment that the medical aspects of abortion should 
be- held -to .include forensic medicine and preventive 
medicine, and it surprised him that. the special com- 

-.mittee had not considered «the important side of -the 
. relation of abortion to maternal mortality. His amend- 
'ment.was accepted by tke Chairman' of the Medico- 
Political Committee, and it.was certainly the view. of 
the Representative Meeting at Bournemouth: that these 
wider aspects should be included. Не moved ап amend- 
ment regretting that.no referencé had -been made.in the: 
Supplementary Report to the.progress of the committee. 
-* ‘Dr. Совром said that there had-been а good deal of: 
. discussion. as to; the exact temis: of .the .committee's 
reference. - “Exception was; taken in Council to a suppostd- 
resolution of. the committee.that it:should report on a 
wider reference. This was. not meant; all that. was 
‘meant: was that it should considér a. wider 'reference to 
` bring in just those aspects that Dr. Manson had referred 
to. "Unfortunately the collection of information. on the 
“subject of abortion was very difficult once an.attempt 
was .-made"to get down to hard facts. The secretariat 
had ‘been at pains. to collect. information from - other 
countries through- the -Bureau of-the League of Nations 


and other sources, and- now a good. deal of information |. 
was in hand. It, was found that if any report of; value.|: 


and one consonant with the importance and dignity of the 

Association was to be presented.it was much wiser to 
É^wait until next year so that further informatidn on the 

subject from all sources might be'obtained. The practice 

had been adopted of asking for'numerous memorandums ; 

these were now coming in, and it was hoped to consider 

them early in the autumn, and to present the tepore to 
- the January meeting -of Council. 

Dr. Manson, in view of this statement, withdrew his 

amendment, апа е paragraphs- of - the aes Report . 
‹ under this subject were approved. - 

- The meeting adjourned at 6 p.m... ...: С 
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у ‘SATURDAY, ‘JULY 20th 
'' ` *' MEDICO-POLITICAL 


The Annual Representative Meeting resumed at 9.20 a.m. 
under the chairmanship of Мг. H. S. Soutrar. The first 
part of the proaeedings, dealing with the Llanelly dispute, 
took place in committee. 


А long discussion took place and eventually the follow- 


ing resolution was unanimously approved by the meeting: 


That the Annual Representative Meeting expresses con- 
fidence in the Council, and instructs ıt to continue to use 
every endeavour to secure a satisfactory settlement of the 
, dispute at Llanelly. © . 


The meeting then passed out of committee and dealt 


with other matters in the Annual Report under the head- 
ing '* Medico-Pohtical."' 


` 


е 
SICKNESS AND ACCIDENT ASSURANCE CERTIFICATES 
Dr. Oscar МпттАМ5 (South-West Wales) moved :. 


TLat the practice of certain insurance companies who are 
demanding through their insured persons а complicated 


medical. report in certam sickness and accidebt claims 1з 


Strongly to be deprecated, and that steps should be taken 


: to render, it unnecessary for practitioners to be practically 
? forced to complete these forms. 


The motion, he said, was one which had been moved 


on.behalf of South-West Wales on two former occasions. 
Several insurance companies demanded a very full report 
when a шап: who was insured with them against sickness 
and accident went on the sick list, even though he might 
be away for only ten: days or so with a minor illness or 
accident. . Such-a report was worth at least half a guinea, 
and was, moreover, used to turn the man down when his 
insurance had to-be renewed at the end of the year. They 
asked what past illnesses Бе had had, whether he had lost 
weight, what his family history was, and so on, and this 
might easily lead to his being condemned in the eyes of 
the company when the time came to renew his insurance. 
Moreover, the onus of paying for the report was on tht 
patient, and the doctor found it difficult to get the-proper 
fee from а man who was receiving only £2 a week, or less. 
que relationship between patient and practitioner was 


rdized. -A` plaan certificate of incapacity should be 
ufkcient. 
` Dr.‘ Bong said the Council was very familiar with the 


problem raised, and Dr. Williams must be acquainted with 
ithe answer, which was that the certificate was given to 
the patient and not to the insurance company, and there- 
` fore the patient must pay. The only solution was “for 
‘practitioners: to insist on an adequate fee for whatever 
:certificate was presented to them, and then the problem 
‘would soon settle itself. 


Dr. D. F. Topp (Sunderland) suggested the doctor 


„should tell the patient that he was not entitled to get 
“such a certificate, and that if the co y wanted it the 
company must pay for it.' That fal be 

'are& and had been very. effective. i 

: The monon was rejected. 


been done in his 


Lire INSURANCE EXAMINATIONS 
-pr. H.-S. ‘Howe Woop (isle of Wight), on the para- 


graph. of the Annual Report dealing with the fee for life 
insurance examinations for '' ordinary 


” 


offices, ‘moved: 
'That where the fee of 10s. 6d. is. payable for a life 


'insurance examination for stims of £100 or under, an 


abbreviated form of report should be used, and as many 
particulars as, possible filled in by the agent of the company 
piior to the examination. ' 


Last year, he said, his Division asked the Council to 


'attempt to obtain a fee ‚ОЁ a’ guinea for all full life insur- 
„ance examinations and full reports for amounts up to 
£100, and two guineas for larger amounts. The Council 
however; had decided пої іо disturb the 1920 agreement. 
His Division accepted that decision, but contended 
strongly that where a feo of only half a guinea was aid 
for amounts, of £100 or less a simplified form of m 

‘| examination and n should be instituted. One com- 
pany ‘did_ еркш | principle, but many others still 


~ е ` 
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insisted on the full-length medical form, which involved 
а great deal more time and trouble. . If the fee of a guinea 
were equitable for a long examination ande гёрогі, a fee 
of half а guinea. should involve at least a simplified form 
of report. Е Б 

Dr. Bone accepted the тоно? on behalf of the Council. 
To all intents and purposes it represented the'pclicy of 
*the*Council, and the Council would try to secure 1ts more 
general adoption. 

The motion was agreed to. 

Dr. How Woop, on the same paragraph of the Annual 
Report, then moved: ° 

That where any certificate is required, before or after 

death, in the case of a patient not previously examined for 

Ше insurance, the minimum fee should be 105. 6d for such 

certificate. - 


Many insueances were effected without medical exam- 
ination, he said, and the practice was tending to increase ; 
yet insurance companies which had not paid for а medical 
report during the patient's life expected to get one for 
nothing, or at the pahent's expense, at death - The motion 
sought to make a minimum fee of 10s. 6d. payable for 
such a report. 

Dr. C. E. S. Fremmine (Council) hoped the proposal 
would not be accepted as it stood ; half a guinea was 
not sufficient, and the fee should be at least a guinea. 
_ Lf the fee were only half a guinea, an insurance company 
might well ask why it should shave any case examined 
beforehand, since if any question arose after death the 
required certificate could be odtained for half a guinea. 
It would encourage insurance companies to pass cases 
without any examination at all. 

Dr. Bone regretted he could not accept the motion. He 
thought he knew what the Isle of Wight Division wanted, 
and had great sympathy with its aim, but the motion pre- 
sented was much too wide. There were many certificates 
wanted by insurance companies for which half a guinea 
was an adequate and even a big fee. He would accept 
ap amended proposal to refer the matter to the Council, 
provided the Division would forward a memorandum on 
the subject to make its precise intention clear: 

Dr. Howe Woop said that іп that case he would move 
the resolution in the form of a reference of the matter 
io the Council for consideration. 

The motion, so amended, wasiagreed to. 


WORKMEN'S COMPENSATION AND ACCIDENT CASES 


Dr. A. T. Jones (North Glamorgan and Brecknock] 


moved that a fee of not less than one guinea should be 
paid for examination and report on workmen's compensa- 
tion and accident cases. In his own area, he said, a fee 
of more than a guinea—sometimes two guineas or more— 
was frequently paid, but the Report of Council tied 
practitioners down to a flat rate of one guinea. There 
was a tendency on the part of insurance companies to 
lower fees, and the aspersion was sometimes cast эп the 
Association that it was too ready to acquiesce їп a 
lowering bf fees. Personally he did not believe -that 
aspersion was true, but he hoped the meeting would show 
that it was not by adopting tke motion. , 

-Dr. Bone could not agree that the Council had 
standardized the fee at one guinea, and pointed out that 
the word '' usual ” was employéd, which suggested that 
there? were other and higher lees. He would be glad, 
however, to accept the motion on behalf of the Coancil. 
- The motion was agreed to. 


.RELATION OF PRIVATE PRACTITIONER TO TREATMENT OF 
: ' MENTAL DISABILITY 


Dr. T. P. MurcaHv (Brighton), on the paragraph of the 
Annual Report under this heading, moved: 


That whether or not whole-trme salaned medical officers 
appointed to mental hospitals by a local authority should 
be permitted to engage 1n private consultant practice should 
depend, not on the local authority having adopted the scheme 
on staffing of their mental hospitals outlined in para 46 
of the Memorandum on Treatment of Mental Disability 
(1932), but on whether or not there 15 availgble in the area 
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of that authority опе or more private medical practitioners 
' who fulfil onè or more‘of the three critena adopted by the 


: Association as determining the status of a consultant in 


psychiatry. When there 15 such a private practitioner or 
practitioners available, then whole-time salaried medical 


officers should not engage in private practice; therefore œ 
eport of Council be referred Баск" 


para. 86 of the Annual 
lor further consideration, 


He moved the resolution, he said; to avert a threatened 
injustice, the encrcachment of local authorities through 
their whole-time medical officers on the field of psychiatry. 
The effect of the amendment to the Association's Mental 
Disability Treatment Policy put forward in para. 86 of 
the Report cf Council would be to subject the private 
psychiatnist to State-subsidized competition. There was 
no reason why a local authority should ever put into 
practice the suggestions contained in para. 45 of the 
.Memorandum on the Treatment of Mental Disability ; 
meanwhile, para 86 of the Report of Council would defeat 
its avowed object by discouraging the private psychiatrist. 

Dr. Parry (Brighton) said that what was desired was 


that in an area where there was available a psychiatnst 2 


in private practice he should not come into competition 
with a whole-hme officer of a mental hospital. If the 
assurance could be given that that was the intention of the 
Ccuncil that was all that was required. 

Dr. Bone said that he would ask Dr. Gordon of Bath, 
the Chairman of the Committee on the Relationship of the 
Private Practitioner to the Treatment of Mental Disability, 
to answer the criticism made by Dr. Mulcahy. А 

_Dr. К. С. Gorpon (Council) said the subject under 
discussion was a somewhat difficult and complicated -one, 
and he thought all the representatives would be in sym- 
pathy with the motion brought forward by Brighton, but 
in the case of psychiatwy and consultant practice the 
circumstances were different from those that existed in 
regard to other specialties. In London, where there were 
many well-qualified and well-trained men and women 
available for consultative work ın what might be called 
a private capacity—:hat 15, not as whole-time officers of 
any authofity—it had. been for some time the practice 
that they and they alone should engage in consultant- 
work, but up and down the country there were man 
areas where no such individuals existed, and therefore, 1f 
the public was to be served, the whole-time, general 
‘superintendents of mental hospitals must be employed as 
.consultants. Until comparatively recently it was some- 
times the case that the standard of those who claimed 
to be consu-tants in psychiatry and who were not 
attached to mental hospitals was not very high. Some- 
times they were people who had read ава books of а 
rather extreme cult in medical psychiatry or a somewhat 
unintelligible paper of a local medical society, and, as the 


Beneral.prachtioner was not very well versed in the | 


.subject as a whole, and certainly not versed in the Jargon 
used by those individuals, he was apt to be imposed upon: 
and to believe that they had been ddequately trained. 
He was not, of course, referring to anyone in Brighton, 
where he knew there were competent people. 

i The Royal Medico-Psychological Association, which 
was an association of those interested and engaged in 
ı psychiatry, had rightly been seriously concerned that the 
'public should be given a proper service in that important 

.specialty; and had been worried because many of those 
who set up to be specialists in that field had only 4 
theoretical knowledge, and had no opportunity of re- 
ceiving the practical traming which-was demanded in every 
other branch of medicine by clinical observation in а 
hospital. Consequently difficulties had arisen in relation 


4 


to the report on '' The Relationship of the Private, . 


Practitionér to the Treatment of Mental Disability.” ~ 


Moreover, the Board of Control was anxious that the 
officers asso¢iated with mental hospitals should have an 
opportunity сї seeing work outside their own hospitals, 
which, as a general rule, dealt only with rather advanced 
‘cases of mental illness. Therefore there were two or three 
somewhat corflicting demands: that opportunity should 
be given for further experience and instruction to the 
'medical officers of mental hospitals, especially the junior 
,Officers, and that they should have some means of getting 
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out of their own hospitals and learning about the early 
stages of their specialty ; secondly; that the'public.should 
be given the very best service available ; and,- thirdly, 
that the rights of the private practitioner should not be 
,encroached upon by whole-time salaried medical officers. 
^ When the report was published the Medico-Psycho- 
logical Association thought that, taking into consideration 
all the factors that he’ had mentioned, the balance was 
rather in favour of the outside private practitioner, who, 
as had been rightly said, was not always extraordinarily 
well qualified. That raised a protest against the report, 
and a meeting was arranged. Аз a result of that meeting 
the amendments set out in the report of the Council had 
been agreed to, and, as а matter of policy, he very much 
regretted that that agreement should be upset. Never- 
theless, be thought it was desirable to establish the prin- 
ciple'that, where the private practitioner was available, 
the whole-time consultant should not be employed. Не 
would call attention to а, later motion, regarding whole- 
lime consultants and private practice, which, if it was 
carried, would definitely establish the principle that 
r Brighton wished to bring forward and, he believed, would 
meet the case without upsetting the agreement with the 
Royal Medico-Psychological Association. He bad spoken 
to Dr. Eager, who was to propose the next motion, and Dr. 
Eager agreed that the Royal Medico-Psvcbological Associa- 
tion would see the force of the later motion to which he 
` had referred. He therefore appealed to Brighton to be 
content with that very definite establishment of the 
principle which it wanted to raise and not to press the 
motion now before the meeting, which would mean that 
the whole question would have to be reopened with the 
Royal Medico-Psychological Association and that, instead 
of work being carried out in harmony with that association 
for the improvement of the whole subject and service 
of psychiatry, difficulties might be encountered which 
would take a long time to overcome. 

The Brighton motion, in view of Dr. Gordon's assurance, 
was withdrawn. 

Dr. К. ЕАСЕЕ (Exeter) moved to add the following 
subsection to paragraph 48 of the report, approved by 
the Annual Representative Meetirig in 1931, on “Тһе 
Relationship of the Private Practitioner to the Treatment 
of Mental Disability ’’: 

(V) In considering the eligibility of a practitioner for one 

of these appointments, -the criteria to which due regard 

=~ should be given are: (1) special academic or t-graduate 
study combined with some actual practice of the specialty ; 

(2) tenure of hospital appointments affording special oppor- 

tunities for acquiring experience ; and (3) local professional 

recognition of competence in a consulting and expert 
capacity ; and that para. 62 be amended by the deletion 
of the words '' are adequately qualified to staff such clinics ’’. 
aud the substitution therefor of the words “‘ satisfy the 
criteria set forth in para. 48 (V)."' 


He said the motion had been passed unanimously by 
the Oxford Division at the meeting at which it had béen 
considered. The motion seemed to him almost self- 
explanatory, but he would like to say a few words with 
regard to'the report to which it referred. Не congratu- 
lated the committee that drafted the report, with which 
he was not entirely in agreement, but which he thought 
was good in parts. It referred in a number of instances 


to that unfortunate person, the whole-time salaried medical- 


officer. He himself had been in that position for thirty 
years, and when he began his official duties he was told 
that it would be at least five years before he had any 
right to consider himself аз properly equipped with a 
knowledge of his specialty and as able to give an opinton, 
„especially with regard to prognosis. He beligved that. 
` that amount of time was required by a practitioner com- 
mencing such work, but he had rather gathered the 
impression from the report that a six month$' course of 
instruction on the very complicated subject of mental 
disorders was quite sufficient. Other branches of the 
medical profession insisted that resident hospital appoint- 
ments should be held by those who were going on to 
higher spheres of work with а view possibly to taking 
up specialties eventually, and he would therefore like to 
point out tbe desirability of insisting that some such 





Suggestion should be embodied in the report with which 
he was dealing. There was nothing in the report, so far 
as he knew, which indicated that the holding of whole- 
time appointments in the specialty with which it dealt 
was either desirable or necessary. 

Dr. R. G. GORDON subfhitted that in the words '' ade- 
quately qualified ’’ it was implied that the people deemed | 
to be adequately qualified satished the criteria set forth, 
because that had been laid down already by the Repre- 
sentative Body. He thought, however, that in any 
further reprints of the pamphlet that might be made 
perfectly clear. So far ag the clinics in question were 
concerned, it would bg necessary for some years to come 
to employ full-time salaried officers jn many areas, because 
there was no one else to undertake the work, but he was 
quite certain that what should be aimed at was co-opera- 
tion, preferably in the same clinic, between the part-time 
or the private adequately qualifed practitioner and the 
whole-time officer. In certain areas the ridiculous position 
now existed of two clinics working side by side without 
any co-operation, one staffed by a whole-time officer and 
the other by a private practitioner, neither clinic being 
able to deal with the whole of the work. There should 
be co-operation between the two services until such time 
as, in the words of the amended report, ''it wil no 
longer be necessary for the whole-tjme salaried official 
to undertake the duties in competition with the part-time 
medical practitioner." That would mean, of course, that 
the part-time medical practitioner would have to have 
access to hospital experience, as Dr. Eager had said, 
possibly by the mental hospital being staffed in the way 
in which the ordinary voluntary hospital was staffed, by 
having at any rate а certain number of visiting psycbia- 
trists 


Dr. EAGER heartily endorsed Dr. Gordon's remarks, and 
said he felt there was a great need for co-operation in 
the matter in question. 

Thé Exeter motion was carried. 


PUBLIC MEDICAL SERVICES 


Dr..A. Ккттн Grsson (Kensington) moved that, in order 
to facilitate the expansion and development of Public 
Medical Services, the Council be asked to arrange for a 
conference of representatives of established services. 

He said that the establishment of medical services had 
been for some years the policy of the Association, and to 
assist.that policy there had been formed the Public 
Medical Service Subcommittee of the Medico-Political 
Committee. The subcommittee, however, simply dealt 


'with new public medical services and reported on them 


to the Medico-Political Committee, and it was obvious to 
those who were engaged in running public medical services 
that they required opportunities of meeting together, 
finding out the difficulties which were common to all areas, 
and trying to overcome those difficulties in the light of 
each other's experience. There were no facilities for doing 
Ња now, and it was most important that such facilities 
should be provided at a very early date. He thought 
that the Association should therefore arrange some such 
conference as was suggested in the motion. There were 
two further reasons why he asked the mecting to pass 
the motion by Kensington. Two other motions stood 
on the agenda, one by Kensington and one by Aberdeen, 
which had behind them the same idea as the present 
motion—namely, that before any Government department 
took over any service at all the Association should do as 
much as possible to get things right in the formative 
stage. His second reason was one which had already been 
mentioned—namely, that the trouble which had occurred 
in certain areas could have been avoided with practically no 
expense to the Association if preparations had been made 
for peace and not for war, and if public medical services 
had been set up which gave the people such good service 
that they were quite contented and satisfied with them. 

А. REPRESENTATIVE asked if Dr. Gibson would agree to 
the addition of the words ‘‘ and proposed," so that the 
motion would read: '' Representatives of established and 
proposed public medical services.” Dr. Gibson agreec to 
the amendment suggested. 
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Dr. C. J. Parmer (Nottingham) supported “the motion 
He said it was common knowledge that in some places 
public medical services had .been started and had hung 
fire, whereas 1n other places they had been successful, and 
he thought the only way in which they could all be 
established on a satisfactory foofing was by those engaged 
in them meeting together and pooling their experience. 

* Dr. S. Wanp (Birmingham) also supported the motion. 
There was not any way at present, he said, in which 
representatives of all the individual services could meet 
together and debate such matters as methods of adminis- 
tration, method of collecting,, expansion, and so forth. 

Every service should have an opportunity of sending 
delegates to л conference to expres the views cf that 
service and have them debated openly and thorcughly. 
It must be recognized that public medical services were 
increasing numerically and in prestige, and in many areas 
they were of great importance to the medical practitioners 
in those areas. The service in Birmingham, for instance, 
had now 32,000 subscribers., He thought that such a con- 
ference as was suggested was necessary and inevitable. 
When a proposal had been brought forward in his own 
committee that a conference of the kind suggested should 
be called for the Midlands he had asked the committee not 
to agree to it until the present resolution had been brought 
before the Representative Body, as he thought the con- 
ference should be culled by the Association, end should 
have the support and blessing of the Representative 
Body. . 

Dr. Heren Luxis (Kingston-on-Thames) asked the meet- 
ing to vote in favour of the proposition. Public medical 
services were one of the youngest babies of the Association, 
and were being run chiefly by the younger practitioners, 
who were not very largely represented on the Council or 
on the committees of the Association, and had noz very 
much experience of organizing. The Council stood # loco 
parentis to the Association's baby, and should provide a 
clinic for the baby. She thought that if a conference was 
called at an early date, at which those engaged in public 
medical] services could pool their experience and give 
advice to one another, ‘it would prevent a, great deal of 
trouble arising later. 

' Dr. Bone said that the idea of holding a conference of 
the kind suggested had already been considered by the 
Council, and the Council had decided that it was not a 
very good way of approaching the problem It was gener- 
ally agreed that the public medical services of the ccuntry 
should be strengthened and increased in number, but there 
were differences of opinion as to the way in which that 
should be done. At the headquarters of the Association 
there was very full information in relation to public 
medical services, and that information was available to 
anyone who cared to ask for it. Also, many of the best 
organized and most successful services were quite ready 
and pleased to give any help if they were applied to ; he 
might mention, in particular, the Essex service. the 
Birmingham service, and the Leicester service. He 
thought that the proposed method—that is, to hold, a 
conference—was cumbrous, costly, and not desirable at 
the present time. There were in existence at the moment 
only fifty-one public medical services in this countzy, and 
he was sure that all of them would not send delegates 
if a conference was held. If the meeting decided that it 
was desirable to hold a conference he hoped it would not 

a mandatory resolution such as the one now before 
it, but would refer the matter to the Council for con- 
sideration. 

- Dr. A. McCarty (Birmingham) did not agree that com- 
plete information from the successful public medical ser- 
vices was available at the headquarters of the Associetion. 
He happened to be secretary of the Birmingham Fublic 
Medical Service and he had had a large number of appli- 
“cations for information, all of which had been prefaced 
by the statement that those making the application had 
been advised by the head office to write to him for 
information. But, even if the head office had the informa- 
tion, that was not the point. The point was that each 
public medical service had to make decisions ior itself, 
and mistake after mistake was made ; all the head office 
had got was a record of those mistakes! What was 
neede/ was а common meetinge ground where hose 


mistakes couid be discussed, and he therefore asked the 
meeting to support the ‘motion. 

Mr. HowaRD STRATFORD (Kensington) thought the 
conference suggested should be held as soon as possible. 


He was sure that one or two delegates would attend it . 
from each medical service, and the conference would give Ж 


publicity to the movement. 

Dr. А. BraUcHaMP (Birmingham) hoped the matter 
would not be referred to the Council; because that would 
meaa deferring 1t for another twelve months, which would 
be very undesirable. 

Dr. F. Gray (Wandsworth), referring to Dr. Bone's 
statement that the conference should not be held yet 
because there were not enough medical services in exist- 
ence, thought that that was the very reason why the 
conference should be held, so that mistakes could be 
avoided and awkward situations averted which might 
othe=wise occur. 1 

Dr. PETER MacpoNarp (York) challenged Dr. Bone’s 
statement that the holding of a conference would be a 
costly matter for the Association. He had had a certain 
amount of experience oi conferences called by the Asso- 


ciation, and on those occasions all the Association had ~ 


had to do was to provide house room for the coníerence. 
He could not see why the conference suggested—which 
he thought would be a very good thing, because it would 
enable the public medical services to learn from one 
another—should entail any cost to the Association. He 
would like Dr Bone to explain how the cost would arise. 

Dr E H. T. NasH (Public Health Services) said he had 
been very greatly surprised' at the remarks made by Dr. 
Bone. Surely the unfortunate situation which ‘had arisen 
with regard to the Insurance Act had been due to the policy 
of not taking time by the forelock. Не did not think 
that expense should be cpnsidered at all if ıt was desir- 
able to hold.a conference. A service had been started by 
his Division which was now entirely in the hands of the 
Division ; he had insisted on a 50/50 representation of 
the Division on the management and that every member 
of the service should be a member of the British Medical 
Associatiow That service was a better one than the 
London Public Medical Service, because 1t supplied dental 
and optical in addition to medical benefit. That showed 
what could be done by local effort. He maintained that 
а conference at which there could be a full discussion 
of the matter was very desirable. 

Dr. С. H. PanrinG (Essex) agreed that the conference 


was desirable He remembered the difficulties experienced 2 


by the Essex Public Medical Service when it was started 
ten years ago, and it was lamentable to see other services 
making the same mistakes as the Essex service had made 
in its early days. Those mistakes could be avoided if a 
conference was held and information put at the disposal 
of the new services. 3 

The motion was carried by a very large majority. 


STREATMENT ON CONTRACT TERMS OF PERSONS ABOVE 
INCOME LIMIT . 


There were three motions on the agenda—from Wands- 
worth, South-West Essex, and Willesden—calling for a 
change in the resolution of the Annual Representative 
Meeting, 1920, so as to allow that contract practice for 
persons with an income of over #250 a year should be 
a matter for local option by the profession. 

The discussion was taken on the first of these resolu- 
tions, moved by Dr. F. Gray (Wandsworth). He said 
that at present the position was governed by this resolu- 
tion of the Representative Body in 1920, which forbade 
the approval of the Council being given to any contract 
arrangement for persons with an income above such limit. 
There were several reasons why an alteration of the linut 
should now be made. In the present Annual Report the 
Council had agreed that at Llanelly the income limit in 
the Rublic Medical Service should be raised to £400. He 
believed that they all realized that people with just over 


£250 a year were feeling financial stress somewhat - 


acutely—perhaps more acutely than working-class people 
below that limit, because of the appearances they had to 
keep up In London, at any rate, a large number of such 
people were going to the out-patient departments of 
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hospitals for a considerable amount of their medicay 
treatment. Last year at Boufnemouth' the Representa- 
tive Body approved of provident schemes whereby people 
of this class might obtain consulting and nursing-home 
treatment—everything except general practitioner treat- 
ment—by an annual insurance premium. From some of 
his own patients, and from more candid people who were 
friends and not patients, he had gathered that there was 
a demand for some form of msurance against the cost of 
medical attendance. Another, medical body was prepared 
to meet the situation by extending the National Insurance 
Act to cover the whole population, but he did not suppose 
that course would commend itself to many in the present 
meeling. They might well be asked, however, what was 
the alternative to be put forward by the Association ; 
or were they to say that the Association had no alter- 
native? 

Dr. С. H. PaxrrNG (South-West Essex) said that time 
had proved that a good many of the fears expressed 
originally in regard to contract practice were without 
basis. Much water had passed under London Bridge 
since 1920, and the economic condition of the medical pro- 
fession now was very different from what it was'ihen. 
The economic condition of the people in general had,also 
greatly changed. There were contributory schemes in 
being which people looked upon as giving a right to 
hospital treatment, and it was an unfortunate thing that 
hospitals tended to make so strong a feature of their out- 
patient attendances. Personally he did not hold that 
contract practice was bad in itself, but, of course, it 
should be on tbe nght hnes and the remuneration should 
be adequate. 

Dr. C. F. T. Scorr (Willesden) said that in the motion 
brought forward from his Division it was proposed that 
there should be a higher limi of family income—namely, 
up to £550 a year—but he thought it might be of advan- 
tage to all concerned if that higher hmit were withdrawn. 
Those responsible for the Willesden motion believed that 
there was a public-demand for insurance against the costs 
of family doctor treatment for people who were better off 
than those dealt with in the London Public Medical 
Service. Accordingly a scheme had been drafted which 
it was proposed to call the London Provident Medical 
Service. It was intended to provide ordinary medical 
advice and treatment, with medicines, for persons whose 
family income was over £250 a year. There appeared to 
be little doubt that the insurance principle was likely to 
be much more used in the future than it was at present. 
Lay bodies were, already entering this field, and the 
medical profession must take action before it was too 
late. А '' Sickness Insurance Company, Ltd.’’ had been 
formed, and in return for an annual premium it would 
reimburse the policy-holders for any medical expenses 
they might incur, and the fees paid to the doctors under 
the insurance scheme were quite reasonable. . It was 
suggested that the profession should be in a positign to 
Bive the public such & scheme as would remain under 
the profession’s control, and not be conducted by a lay 
body, which, of course, needed to make a profit, and 
thus raised the cost to the public unnecessarily 

Dr. Perer Macponatp (York) desired to correct a small 
error in Dr. Gray's speech. Юг. Gray had referred to 
provident schemes as contract practice. What was envis- 
aged in the motion passed at Bournemouth was not a 
-contract practice for specialist services in the ordinary 
sense in which the term was used. The payment in 
respect of those services was upon a fee basis for work 
done, and not upon a capitation basis at all. 

Dr. GRAY said he meant contract practice from the 
. point of view of the patient. The patient paid so much 

and got certain services. 

Dr. А. К. GrssoN (Kensington) hoped the meeting 
would support the Wandsworth motion. ere was an 
increasing demand for something of this kind on behalf 
of the people with over £250 a year. Was the organized 
medical profession to let this thing slide? What Ken- 
sington wanted was to have the whole of this provision 
under B M.A. organization. to. 

Sir HENRY BRACKENBURY said, that it was very impor- 
tant to get the exact words of any resolution correct. 
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What was now proposed involved an amendment of the 
resolution of the Representative Body in 1920. As to 
what should be the exact terms of an amendment of that 
resolution was an important matter, and there were 
various ways of accomplishing that object. He suggested 
that there should be £ resolution instructing the Council 
to amend the resolution of 1920 so as to allow of a 
higher 1ncome limit in circumstances where the local pro- 
fession desired it, leaving the exact words to be carefully 
considered by the appropriate committee of the Council. 
That would be better than to try here and now to 
woe words in a particular place. (‘ Hear, 
ear. 

Mr. HOWARD STRATFORD (Керзїпрїоп) ‘said that if this 
came about it would mean that there was no more 
private practice left. He thought they would be unwise 
to do this big thing that day. Once it was done, all 
private practice would have gone, and they would all be 
officials or contract workers.” 

After the luncheon adjournment Sir HENRY BRACKEN- 
BURY proposed that the three motions before the meeting 
be amalgamated in the following form: 

"That this meeting instructs the Council to amend 
Minute 109 of the Annual Representative Meeting, 1920, 
so аз to permit the Council to sanction a higher iucome 
luni should the local profession desire 1t.’’ 


This was seconded by Dr. N. E. WATERFIELD, and became 
the motion before the meeting. 

Dr. A. B. Murray (Banff) was opposed to local option 
The same standard of practice and service should obtain 
throughout the country. What would have happened to 
them all had national health insurance been jelt to be 
settled by the various districts? The effect of this motion 
would be that private practice would disappear Не 
knew what strong forces were ranged on the side of such 
a proposal, but if he stood quite alone in his opposition 
he would stand to the end. Не begged them to think 
seriously before they committed themselves to anything 
of this kind. It would mean the disappearance ot indi- 
vidualism from the'medical profession, and every member 
thereof would become merely a part of a machine. 

Dr. H. W. Poorer (Council) said that reference had 
been made to the fact that this resolution was passed in 
1920. Actually it was first passed in 1913, and some of 
the arguments used at the Annual Representative Mecting 
in that year sounded very strangely to-day. It was said 
in 1913 that contract practice was not good for either 
patient or doctor, that it was derogatory io the profession, 
that any extension of such practice would pave the way 
for the inclusion in the National Health Insurance Act of 
attendance on dependants! He suggested to them that 
this old resolution of 1913 had been almost as much 
honoured in the breach as in the observance. How many 
of them nowadays were attending insured persons who 
were members of quite well-to-do families? They might 
resent having to do it, but under their contract they had 
no choice. Apart from private practice there were actual 
collective arrangements in existence at the present time. 
There was a scheme in Swansea, for example, зп con- 
nexion with a public medical service, in which contract 
fees Were received from people above the income limit. 
In Essex there was quite an old-established scheme of the 
same kind. 

Dr. E. К. C. WALKER (Aberdeen) said that Dr Murray 
and Mr. Stratford were putting up a fine fight in the last 
ditch. This was the beginning of the end of private 
practice in the sense in which they spoke of it, but, 
unlike them, he did not regard it as a bogy, as some- 
thing to be feared. The insurance principle in arrange- 
ments for remuneration for medical services was bound 
to come. A number of the laity still regarded ill-health 
as a misfortune ; and against that misfortune, as against 
every other, they tried to insure. It scemed to him only 
logical that people should think of insuring against ill- 
health as against fire or accident. The preventive aspect 
had also to be considered They would never get really 
preventive medicine until there was a contract system of 
medical service. o 

Dr. A. B. ‘Murray asked whether Dr. Walker was 
speaking for,his own Division, which, he understood, had 
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turned this proposal down, op was only speaking for 
himself. : D - : 

Dr. WALKER said that his Division had been through 
the motions proposed for the Representative Meeting, aad 
had instructed him to support tbese. There were шалу 
people whose incomes were well over the £250 limit who 
coyld not afford to get their medical servites in any 
other Way. й В 

Dr. C. J. ParwER (Nottingham) said that he was in 
favour of public medical services, but was opposed to tais 
motion. In his area they had a public medical service, 
but instead of raising the income limit they had raised the 
scale of contributions and tightened ир the scheme in 
other respects. He noted, that all these three proposals, 
which he looked upon as retrograde, came from the South 
of England, where there were no seriously depressed areas. 
If in the North they could run a public ‘medical service 
on this income limit and with restrictions, he thought -he 
South of England might come up to the same standarc. 

Dr. О. C. CARTER (Bournemouth) said that if eny 
section of the profession had shown its willingness to treat 

-on a contract basis patients above the present incame 
limit it would obviously be a considerable incentive to eny 
future Government—and a changs of Government was 
not unlikely in the not distant future—to raise the inccme 
limit of persons insured under the national kealth system, 
and that would not be optional ; therefore he though: it 
unwise at this juncture to make it possible for any 
section of the profession to treat patiencs above the 
income limit laid down. 

Mr. N. E. WarERrIELD (Kingsion-on-Thames) desired 
to underline what Dr. Walker had said about the enormous 
advantage of such a proposal from the point of view of 
preventive medicine. By arrangements of this kinc it 
was made easier for patients to consult their medical 
attendant at an earlier stage in their illness, and perhaps 
to ward off a serious disease. 

Dr. A. K. GissoN (Kensington) also supported what 
had been said by Dr. Walker and Mr. Waterfield. He 
suggésted that the ‘only way in which this question could 
properly be approached was to make it possible for the 
profession in those areas who wished to adapt themselves 
to changing needs in medicine to be allowed to do so. 

Dr. G. F. Burnett (Cornwall? mentioned that in a 
recent controversy with a county council over public 
assistance work his hands had been tied in connexion with 
the financial arrangements because of schemes in existence 
at lower rates. There was a definite danger in creating 
precedents in different parts of the country. 

Dr. S. A. Forses (Croydon) said that of course, so far 
&s actual medical treatment was concerned, this would 
be the same whatever the financial position of the patient, 
but from the point of view of social treatment the £550 
man was likely to be much more exacting in his demands 
than the £150 man. Was ıt supposed that they would be, 
apart from the strictly medical treatment, on the same 
footing? Р К 

Dr. А. В. Murray asked whether the Council had not 
already agreed to the higher limit. 

The CHAIRMAN OF CoUNcIL said that Dr. Murray was 
evidently referring to Llanelly, and there he was cuite 
correct. In the exceptional circumstances in that locality 
the Council had sanctioned the higher income limit. The 
Council, however, after a long debate, was not prepared 
to máke а recommendation to the Representative Body 
of the general character proposed in the resolution now 

- before the meeting, simply because it felt that such а 
recommendation ought to come from the representa-ives 
themselves. А 

Dr. Е. Н. T. №ѕн (Public Health Services) viewed with 
apprehension the opening of the door tc local option. 
They were faced with the same position as arose under 
national health insurance. It was of no use standing on 
the shore and throwing '' little pebbles of pious opinion '' 
in an attempt to dam the advance of the tide ; far better 
to keep the channels where it was desired the water skould 
flow. Local option would be a very dangerous thirg to 
play with. The fact had to be faced that the public 

come, to look upon illness es, to use the insurance 
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ferm, ап “ act of God," and sought to insure against it. 
It was better fof the Representative Body to face the 
problem squarely and to make a national scheme, rather 
than to have areal and sectional arrangements through 
which the whole strength of the Association might be 
whittled away. 

Dr. Н. D. Wooprurre (Oxford) said that the practice 
of each of them was what he chose to make it, not some- 
thing made for him. He regretted this attempt at a 
defimte distinction between general practice among 
patients attended оп contract and among patients 
attended on the basis of private fees. Contract practice 
for persons above the £250 limit was becoming increas- 
ingly insisted upon as а necessity by the public among 
whom they worked. In his own divisional area the con- 
tributors to the Hospital Provident Scheme were demand- 
ing that the scheme should be extended, or some parallel 
scheme Bought forward to cover general practitioner 
treatmefit. The people opposing this scheme appeared to 
be thinking of p-ofessional interests entirely and leaving 
the wishes of the general public out of account. Не 
appealed to the meeting to pass this amended motion and 
allow the profession to do for itself what would be other- 
хаз done for it by others in the comparatively immediate 
uture. 

Dr: J. C. ARTHUR (Gateshead) was opposed to any 
raising of the limit above £250. That limit was decided 
upon in 1920, ard in 1935 the purchasing power of that 
income had risen stecply, to something more like £400, 
as compared with fifteen years ago. In the North of 
England a person with an income above £250, or 
between that amount and the £550 mentioned by 
Wilesden, was very comfortably off indeed, and they 
prided themselves in the North that people who had 
enough intelligence to earn that money һай also intelligence 
enough to have put a little bit by for a rainy day. Among 
that class he had come across no desire for sickness 
insurance. The people preferred to remain privata 
patients. In his area about 60 per cent. of such people 
were running their own cars. 

Sir Henry’ BRACKENBURY said that a considerable 
number of the speeches made more or less in opposition 
to this motion kad been made under à misapprehension, 
and it was important that the meeting should be quite 
clear as to what it was exactly that was intended by the 
motion he had proposed. It referred not merely to 
public medical services, but to all arrangements for con- 
tract practice for private persons who did not come under 
national health insurance. There was no proposal to alter 
the generally apphed conditions which regulated such 
contract service as he had indicated. "These remained as 
laid down by the Representative Body ; but there was. the 
opportunity for any area to vary these conditions on 
receiving the sanction of the Council to do so. When 
local option was mentioned it was not an unlimited local 
option, at least if the area observed the rules laid down 
by th® Representative Body. The doctors in any area 
could not of their own will vary the conditions, but they 
could apply to the Council to be allowed to vary them. 
If at present such applications for variation were made, 
supposing the present resolution not to.be passed, the 
Council would have no power, whatever the circumstances 
of an area (apart from such an exceptional instance as 
Llanelly, where it took a special responsibility), to sanction 
any different income limit. In these voluntary schemes 
it was surely the case, apart from any national compulsory 
scheme, that the varying circumstances of different areas 
ought to be taken into account, and that what might be 
a good local arrangement entered into voluntarily 1n one 
area might not be a good arrangement in another. The 
resolution wouli give the Council a little freedom in 
sanctioning variations, both as to income limit and rate 
of contribution? for the variations might relate to either, 
and the two would be considered together. He wanted 
to make*it plain, in order that there might be no public 
misapprehension, that it was only voluntary arrangements 
and local circumstances which were in question ; and, of 
course, it was rot proposed—the Association would never 
propose in any circuristances—that there should be any 
variation in the quality of medical attendance. 


-Medical Ethics 
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The resolution— ` : ; 1 ordinary judicial system cpuld be preserved by making the 


е . 
"''That this meeting instructs the Council to amend 
Minute 109 of the Annual Representative Meeting, 1920, 
so as to permit the Council to sanction a higher income 
limit should the local profession desire ii ''— 


“was put to the meeting and declared carried Dr. A. B 
Murray demanded a count, and the numbers proved to be: 


In favour ' ves jus du 108 
Against Lx S ies v e 87 


Etection or DIRECT REPRESENTATIVES ON THE С.М.С. 


Dr. J. W. Bone, as Chairman of the Medico-Political 
Committee, moved the adoption of the revised scheme 
for the selection by the Association of candidates for 
election as direct representatives for England and Wales 
on the General Medical Council (Supplement, Apri 20th, 
p. 161). He pointed out that the only vital difference 
between the new scheme and tbe old one was that, whereas 
under the old scheme in eàch Division of the Association a 
meeting was called of the whole profession in that area 
to nominate a representative to the General Medical 
Council, under the new scheme the meeting was to consist 
of members of the Association only. Не thought ‘that 
was a great improvement, the new method being а more 
honest one. 

Dr. C. O. HAWTHORNE said he recognized that the new 
scheme was a more straightforward and honest one than 
that which existed before, but there was one defect which 
had not been remedied—that is, there was no guarantee 
that the person elected had received a majority of the 
votes If there were three candidates for one vacancy, 
and, when the voting papers were circulated to English 
and Welsh representatives during the Annual Representa- 
tive Meeting, one candidate received 100 votes, the second 
received ninety votes, and the third received seventy votes, 
the candidate who received 100 votes would, according 
to the proposed scheme, be selected. It was, he thought, 
quite clear that in such a case there should be another 
poll, from which the candidate who hade» received the 
smallest number of votes should be excluded, so as to 
give an opportunity for a redistribution of the votes. 

Dr. Bone said that for many years.the system of pro- 
portional representation was adopted by the Association 
in the case of the Representative Body and some of its 
other activities, but it had been deliberately abandoned, 
because it had been found to be unsuitable. The present 
method was better because the electorate was too small 
for proportional representation to be of any particular 
value. ' . к 

Mr. BrsHoP HARMAN said he thought Dr. Hawthorne 
was straining at a gnat and swallowing а camel, as he 
did not take any objection to tbe method of conducting 
the conclusive election by postal vote, when there might 
conceivably be half a dozen candidates for one seat and 
one of them might receive quite a small proportion @f the 
votes and yet be elected. То be logical Dr. Hawthorne 
must carry his complaint to the General Medical Council, 
which conducted the election ; but personally he thought 
everyone was so tired of the unsatisfactory results of 
proportional representation- that no one would pay any 
attention to Dr. Hawthorne's suggestion. - 

Dr. HAWTHORNE said that the suggestion he had made 
of a second ballot was an entirely different matter from 
proportional representation. : 

Approval was given to the new scheme of selection of 
candidates. 


THE Law AND PRACTICE RELATING TO CQRONERS’ 
INQUESTS 


Dr. Bone moved that the following statements of Asso- 
ciation policy on Coroners’ Law be rescinded: 


The office of coroner should be made administrafive and 
be placed under the control of the Ministry of Health The 
coroner's duty would then be to make an admunistrative 
investigation of the cause of the death and his finding would 
‘be a simple report. On that finding the death would be 
registered or the necessary criminal inquiry would be 
instituted by the police. The necessary connexion with the 

€ 


coroner ех officio a magistrate for the distnct in which 
he acts. ə 
The coroner should in all cases view ihe body 


On a technical poing, he said that Dr. Fothergill had 
written to the Chairman to point out that the Council 
was in error in presenting this motion to the Represenga- 
tive Body, because two months' notice, by publicalion in 
the Journal, must be given of a rescinding motion. Such 
notice had not been given in the present case, dnd, in 
order to overcome tbe difficulty, Dr. Fothergill had 
suggested that the following preamble to tbe motion 
should be adopted » 


“ That it. be recommended thht the Representative Rody 
adopt the following resolution’ That, pending considcra- 
tion by the Annual Represcntative Meeting, 1936, of a 
definite recommendation to rescind, in ,accordance with 
By-law 51, the following statements of the Associauion’s 
policy on coroners’ law, the Council be authorized to inter- 

ret the policy of the Association as if these statcun nts 
ad been rescinded.’’ 


The motion was carried in its amended form, and the 
business under '' Medico-Political," which had occupied 


-the whole day, was concluded 


MEDICAL ETHICS 


Dr. С O. HAWTHORNE, Chairman of the Ethical Cum- 
mittee, brought forward tbe Annual Report under 
““ Medical Ethics."' 

He said the Ethical Committee had met on three occa- 
sions, and in addition there had been two meetings of 
its standing subcommittee, and information and advice had 
been given in a number of cases to Divisions and to 
individuals in the intervals between meetings, but during 
the past twelve months the Ethical Commuttee had bad а 
peaceful time as compared with some previous years The 
routine work of the committee consisted of giving help 
and advice.in various directions, adjusting differences 
arising between individual practitioners, апа sometimes 
admunistering censure ; 1n other words, ihe function of 
the Central Ethical Committee was mainly a ministry 
of reconciliation but sometimes a ministry of condemna- 
tion. During the past year the committee had sustained 
а severe loss in the death of the late Dr James Neal, who 
had been the secretary of the Medical Defence Union 
for the last sixteen years, and had been a member of the 
Central Ethical Committee during the whole of that time. 
Dr. Neal had acquired а very considerable knowledge of 
men and of affairs, and had devoted his time, knowledge, 
and judgement to the work of the committee to its very 
great. advantage. Dr. Robert Forbes had now been ap- 
pointed secretary of the Medical Defence Union, and the 
Central Ethical Committee had thus lost a secretary who 
had for several years proved himself most helpful. 

The report of the committee consisted of two items 
With regard to the first one, ıt was known to members of 
the Representative Body that when there was a vacancy 
in а medical appointment which did not command the 
suppôrt and confidence of the Association there appeared 
in the Jornal, under the heading of “Important Notices," 
& request that any medical practitioner who contemplated 
applying for the appointment should not do so until he 
had communicated with the central office of the Associa- 
tion. Local authorities and other public bodies who 
wished to circumvent that position inserted ther adver- 
tisements in the lay press, and the present proposal was 
that, when there appeared such an advertisement in the 
lay press, the Medical Secretary of the Association, with 
the approval of the Chairman of the Central Ethical 
Committee, might insert in the newspapers in which that 
advertisement appeared a similar notice to that which was 

ut in the Journal under the heading of “ Important 
Notices.” 

The second paragraph of the report arose out of a 
decision which had been taken at the last Representative 
Meeting, that decision being that a patient was perfectly 
free, even without the knowledge of his attending practi- 
tioner, to request the opinion of a second practitioner, 


» 
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and that the second practitioner was free to express his fhat it is very necessary, for eyes to be examined: by 


‘opinion: to the patient, but. was not free to take the 
patient into his own care and to treat him 4з his-own 
patient. The Council had been asked, to give a ruing 
on the relation of spa practitiongrs towards. attenciig 
practitioners, and had decided that'when a patient left 
his own home and resided at a spa he might be regarded аз 
` having ceased to be under the care of his usual medical 
practitioner, and the spa practitioner was free to accept 
that patient as his own and to undertake his treatment. 

* Dr. А. B. Murray critcized the rule with regard to 
spa practitioners, which he thought had been adoptec in 
too great a hurry ; but there was no éurther comment of 
the -sections under '" Medical Ethics," which . were 
approved. £ 


OPHTHALMIC TREATMENT 


"Mr. BrsHop HARMAN, Chairman of the Ophthalmic 
Committee, in moving approval of the Report under that 
` -heading, said that during last-year there was an increase 
in the number of patients received through the National 
Ophthalmic Treatment Board of 17 per cent. He was not 
going to, pretend that that was satisfactory ; he. wished 
the “increase had Leen larger. The fact that it was not 
larger was on account of the increasing limitation of 
ophthalmic benefit by, approved societies, whos2 funds 
in some cases were running out, while others were holcing 
their hands until the new valuation told them where taey 
stood. But in the first-half of tHe present year, to the 
end of June, there had been a gratifying increase over the 
- preceding period corresponding to 27 per cent., and that 
was more like the rate of progression for which taey 
Hoped. One good sign was the largely increased number 
of people who came on to the scheme on their own 
‘initiative, not having been sent through approved societies 
or contributory schemes. These were the people who заа 
learned about the facilities offeced by the N.O.T.B. 
scheme, and were anxious to take advantage of it. It 


' showed that the publicity given to ‘the scheme was having. 


some effect. 
With regard to records, these were nót compulsory, as 

. under ‘national health insurance, but a voluntary under- 
," taking. Last autumn he had ‘published a detailed 
. analysis of 10,000 cases.*- The results were -startling. 
No fewer than 35 per cent. of the patients seen aad 
“something the matter with their eyes over and -above a 
` „refraction, and: it was learned from -careful inquiries 
' amongst approved societies that of the cases seen by 


sight-testing opticians only a matter of 3 per cent. were' 


referred for medical examination. Неге was an immense 
discrepáncy—35 per cent.. of the cases seen by- doc-ors 
under the scheme were found to need medical attention 


over ànd above a refraction, and -only 8 per cent. of the. 


. cases seen by opticians who beld themselves out as sight- 
` testers.” The publication of. these - startling: facts had 
' directed attention to himself іп the journals of the sight- 
ке opticians, and he found himself-in the positior. -of 
. the guy likely to be burnt on the Fifth of -November,® 
but he was still intact. .This year it had been one 
to check these results, and another 10,000 cases-had 
reported by the’ medical men working the sche The 
figures had proved to be àlmost- identical with tkose 
. previously - obtained. „There could hardly have been a 
' closer similarity between: twó reports relating to different 
periods, though they were the compilations of. аз many 
as seventy-five doctors scattered all over the country. 
There were certain lessons to be-learned from .these 
findings: One was that this was the statistical proof of 


an opinion that had been'expressed three times by impor-_ 


tant Government inquiries, two of them Government 
' committees, and the other nothing.less than a Rcyal 
Commission. It was also strong proof of the rightness 
‘of a personal opinion from an important lay quarter. 
Recently in an interview with the Hospital Saving Asso- 
ciation, and again at the opening of the H.S.A. eye clinic, 
he bad clinched *he argument on both occasions by 
. quoting the following statement: '' The more we get to 
know about this problem the mere it becomes obvious 


* Sutplement, October 6th, 1934. 
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| persons- who have had medical training and who -can 
| detect in their early stages diseases of which failing eyes 
are а symptom." "That was not.said by а doctor, but 
by a layman, the chairman of the Hospital Saving Asso- 
ciation himself, Sir Alan Anderson. 
met the H.S.A. on the subject of what were considered 


to be some imperfections in their arrangements he sug-. 


gested that this dictum of their chairman might well be 
their working model, and- when Sir Alan Anderson himself 
opened thé eye clinic he (Mr. Harman) again produced 
this statement which Sir Alan had made some years before. 

There was another lesson to be learned from the results 
of these inquiries. АП medical practitioners should. warn 
their patients of the necessity of getting their eyes exam- 
ined when any eye symptoms arose, and of the need that 
the examination should be by a competent medical prac- 
titioner. He knew that in that meeting he was preaching 
to the converted, but those who were -present represented 
their colleagues in the Divisions and Branches, among 


whom he hoped they would inculcate a proper sense of ~ 


responsibility in this respect. What would théy think 
of patients who asked a chemist to prescmbe them a 
cough.mixture? The cough might be a simple condition, 
but it might, on the other hand, be serious., To go to 
the prescribing. optician was to risk just as much, perhaps 
more. ^ 

He was seriously’ perturbed by the information- about 
. H.S.A. schemes. Under some of these an arrangement was 
- made for contributors to take a kind of optical benefit 
with sight-testing opticians. He had rather doubted this 
when he' first beard it, but he had now details of the 
places at which some of these. arrangements Һай been 
made—for instance, Torbay, St. Albans, and Watford. 
Gravesend had been nibblifg at such an arrangement. 
. Newton Abbot furnished another example. The examples 
were not numerous, but they were signs of the times, 
and they furnished а warning to every Divisional secretary 
to get busy in his area and see what was happening in 
relátion to these contributory schemes in his own district. 

The ophthalmic opticians had been trying, like the 
osteopaths, to get a register. Having failed with an Act 
of Parhament, they were trying to make a voluntary 
register of their own, and they had produced a report 
prepared by a high-sounding committee and sent it to 
the Minister of Health. It wasa wholly one-sided report, 


disingenuous in its recommendations, and ignoring the, 


.seriousriess of the problem. An interview accordingly was 
“sought with the Minister and the other side of the matter 
‘was presented, and he hoped that although the Minister 
they saw had now given place to another the validity of 


the arguments they had brought to bear was fully appre-- 


ciated in the office of-the Ministry. 


Mr. Ernest Warp (Torquay) had a motion reminding ' 


.the Council that the Association, whilst looking after the 


` welfago of the. members of the medical- profession, was.also . 


acknowlédged to be a body which safeguarded the health 


.of the public generally, and, in view of, the _pubhshed Г 


analysis of 10,000 cases of eye examinations, instructing 
the, Council to take unmediate steps to approach the 


. When a deputation - 


as 


b 


A 


. Minister of-Health and reaffirm the policy of the Associa- ' 


tion in this matter, to offer to those, concerned with 
'contributory or approved society schemes guidance as to 
the dangers of eye treatment without medical training, 
to advise all hospitals lending their names to such 'pro- 
vision of optical benefit to sever their connexion with 
'such schemes, and, finally, to circularize the medical pro- 
fession on these proposed steps. Mr. Ward said there was 
"urgent need for vigorous action if the profession was to 
; be protected «гот the encroachments of the opticians and 
"the public to be edutated to avoid this danger.- 
necessary not only to educate the public, but to inform 
some of their medical colleagues on the subject. 
reason why Torquay. brought this forward was because the 
Torbay Hospital Contributory Scheme had produced an 
arrangement for optical benefit. 
structed -to obtain and -Sll up a form with required - par- 
ticulars, which form might .then be Presented to one of 
.the opticians named in a register, 


It wag: 
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an examination of your sight апа advise you as to you? 
requirements " He did not think for a moment that the 
Torbay scheme was conceived maliciously in any way, 
but it suggested a lack of knowledge, and it was the duty 
of the British Medical Association to educate the public. 

Dr. C. M. SrEVENSON, a member of the Ophthalmic 
Committee, suggested to Mr. Ward that there was no 
need to bring this resolution forward. The Council, 
through the Ophthalmic Committee, had been domg all 
the things that Torquay now suggested, and many more. 

Mr. BisHoP HARMAN also said that it was unnecessary, 
to pass this resolution. He suggested in its place a reso- 
lution commending the action of the Council in under- 
taking educational work amongst public authorities,* 
controllers of hospitals, and contributory schemes, and 
instrucüng it to continue. И 

Mr. WARD accepted а resolution to this effect іп place 
of his own, and in that form it was carried. 

Dr. F. C. B. Gittincs (Portsmouth) moved for a meet- 
ing of ophthalmic practitioners on the B.M.A list to be 
summoned to discuss the difficulhes in benefit schemes 
Mr Віѕнор HARMAN pointed out that there were 900 such 
practitioners, and to call a conference of them all would 
be a very big undertaking. Meanwhile the Ophthalmic: 
Committee of the Association—he believed the largest 
committee in the Association, except the Insurance Acts 
Committee—was in being, and was appointed yearly more 
or less on a territorial basis Its members were there to 
elicit and express the opinion of their districts. 

The motion to call a conference was lost. 

Mr. Віѕнор HARMAN moved a recommendation of: 
Council that the fee for sessional work in connexion with 
ths examination and certification of blind persons should 
be three guineas for a session of three hours, but be 
accepted a variation proposed*by Мг. H. CarcEn (Sheffield) 
that the fee should be '' not less than " three guineas, 
the mover stating that it was felt by his -colleague at 
Sheffeld, who was also the secretary of the North of 
England Ophthalmological Society, that there might be 
occasions when sessional work called for and justified a 
claim for more than three guineas. 

With this amendment the recommendation was agreed 
to, and the report under '' Ophthalmic ’’ was approved. 


THE SELECT COMMITTEE ON THE 
OSTEOPATHS BILL 


Dr. J. W. Bonz, Chairman of the Osteopathy Com- 
mittee of the Association, brought forward for approval 
the report of the Council under this heading, together 
with the Report on Theory, Technique, and Practice of 
Osteopathy, approved by the Council, and printed in the 
Supplement of January 5th last., : 

Dr. Bone said that he himself attended three meetings 
of the Select Committee of the House of Lords, and what 
impressed him. most was the very careful way in which 
the evidence in the hands of the counsel opposing the Bill 
had been prepared by the Association staff. This was not 
the ordinary compliment that a chairman paid to a secre- 
tary. The whole of the osteopathic literature in existence 
in this country had been obtained for the purpose, and 
Dr. Hill, the Deputy Medical Secretary, had made an 
intensive study of the subject. Some most useful docu- 
ments, particularly on the practice of osteopathy in the 
States, had been acquired. The cost to the Association 
of briefing counsel had been large, but it was money well 
spent. (‘‘ Hear, hear.’’) The Council wished to draw 
attention to the very close co-operation between the parties 
opposing the Bill; this co-operation was established and 
maintained through the Association machinery. It was 
in their Council Chamber that the whole opposition to this 
Bill was organized. The Association directed the evidence 
of its own witnesses mainly to the medica,political side ; 
the scientific side was left entirely to the representatives 
of the various scientific bodies The Council alsq wished 
to direct the attention of the members, and through them 
the public, to the unprecedented procedure adopted by 
the House of Lords in submitting a private member’s Bill 
tó a Select Committee with leave for counsel to appear, 
entailing great expense to those organizations whose duty 
it was to oppose. During the twelve sittings there were 


sometimes as many as twelve learned counsel in attendance. 

Dr Bone next quoted from the report of the Select 
Committee? the White Paper issued the previous evening 
(and published extensively in this week's Journal at 
page 166). One sentence ran: 

“The pragtice of osteopathy, though widespread in the 
United States of America and Canada, 15 carried on in the 
United Kingdom by not more than two to three thtusand 
practitioners, of whom only about 170 can clam io be qual- 
fied. It ıs practically unknown on the Continent of Europe. 
The only existing establishment in this country for the «duca- 
tion and examination of osteopaths was exposed im the course 
of evidence before us as being of neghgible importance, in- 
efficient for the purpose, and, above ^id in thoroughly dis- 
honest hands. Pending the setting up of any adcquat> 
machinery in this country therefore, the only training ground 


for the qualified osteopath would be North America, and it 
was pointed out by the represegtative of the Ministry ol 
Health that ıt is alien to the general prind|ples which have 


So far been followed in comparable legislation to recognize 
qualifications which are conferred by foreign educational 
institutions. Moreover, the Committee had no evidence 1х fore 
them as to the standard of education ol osicopaths in North 
Amernca.'' 


It was sufficient for him to quote the concluding 
paragraph: Ў 

''* As already stated, the Commitice have reached ihe con- 
clusion that the claim of the osteop&ths to be able to ireat 
all diseases has not been established, and they am sausfed 
that such conclusion is sound. The Commitice, m view af 
the considerations set out above, have ordered that the Dill 
be reported to the House without amendment, and rccommend 
that ıt be not further proceeded with.” 


At the last meeting of the Select Committee for taking 
evidence the counsel for the osteopaths claimed that 
victory should not be accorded to either side, but if this 
was not a victory he (Dr. Bone) did not know what was. 
(Applause.) 

Mr. McApAM Eccles (Council) said the Association did 
not often congratulate itself upon being prompt and 
thorough, but he thought this was an occasion when 
the Representative Body might say that all who 'had 
been concerned in the matter under discussion, which had 
been under consideration for nearly two years, might be 
congratulated, and that the Association bad done a piece 
of work which would create history. (Applause) It had 
done good to the rank and file of the profession because 
1 had made many understand the real position of osteo- 
pathy in this country, and he thought it had also done a 
considerable amount of good to the osteopaths themselves. 
It had cleared the minds of a very large number of 
persons who had not previously understood the position 
of osteopathy in relation to true and proper medicine. 
They had regarded osteopaths as people who desired only 
to treat a certain number of ailments in a limited sphere, 
and that might have been the original idca of the man 
who brought the theory forward ; but those whom he 
might call the “pukka ” osteopaths, particularly in 
Great Bntain, were now desirous of practising, and in 
"act many of them were actually practising, the whole of 
medicine with an osteopathic trend 

The Select Committee of the House of Lords quite 
rightly. said that there were three cnteria which must 
be fulfilled if this country, as a sane and sensible nation, 
were to allow any body of practitioners to become regis- 
tered. The first of those criteria was that the sphere 
within which the vocation operated must be clearly 
defined. That had not been defined before the Select 
Committee. He believed that it was fatal to truc pro- 
gress in the treatment and prevention of disease to 
restrict the sphere of vocation, and it was one of the 
principles of the medical profession that its members 
could do anything that they considered to be for the 
benefit of the patient. To restrict treatment to one linc 
alone was not for the good of the public The way in 
which the osteopath or any other form of '' path '' could 
have his vocation unrestncted, and therefore for the rcal 
good of the public, was to become fully quahficed and 
registered. The second of the criteria was that the voca- 
tion had already been long in general use. Osteopathy 
had not been long in use, but only for some seventy 
years. Theethird af the criteria was that the vocation 
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possessed an established and ient system of voluntary 
examination and registration. at was not so in the 
case of the osteopaths, and therefore the soene- they 
realized that it was better to send their sons to a medical 


school, so that they could take the curriculum there and | 
become qualified antl registered, and*then practise all that ^ 


they desired in the proper way, the better ıt would be for 
themselves and for the public. (Applause.) 

The CHAIRMAN OF COUNCIL said that there were a few 
points which he wished to bring before the Representative 
Body from the point of view of the holder of his office. 
The first was that the Committee on Osteopathy was 
fortunate in having very nearly finished the preparation 
of its report at the time when the House of Lords took 
its decision to appoint a Select Committee, but when the 
Council had 'decided to set up its Committee on Osteo- 
pathy it was by no meam of one mind as to its expe- 
diency, and he thought it fair and night to say that the 
Council had been influenced in its decision very largely 
by the good advice then given to it by the Medical 
. Secretary. (Applause) He would like the Representative 
Body to understand how the machinery of the Association 
for dealing with'such a question worked. The decision of 
the House of Lords to appoint a Select Committee was 
most unexpected, and the profession was faced at once 
with a situation of extreme gravity, in which immediate 
action was necessary. Long before the authority of the 
Council could be obtained, or even the full benefit of 
the Osteopathy Committee, very ifhportant steps had to 
be taken For those steps he, as Chaman of Council, 
had naturally to take temporary responsibility. W-th the 
support of the Treasurer and the Chairman of the Repre- 
sentative Body, counsel were engaged, steps were taken 
to organize the other bodies of proféssiona] men in 
London, and the whole machinery cf organization was set 
in motion. The whole of that work and the work which 
. followed it really tonk place in Dr. Anderson's room. It 

was work that had to be done in addition to all the 
ordinary work of'the Association. The standing com- 
mittees of the Association were meeting, as were the 
various subcommittees of the Physical Education Com- 
mittee, and in addition to that Dr. Anderson, with Dr. 
Hill's assistance, had to deal with this great problem 
that had arisen so suddenly. He could not pay too bigh 
a compliment to Dr. Anderson for the way in which he 
had carried out those arduous duties. . (Applause.) He 
thought the Representative Body would feel glad to 
know that, outside all the by-laws, articles, and regula- 
tions there was efficient machinery in the Association to 
deal with such emergencies. (Applause. Не wished to 
endorse Dr. Bone's expression of surprise that in this 


"country a decision could, be taken in such a manner in: 


the House of Lords that bodies like the Association, the 
Royal Colleges, and other organizations were put to verv 
heavy expense in order to show the House of Lords 
that it should not have set up the Select Committee. 
(Applause ) 

Dr. MIDDLETON Martin (Gloucestershire) said that, as 
a humble member of the medical profession, he felt that 
a very great debt of gratitude was owing to the Council 
of the Association, which had taken advantage of *the 
services available and had given effect to those services 
in'such a marvellous manner. He would like to propose 
a very hearty vote of thanks to the Council for the work 
it had done: Я 

The CHAIRMAN (Mr.. SoutraR) said he had already 
received a motion from Dr. J. А. Pridham (West Dorset) 
which read as follows: 


“ That this Representative Body congratulates the Council 
and the Secretaries on their prompt and successful opposition 
io the Osteopaths Bill." 


Dr. J S. Manson (Warrington), in seconding the motion, 
said that there was one paragraph in the White Paper 
to'which Dr. Bone had not referred but which he thought 
. Was very important. The present situation was that there 
had been a victory for one side and a retreat on the part 
of the other side, but what of the future?- The osteopaths 
might mobilize their forces again and come forward It 
was even suggested in the White Papgr that that might 


by done if the, osteopaths -were able to set up a properly 
approved institution for the training of osteopaths, and 
then the whole question could be reconsidered. БЕ 
'The CHAIRMAN said he would like to add his own tribute 
to the work of Dr. Hill in particular. Не had himself 
given evidence on behalf of the Royal College of Surgeons 
before the Select Committee, and he had decided to give 
evidence on somewhat drastic lines. lp to that time 
the question had been discussed as to whether four years' 
or five years’ training was necessary for an osteopath. 
He had said the whole thing was a fraud from’ top to 
bottom, and that it did not matter whether an osteopath 
had four years’ training or five years’ training ; be regarded 
the osteopath as an unmitigated rogue. (Laughter.) That 
was the end of his evidence, but he was not cross- 
examined, and when he arrived at the next sitting of the 
Select Committee he found, to his intense disappointment, 
that the Bill had been dropped! In the meantime, how- 
ever, he had taken the precaution of asking Dr. Hill 
to cross-examine him on‘his evidence, and at the end of 
half an hour he thought the honours were even. He 
had submitted to a cross-examination which removed from 
him any fear of anything that counsel might put to him. 
‘He thought the Association could congratulate itself on 
the immense ability of 115 secretaries and the enormous 
amount of work that they carried out. : 
The motion, was carned with acclamation. . 
Dr. Bone said there were two points that he wished to 
mention in replying to the debate. Dr.' Manson had 
referred to a certain paragraph in the White Paper, which 


personally he did not think was important, but which he 


would read. 


'' The Committee are of opinion that the question of estab- 
lishing’a register of qualified osteopaths by Act of Parliament 
should in any case be deferred ‘until the sphere of osteopathy 
has been defined and a system of education ın the principles 
and practice of osteopathy has been developed in this country 
ın one or more well-equipped and properly conducted insti- 
tutions ”’ - Е 


He did not think that was very harmful, because it was 
a question with which the next generation would probably 
have to deal, and not themselves. The opponents of ‘the 
ВШ had been asked to examine the scientific basis on 
which osteopathy was founded, and after a great deal of 
trouble there was placed in the hands of the Association's 
witnesses the original documents which were said to 
contain, the scientific evidence. These wére carefully 
examined by a body of scientists, but the evidence with 
regard to them was never heard by the Select Committee, 
as the inquiry was terminated before that evidence was 
tabled. Їп conclusion, he wished to remund members 
that there had appeared in the Journal excellent reports 
of each of the twelve sittings of the Select Committee, 
reports which contained in an eminently readable form 
something that would be of great interest to the profession 
and tosthe public for years to come. $ 

The report under '' Osteopathy ”’ 


It was as follows: 


was approved. 


PUBLIC HEALTH 


Profesor R. M. F. Picken (Chairman, of the Public 
Health Committee) brought forward the various matters 
in the report under '' Public Health." 


ScoTTISH SCALE OF SALARIES FOR WHOLE-TIME Posrs 


In moving that the Scottish scale of salaries for, public 
health medical officers be continued in operation for a 
further period of one year, Professor PICKEN explained 
that the position of whole-time medical officers in Scotland 
was rather different from the position in England. In 
England five years ago, after long negotiations with repre- 
sentatives of local authorities, under a neutral chairman, 
Lord AsRwith, a memorandum of agreement was drawn 
up which set out a variety of scales of salaries for medical 
officers in different categories in local authonty employ- 
ment іл England and Wales. A consultative committee 
was also set up, and met from tme to time at the 


Ministry, so that any points of interpretation about which . 
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doubt arose might be discussed mmucably- between repre- 
sentatives of local authorities and of the Association. In 
this respect the Association, in enforcing within its powers 
the scales of salaries contained in the memorandum, was 
virtually acting om behalf of the local autborities which 
had subscribed to the scheme, as well as on its own behalf. 
In Scotland, however, they had never succeeded in 
bringing the Health Department, the loca] authorities, and 
the Bntish Medical Association together in the same way 
as in England and Wales. Therefore the scale in Scotland 
was truly described as the '' B.M.A. scale." That scale 
was adopted by the Annual Representative Meeting six 
years ago for one year, and then continued for another 
period of five years. It had now no imprimatur until the 
Representative Body renewed its approval. The Scottish 
Committee had recommended to the Public Health Com- 
mittee that the scale be continued as the recognized scale 
for Scotland of the British Medical Association, and the 
Public Health Committee was recommending accordingly, 
but that the continuation should be for one year. This 
limitation was recommended because the English scale last 
April reached the end of its five-year period, and might 
at any time be amended or altered or departed from on 
one year’s notice by either of the contracting parties 
Keeping ın mind the possibility that the English scales 
might come to an end at that relatively short notice, his 
committee felt that it ought to be in a position to revise 
also the Scottish scale if circumstances of that kind 
arose. 

Dr. J. В. Muer (Chairman of the Scottish Committee) 
said that there was only one addition he desired to make 
to Professor Picken’s statement. A joint committee, 
representing the Association and the Society of Medical 
Officers of Health, had been appointed in Scotland to deal 
with this matter, but erae бл the Departmental] Com- 
mittee on Scotüsh Health Services being set up by 
Parliament its meetings were postponed until the Depart- 
mental Committee had reported No doubt at a suitable 
time a resumption would be made He added that for 
the twelve months ending June 29th this уеар twenty-nine 
"public health appointments in Scotland had been adver- 
tised, only four of which were below the scale, and in the 
case of only three was an ''Important Notice '" issued. 
Therefore it could be said that although the scale was not 
officially adopted it was in practice securing adhesion. 

The motion was agreed to. 


REPORT ON IMMUNIZATION 


Professor PICKEN, in moving a recommendation of 
Council urging the Ministry of' Health and local autho- 
rities to secure the establishment of adequate machinery 
for the collection and storage of convalescent serum for 
use in prophylactic measures against measles, took occa- 
sion to review the report of the Association's Special 
Committee on Immunization, including Vaccination, which 
was published in the Supplement of June 22nd. «Тһе 
committee, he said, consisted of representatives appointed 
by the Public Health and Science Committees. When 
it met it quickly decided that vaccination, which was its 
field of reference, was only one aspect of immunization, 
and that the whole problem of immunization should be 
explored. It was decided to try to produce a report óf 
practical value. First of all'the diseases for which im- 
munization was of established avail were considered, and 
the latest knowledge with regard to methods of immuniza- 
tion was set out. In this connexion the committee was 
favoured with reports from a number of members of the 
pron who were not members of the committee, and 

e wished to record the gratitude of the committee for 
the help thus afforded. The committee reported that 
immunization against diphthena had reached a stage of 
safety and effectiveness which justified its adoption as 
a preventive measure. With regard io the.big problem 
of vaccination against small-pox, the committee ,set out 
its reasons for believing that the compulsory measure of 
vaccination had become ineffective during the present 
century, and that compulsory vaccination in fact was 
not producing am immune community. It recorded its 
opinion that the element of compulsion carried no advan- 
tage nowadays, and might have certam disadvantages 


* Association should not initiate propaganda. 





Having thus considered immunization in general, im- 
munization specifically against diphtheria, and vaccina- 
tion against'small-pox, the committee finally discharged 
its reference by pointing out that the only prospect of 
general immunization being adopted was through the 
education of {һе public. The various bodies, including 
the Ministry of Health, the local authorities, and ceray 
voluntary organizations, which mught be considered to 
have the duty of carrying out such propaganda, were 
mentioned, but it was thought that the British Medical 
Association should not initiate propaganda of this kind, 
though it should recomsfiend its members to further ijt 
in every way possible. As for the present recommenda- 
tion regarding convalescent serum for measles, the prac- 
tical difficulty of obtaining this serum was very great. 
Practitioners throughout the couniry applied to institu- 
tions and commercial firms forg this serym, but were 
unable to obtain 1t. The difficulty, of course, was ш ihe 
collection of the serum, because most of the patients who 
could supply it were too small to supply ot in any 
quantity, and indeed too small to make it practicable to 
try to collect any serum at all under ordinary conditions. 
There were, however, parts of the country--the '' Celtic 
fringe "— where а fair proportion of adults contracted 
measles, and institutions there were in a better position 
to supply the serum. Б 

Dr. А. К. Снлгмевѕ (Glasgow) congratulated Professor 
Picken and the Committee on Immunization on producing 
a document which was of permanent value. It read, 
however, rather as a non sequitur that the British Medical 
Who better 
qualified to teach the public the value of immunization? 
He thought that instead of: letting the report remain where 
it was, the Council should send 1t down to the Divisions 
in order that they might consider how best the various 
recommendations could be put into effect. 

Dr. E. Н. T. Nasu (Public Health Services) said that 
the report had his enthusiastic approval, but he wanted 
to ask Professor Picken to alter the recommendation by 
making it read, not ''convalescent serum '' merely, but 
“convalescent and adult serum." Professor Picken had 
given the meeting some idea of the serious difficulties in 
collecting convalescent serum. He had said that the 
position was eased on the '' Celtic fringe," but in London 
there was practically none of this serum to be obtained 
except at Great Ormond Street. On one occasion when 
he applied there only twelve doses were available, and 
he got eight of them! But he had been able to organize 
the collection of adult serum through Rover Scouts, and 
in 1983, in the last big measles epidemic, he was able 
to keep not only his general hospital but his isolation 
hospital open right through. He had used partly con- 
valescent and partly adult serum, and had only had 
2 per cent. of failures. It was used íor the children 
in hospital. 

Professor PICKEN gave reasons—with which Dr Nash 
said he was satisfied—why the committee had thought ıt 
fouch better to confine the question of convalescent serum, 
at least for those practitioners who were working, not in 
institutions, but in private practice. The committee had 
also understood that it was very much easier to collect 
adult serüm than convalescent serum, so that possibly 
no special organization was required for the former. On 
the other hand, the special value of convalescent scrum 
and the extreme difficulty of obtaining supplies appeared 
to require some very special organization. That was why 
the resolution was put forward in its present form 

Sir Henry BRACKENBURY desired to say a word on 
the general question of the report. He himself was a 
member of this special committee, but he was there 
obviously not as an expert but as a general practitioner, 
an observer, a pupil at the feet of the medical officers 
of health and other experts. He ventured to say that 
the result of the commuttee’s work had been supremely 
successful and of great importance, and be wanted to 
pay a tribute to Professor Picken, its chairman, to whom 
very much of the success was due Professor Picken 
had elicited the information and arranged the report in 
a masterly manner, for which the Association owed him 
the deepest gratitude. (Applause.) 
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` Dr. J. Т. D'EwarÌ (Manthester) still wanted adult 
serum "included in the recommendation.- They had been 
told that there was great difficulty in getting Convalesent 
serum except on the '' Celtic fringe." But in the capital 
of. ‘Wales—namely, ' Liverpool (lawghter)]—ia spite of its 
"large Celtic population, there was equal «difficulty in 
getting convalescent serum as there was in -other large | 
cities. He himself had grave, doubts as tc the value of 


. -- Vi—Dr. F. W. Goopsoby. E 
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protecting patients. If adult Serum were available it 
' would be a point of very great importance tc practitioners. 
` But applications іп Manchéster and other la-ge cities were 
‘of no avail ; it was not to be obtained. 

. No amendment, however, was moved on this аныд, 
and the recommendation that the Ministry and local 
authorities, be urged to secure the establishment of &de- 
-quate- machinery for. Yhe collection: and мош of 
convalescent serum, was carried. 

Dr- А. K.'CHALMERS moved: ; 5 : 
That this meeting welcomes the Report on Immuniza- , 
. tion as.a clear and valuable statement of the methods which 
шау“ be adopted in the public interest for the ccntro. of 
"certain diseases, and recommends the Council to ‘keep’ the 
,mattef under ‘review. and to forward the Report.to the 
'séveral Divisions in order that ach may consider the 
- recommendations in rplation to local conditons and their 

“applicability therein. ^ - - 


,ARMSTRONG. 


The anéeting adjourned at .6.30 p. m. 





LÜNCHEON TO KEPRESENTATIVÉS 


ох 


On Friday, July 19th, the first day ‘of the даа Берге- 
sentative Meeting, the Officers- of the Association, the 


sentatives from over-seas. This-was held in the Hastings 
Hall of the Association’ s House in Tavistock Square. 
Mr. H.. S. SourrAR; who took the chair; expressed his 


‘Dr. ‘JAMES Duntop (Glasgow), <n’ P ane in 
‘congratulatory terms of the report, which, he said, had 
-focused what had préviously been very diffuse-in his cwn 
mind.  He'also referred to the pioneer work of Dr. 
Chalmers іп’ this matter. 

- The resolution was carried. - 

А SD ee ~ man 
| | pone ask Карыны - at-the centre of the Association's work to mest so y 
"Professor Picken, in submitting other parts of the- 

Report under ''Pubhc Health," drew attention to ће 

‚‚ Variety of work which the Public Health Committee kad 

' to-carry.out. Much of its work related to public health 

appointments, and here he expressed indebtedness to -he 

- proprietors of the Lancet and thé Medical Officer for their 

Co-operation in regard to advertisements. D-fficulties kad 

lately arisen on account of another body which purpor-ed 

to represent the profession.: It was not ‘quite clear 

‘whether that ‘body agreed~or not. with the scale of 

` ваЈатіез laid down by ‘the Association after negoziations |. 

‘with representatives of'local authorities, but he wanted 

to draw the attention of members of the public health. 

services to the importance of membership both of the 

Association and of the Society of Medical Officers: of 

Health,’ bearing in mind that the cofditions under which 

- they worked very largely depended ‘upon what Һай been 

.dohe-and was béing done by those two, bodies. Closely, 

-related to the question of salaries was that of super- 
. annuation. It was. understood that sooner or later a Bill 

“to make compulsory thé superannuation. of :ocal govern- 

.ment officers; which was at present optional, would be’ 

introduced. The proposals as put forward were not 2a. 

. all fours with what the Association wanted, and steps 

were, being taken .to have amendments promqted. Не 

‚ also touched оп the superannuation of hospital employees 
.,83 preventing that interchange and fluidity of hospital 

‘staffs which was much: desired. The Council ‘had’ in- 

structed the Chairman of the Hospitals Committee and 

‚ himself to take steps to bring forward the difficulties of 

‘the posten to the Ministry and other bodies, interested. 


24 


the-World Tour +o’ Australia. The Deputy Medical 


‘two of the oversea representatives. 


` visits, to South-Africa of Sir Henry Brackenbury and Dr. 
Alfred Cox. It was a great: satisfaction to his colleagues 


-in the outlying parts of the Association. - Dr. D. J. 
Tuomas (Melbourne) expressed his deep “appreciation of 
the courtesy and kindness shown to all oversea mernbera 


-thoseewho would soon be, sailing from Britain to take 
part in the Annual Meeting in. Australia. They would 





- by ] kindness." 


hosts. He explained that no formal Over-seas Conference 


Representative Meeting, but he hoped the delegates from 


abroad woüld take every ópportunity of participating in 


ELECTIONS the- ' Over-sgas '' session оп Monday. The Representa- 


Ош. the course of the day the MEDICAL сере 

* announced that there had been only one nomination for. 
~ the Chairmanship of.the Representative Body—namely, 
Mr..H. S. Souttar—and only. one for the Deputy Chair- 
manship, Dr. H. Guy Dain, who wére accordingly returned 
for those positions. The announcement was received wich 
applause. E S 
The election ,of twelve members of Council by the 

' grouped represéntativés of the constituenciés i in Hie British- 
Isles was announced as follows: nv 


what was happening in. their distant areas. 


luncheon: EE p T *Y 


м 


(Northern Malaya); Dr. Е. W.'P. Cluver (Natal Coastal), -Dz 


(Tasmania); Dr. M Greenberg (Johannesburg), ' Lieut.-Colonel 
: n "W. L.. Harnett, I.M.S..: (ret) (Calcutta), Dr. К. S? ЕГ 
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FROM OVER-SEAS - " С Е 


Chairmàn of the Organization Committee; and the Chair- 
man of the Dominions, India, Colonies, and Dependencies - 
Committee, gave an informal. luncheon party for repre-, , 


happiness at welcoming in their own home at-head- 
quarters representatives from all parts of the British, . 
Empire. It was, he said,.a great encouragement. to -those |, 


Secretary then, at the Chairman's request,- read a list of ' 
„the, names and constituencies of those.present,.and brief . 
acknowledgentent of-the hospitality offered was made by t 


Dr. М. GREENBERG, who had attended o on two previous. 
occasions (1927 and,1932) as' representative of the Trans- : 


vaal, said how pleased-he was to make new friends and - . 
renew old friendships. He recalled. with pleasure the: 


Dr. WILLIAM - PATERSON, бб. of e Dominions. 
Committee, added a word of greeting. on behalf of the . 


had been arranged this year in connexion with the Arinual - a 


-tive Body would wish to hear from them’ ‘something ' of, : 


The- following oversea AE attended dos 


Colonel J. Н. Campbell, D.S.O. урба Branch), me 
Hon. Dr: N. L. Clarke (Soutbern Malaya), Dr. В.” Cross ` 


L. W.' Evans .(Fedeiated Malay States), Dr. T..H.' Goddard: : 


* CNIIesDr ЕЁ. R. FOIHERGHE. OS 


‘colleagues from far countries on the eve of tbe Round-. .,- 


M. 


and himself to know at first hand the,interest felt by ` ` 
the B.M.A. at home in the work and probléms of members | . 


‘during. the Annual Meetings. A great wélcome awaited ' 


‘certainly learn some geography in the Coursé of "their. , 
travels, and if there were any mortality among the . 
visitors to Melbourne the certificate would read, Y "Killed: 


К 

ty 

„у 
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W. А. E. Karunaratne (Ceylon), Mr. L. C. E. Lindon (South 
Australia), Dr. D. R. Macdonald (Sudan), Dr. А. M. McIntosh 
(New South Wales), Dr. E. Michel-Smith (Midlands, Natal 
Inland), Dr. A. S. M. Nayar (South Indian and Madras), Dr. 
E. G. H. Payne (British Guiana), Dr. P. W. R. Petrie (Aden), 
Dr. W. W. Seed (Western Australia, Dr. G. W. Spencer 
(Mesopotamia), Dr. D: J. Thomas (Victoria), Dr. J. M. Twhigg 
(Wellington, N Z.) ; together with tbe President (Dr. S. Watson 
Smith), the Chairman of Council (Dr. E. Kaye Le Fleming), 
the Deputy Chairman of the Representative Body (Dr. Н. 
Guy Dain), the Treasurer (Mr. N. Bishop Harman), the 
Chairman of the Organization Committee (Dr. J. C. Matthews), 
Professor R. T. Leiper, and the following representatives of 
Oversea Branches on the Central Council: Professor R. J. A. 


= Beny (New South Wales and Queensland), Mr. Р. L. Giuseppi 


p 


(West Indian), Lieut.-Colonel F. O’Kinealy (Indian), Dr. G. 
Clark Trotter ew Zealand ‘and Fiji), Dr. W. Watkins- 
Pitchford (Branches in the Union of South Africa and 
Northern África). > 








ANNUAL REPRESENTATIVE MEETING 
DINNER s 


After the first day's meeting of the Representative Bódy, 
on July 19th, the representatives dined together at the 
May Fair Hotel. Mr. Н. S. Sourrar presided, and among 
others present were the retiring President (Dr. S. Watson 
Smith), Sir E. Farquhar Buzzard (President-Designate for 
1936-7), Dr. E. Kaye Le Fleming (Chairman of Council), 
Sir Henry Brackenbury, Sir Ewen Maclean, Sir Crisp 
English, and nearly all the members of Council. Many 
of the representatives' were accompanied by their ladies. 
An excellent entertainment programme was provided, the 
- leading item of which was the sleight-of-hand of Giovanni, 
who managed to'extract all their possessions from several 
members of the company. Perhaps it should be added 
‘that they were all returned before their possessors were 
conscious of their loss. One representative even suffered 
the detachment.of his braces without being a Ware of itl 
Аз usual there were only two speeches. Юг. A. 
McCanrHv of Birmingham proposed the health of the 
Chairman. The Chairman of.the Representative Body, 
he said, had many onérous duties and obligations. e 
was expected not only to be the essence of respectability 
himself, but to have so much surplus respectability as 


~ to shed it over all the representatives who needed it. 


Successive chairmen had had many outstanding qualities ; 
all of them had had great dignity, but to this Mr. Souttar 
added the quality of extreme amiability. At this meeting 
Mr. Souttar was, as it were, setting out on a land of 
pilgrimage, and his reputation as chairman would grow 
at every stopping-place. At Oxford next year he would 
not be at all surprised if, in honour of the occasion, they 
won the boat race, and as for Belfast a year later, he 
could scarcely imagine in what glowing terms Mr. 
Souttar's health would then be proposed. 

Mr. Souttar; who was very cordially received, said that 
to be elected Chairman of the Representative Body was 
a very great honour, the greater because the election was 
on a purely democratic basis. It brought home to one 
the essentially democratic character of the Association. 
He had often wondered what exactly was the fundamental 
bond of “ B.M.A. men." In the Royal College of Sur- 
geons was а body of men skilled in а certain art ; in the 
Royal College of Physicians were men learned along cer- 
tain lines of study ; but in the British Medical Association 
there was a stronger bond altogether, for the Association 

. essentially represented the ''doctor," and unless the 
physicians and surgeons were at heart doctors'they were 
not of very much use to humanity. The more he saw 
of the Association the more impressed he was with the 
fact that they were а body of doctors ; that when the 
Association spoke it spoke for the doctor. The @босїог 
as they knew him was a personality peculiarly British. 
There were admirable French, German, and American 


docéors, but they were not the same as the British: 


doctor. The Briüsh doctor had worked his way into the 
heart of the British nation in a manner which did not 
holl good, he thought, of the doctors of any other 





office. (Applause.) 


Hennessy (Uganda) Dr. H. O. Hofmeyr (Capetown) Dr. |4country, and in this country, and the Empire there was 


an Association such as did not exist in the same scnse on 
the Continenf. There was no such association as theirs 
in France, Italy, or Germany ; there were bodies of 
medical meh, but they,had not the character of the 
British Medical Association. * 

Yet, Mr. Souttar continued, it would have been, 
gathered from what had been said in the debates even 
that day, that there were quite a number of doctors m 
this country who did not realize in the very least what 
the Association meant. It reminded him of an old gentle- 
man who retired for peace and quietness to a Yorkshire 
village, where he had a pleasant, house which was once 
occupied by Charlotte Brontė. Hat he was troubled by 
the constant visits of Americans who came inquiring 
whether that was really the house where Charlotte Bronté 
had lived. Therefore he had a talyet affixed to the house 
conveying the information. But within a year he had to 
také the tablet down because he was now troubled by 
the visits of Englishmen who came knocking at the door 
to ask who Charlotte Bronté was! There were many 
doctors in this country who did not know what the 
Association was and stood for. ,Neverthelefs, it was a 
very great Association, and it was never focused to better 
advantage than in the Representative Meeting and on a 
social occasion Шке the present, when they all met 
together as brothers (and sisters). He thanked them fiom 
the bottom of his heart for the way in which they had 
drunk his health. 2 : 





ANNUAL GENERAL MEETING 


The Annual General Meeting was held in the Great Hall 
of the British Medical Association House on Tuesday, 
July 23rd, 1935, at 12.30 p.m. The President (Dr. S. 
WATSON SMITH) occupied the chair. 

The notice of the meeting having been read, the minutes 
of the last Annual General Meeting, held at Bournemou£h 
on July 24th, 1934, were, on the motion of the President, 
approved and signed as correct. 


APPOINTMENT OF AUDITORS 


Dr. J. W. Bone proposed : 

“ That Messrs. Price, Waterhouse and Co be and thoy 
are hereby appointed Auditors of the Bniish Medical Asso- 
ciation until the next Annual General Meeting, at a re- 
muneration of three hundred guineas '' 


Dr. H. C. Jonas seconded. ' 
The motion was carried. 


PRESIDENT, 1935-6 


The PRESIDENT reported that owing to the regrettable 
death of Sir Richard Stawell, who was President-Elect, 
1935-6, the Representative Body had elected Lieut.- 
pone Sir James Barrett as President for that year. 
Sit James Barrett had been a member of the piofession 
for half a century. He first qualified in 1881, fifty-four 
years зро, when he graduated at the University of Mel- 
bourne. He was a Doctor of Medicine and a Master of 
Surgery of the University of Melbourne, and a Fellow of 
the Royal College of Surgeons of England. He was a 
man of many interests and activities, and would well 
maintain the honour and dignity of the presidential chair. 


(Applause.) 
PRESIDENT 1936-7 ^ 


The PRESIDENT further reported that Sir Farquhar 
Buzzard, Bt., had been elected by the Representative 
Body as President of the Association, 1936-7. He need 
say little about Sir Farqubar Buzzard. They all knew 
that he was Physician in Ordinary to H.M. The Kung, 
consulting physician to St. Thomas's Hospital, and Regius 
Professor of Medicine in the University of Oxford. It had 
been said that the best physician was also a philosopher, 
and Sir Farquhar Buzzard was certainly a philosopher and 
а deep thinker. He had done much of permanent value 
in his specialty of neurology, one of the most difficult in 
medicine, and he "would well maintain the dignity of the 
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Vote оғ THANKS TO RETIRING PRESIDENT 
The CHAIRMAN OF CoUNCIL moved: о 


“ That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, Dr. 
S. Watson Smfth, Хо: his servis as President, 1934-5." 


e Dr. Lr Fremine said that Dr. Watson Smith would 
remain President of the Association until presently jn 
Melbourne he handed over his office to his clected 
successor, but this was the last occasion on which there 
would be an opportunity of expressing to him their most 
cordial thanks for the сарап of the office he had held 
during the past year. He proposad the vote of thanks 
with particular heartiness. The Chairman of Council must 
of necessity be in close relation with the President of the 
Association, and' in, the present case he and Dr. Wetson 


Smith were peighbouN living together im the country.- 


They had co-operated in the happ:est manner, and it was 
wrth the greatest cordiality that he supported'this motion. 

The motion was carried unanimously, the members 
rising and applauding. 

Dr. Watson 5мттн tbanked the Chairman of Council 
for his kind words. He felt that this resolution had been 
moved by’ an old friend. In the year just єсте to an 
end much progress had been made ın the beneficent work 
of the Association. Much still remained! to be done ; but 
they could look forward with confidence to. the future. 
The work of the Association, jn its widest sense, had 
become a very great factor in human progress within the 
Empire, and would be even more important in time to 
come. Social medicine was a factor in human economy 
which must be encouraged and organized more than it 
had been ; and this the Association was steadily doing. 
Each new set of circumstances occurring during the year 
had: offered new opportunities, which the Association had 
not been slow to seize. Their concern was not with the 
past nor even sc-much with the future, but rather with 
.the present, the spirit of which would compare well with 
that of any past time. The Association was:im no way 
aggressive: it remained in scientific matters as conserva- 
tive-as of old, and rightly so. They would remember the 
Hippocratic saying, '' Science begets knowledge ; opinion, 
ignorance." The spirit of medicine had departed not from 
them ; and although new cults of healing made their 
appearance from time to time, claiming what belonged to 
better men, yet this world was at heart wise and faithful 
to scientific medizine and to those who professed it. But 
action they must have, and action required co-operation, 
and this the Association offered. The Association repre- 
sented a large body of opinion, much of which was silent, 
as befitted their calling. But although so many members 
were harnessed to their work, having little time for апу- 
thing beyond it, membership acted as a safeguard to their 
interests in all matters at all times. The Association 
existed to protect the profession. and to advance the 
interests of all who belonged to it; but it existed also 
to 
duties in no narrow sense. 

„Не wanted to take the opportunity of paying tbat 
to the fine work cf the Council during the past year, under 
the able chairmanship of Dr. E. Kaye Le Fleming, ‘and to 
the willing work of the members of the Standing Com- 
mittees and Special Committees. This must have the 
appreciation of all members of the Association. (Applause.), 
To the permanent staff under the highly efficient general- 
ship of the Medical Secretary, Dr. G. C. Anderson, all 
praise was due .In a day or two г goodly company of 
members was proceeding to Melbourne {ог tha Annual 
Meeting there in September, and in so doing- would embark 
upon the first world tour of the Association. 
carry the ''fiery cross’’ of the Association round the 
world ; and he was sure they would have the best wishes 
of the general body of members. (Applause.) 


The MxpicAL SECRETARY read a telegram which had | 


been received from Melbourne conveying the good wishes. 


of the Melbourne Executive, and wishing the visitors |. 


‘bon voyage. A telegram had also been received from 
Malayà :. ‘* Bon voyage, Malayan Branch " 

The meeting then stood adjourned until Tuesday, 
September 10th, 1935, in Melbourne, Australia. 


protect the interests of the public, and interpreted ita 


Tkey would | 


EXTRAORDINARY GENERAL MEETING 


Immediately following the Annual General Meeting an 
Extraordinary General Meeting was held, with Dr. S. 
Watson SMITH, the President; in the chair. The notice 
of this meeting appeared in the Supplement of June 29th, 
when the proposals for alterations in the Articles of 
Association to be submitted to the meeting were duly 
set out 

The notice having been read, the CHAIRMAN oF COUNCIL 
(Dr. Le FrEMING) formally moved as a special resolution 
that the Articles of Association be altered in the manner 
set out in the notice. 

Dr. J С MaTTHEWS seconded. 

The resolution’ was carried unanimously, 
meeting terminated. 


and the 





British, Medical Association 
CURRENT NOTES 
Ё The Poisons Board 


A’ few weeks ago Mr. John Hilton, Professor of Industral 
Relations in the University of Cambridge, gave a broadcast 


м 


talk, and an excerpt fronr this under the heading '' асі. 


as Lawgivers," appeared in The Listener of July,. The 
good many members of the British Medical Asso. "Dn 


must have heard or read this unprofessional utterauce, 
with its gratuitous attack on the Poisons Bcy-!» Gn 
July 10th The Listensr published a letter from the ‘cal 
Secretary headed '' The Poisons Board: A Corret, on." 


My attention has beer talled: to the extract, published in 
The Listener of July 3rd' under the heading '' Doctors as 
Lawgivers," from the broadcast talk giver by Professor 
John Hilton on June. 25th to the unemployed, and I desire 
{о make the following observations. The extract commences 
with an entirely errcneous ax1mption. The speaker should 
Jave known that the Poisons Board was éstablished by the 
Home Office under Section 16 of the Pharmacy ‘and’ Poisons 
Act of 1933 to prepare and submit to the Secretary- of 
State for his approval a list of the substances which are to 
be treated as poisons for the purposes of the Act' The 
Board exists to protect the interests of the pubhc and not 
the interests of doctors. There afe on the Board representa- 
tives of the Secretary of State for the Home Department, 
ОЁ the Secretary of State for Scotland, of the Ministries of 
Health and of Agriculture and Fisheries, of the Pharma- 
ceutical Society, of the Royal College of Physicians of 
London, of the Royal College of Physicians of Edinburgh, 
of the General Medical Council, of the British Medical 
Association, of the Council of the Institute of Chemistry 
of Great Britain and Ireland, and, in addition, ex officio, 

-a Government chemist The doctors are in a minority. 

e Poisons Board 1з. bv Professor Hilton, made to appear 


as a doctors’ organ.zaton, working in the interests of ` 


doctors, and this erroneous assumption is foUowed Ьу. а 
series of distasteful and offensive remarks ñz: „eted against 
the medical profession generally. In fact,.tie Board consists 
of distinguished and representative persons working, under 
the authority of Parlament in the public interest. It 
is a matter for regret that the microphone has Биеп used 
to- misrepresent and discredit in the eyes of the public a 
Board that is working in the interests of the pubhc, and 
to impute to the medical prolession completely unworthy 
motives. К 
С. C. ANDERSON, 
e Medical Secretary, Brilish. Medical Association. 


А. footnote by the editor of The Listener made. the 
' following haffdsome withdrawal: 


are glad tc give publication to Dr. Anderson's letter, 
which makes clear the true position and purpose of the 
Poisons Board In view of the information contained, in 
Dr. Anderson’s letter, we are asked to express the regret of 
the B B.C that the passage in question was included in*the 


` broadcast talk and subsequently reproduced. as an, excerpt 


in The Listener. \ 
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THE RELATION ОЕ ALCOHOL TO ROAD ACCIDENTS 


REPORT BY В.М.А. COMMITTEE 


1. The Ministet of Transport, Mr. Hore-Belisha, stated 
in the House of Commons on January 30th, 1935, that he 
intended to invite the Association to say whether it could 
usefully make any observations on the place of alcohol in 


the causes of road accidents. The following letter was, 


subsequently received by the British Medical Association 
from the Ministry of Transport: Р 


“ I-am directed by the Minister of Transport to draw 
* the attention of your Association to a question recently 
asked in the House of Commons and to his reply. 
'* “ Mr. Hore-Belisha would be grateful for any observa- 
tions the British Medical Association may be able to 
make on the subject in the light of the existing know- 
ledge and experience of the medical profession. The 
Minister has in mind, however, that if new investiga- 
tions should at any stage be thought to be desirable by 
the Government, that would naturally be a matter for 
the Medical Research Council, and he is accordingly 
inviting the views of the Council on that aspect of the 
question.”’ 


The Council of the Association approved the formation 
= cial Committee, consisting of the following, to 
: E*- this matter: А 
DA .У. G. Willoughby (Medical Officer of Health, Eastbourne), 
, Chairman of Committee. 
r 7. Watson Smith, F R.C.P.Ed., President. 
MS. s 5. Souttar, F.R.C.S,, Chairman of Representative 
Bory. * 
Dr. E. „ауе Le Fleming, Chairman.of Council. 
Mr. N. Bishop Harman, F R.C.St, Treasurer. 
Sir Joseph Barcroft, F.R.S., Professor of Physiology, Univer- 
sity of Cambridge. 
Dr. W. Russell Brain, F.R C.P., Physician to Out-patients, 
London Hospital, and Physician to Hosp:tal for Epilepsy 


A 


and Paralysıs. И ў 

Dr. J. А Gunn, Professor óf Pharmacology, University of 
Oxford 

Dr. Isaac Jones, Chief Medical Officer to the Metropolitan 
Police. 


Dr. Nathan Mutch, F.R.C.P., Physician, Guy's Hospital. 
Dr. Henry Robinson, London. / : 
Dr. P. B. Spurgin, Metropolitan Police Surgeon 
Dr. W. Stobie, ЕСЕР, Physician, Radchffe Infirmary, 
= Oxford. 
7 Dr. Н. M. Vernon, Investigator for Industrial Health Research 
Board, 1918-82. 
Dr. Cecil Wall, F.R.C.P., Physician, London Hospital, and 
Hospital for Consumption, Brompton. 

2. The Committee has confined itself to an examination 
of the scientific evidence on the effect of the consumption 
of alcoholic liquor on the functioning of the human body. 
It has concentrated on the effects of amounts of alcohol 
insufficieht to produce the state commonly recoguized 
as drunkenness and smaller than those likely to lead to a 
person being certified as '' incapable of proper control of 
a vehicle. This has been done, not because the Com- 
mittee does .. * recognize the significant part played by 
alcohol in considerable amounts in the causation of road 
accidents, but because it believes it to be highly desirable 
іп the public interest to draw attention to the effect of 
amounis of alcohol, commonly regarded as without 
deleterio"s effect, on the driving capacity of persons іп 
charge of motor vehicles. А 

8. It is necessary to emphasize that this aspect of the 
problem has not received from scientific investigators the 
attention it merits, although such evidence as is available 
appears to the Committee to lead inevitably to certain 
conclusions. Nevertheless, in putting forward its con- 
clusions, the Committee desires to point out,that they are 
based on such evidence as is available and that the com- 
plete so'ation of an admittedly difficult problerg must 
await a fuller and more extensive investigation of certain 
aspects of 1t. f 

4. The effect of the consumption of alcohol, eitber on 

` the part of drivers of motor vehicles or on рекли» 
upon the liability to road accidents cannot be legitimately 

} 


s 2 


made the subject of dimect experiment gpon the public 
roads. In attempting to assess the relation of alcohol 
consumption to motor accidents, relance must therefore Do 
placed upon two types of indirect evidence. (а) statistics, 
especially from police courts, of accidents in which the 
question has been raised as to whether the driver invélved 
has been '' under the influence of drink ’’ ; and (b) experi- 
ments made in other connexions to determine the effects 
of alcohol upon the гегуоиѕ and neuro-muscular systems, 
in which the action of alcohol upén judgement, memory, 
reaction time, co-ordination of muscles, and other factors 
which may be involved in тог driving have been 
measured. e i 

5. The report of the Ministry of Transport for 1933 
indicates that, of the 3,297 ““ causes of fatal road acci- 
dents ” attributed to drivers twenty-nine are included 
under the heading ''under the influence of dunk or 
drugs," whilst of the 3,607 ''causes of road accidents '' 
attributed to pedestrians forty-six were included under this 
heading—that is, ''dfink or drugs’’ was the causative 
factor in about one in 100 cases. This takes no cog- 
nizance of those persons who may have been under the 
influence of alcohol to an extent insufficient to attract 
notice. х 

6. These figures, which аге derived from police reports, 
are based upon personal impressions. More exact investi- 
gations, based upon determination of the alcohol content 
of the blood and/or urine of each person involved in a 
series of accidents, were recently conducted in America, 
and these figures showed that in an analysis of 119 con- 
secutive accidents seventy-four of the persons examined 
exhibited an alcohol content of more than 0.02 per cent 
There are, however, no records showing the alcohol content 
of the blood of corresponding numbers of drivers not 
involved in road accidents. 

7. In 1983 there were 1n Great Britain 1,595 convictions 
for driving under the influence of drink, and the driving 
licence was suspended in 1,046 cases. In 1934 2,016 
drivers of motor vehicles were certified by an examining 
doctor to be under the influence of drink. It is beyond 
dispute that such cases are a potential source of accidents, 
and the number of actual convictions suggests that there 
are large numbers of people driving cars when more or 
less under the influence of alcohol. 

8. Available statistics, therefore, though of a very 
limited nature, show that alcoholic intoxication of a degree 
that renders a person ‘* incapable of proper control of a 
vehicle ’’’ does play at least a significant part in the 
causation of motor accidents. Where opinions may differ 
is in regard to the effect of amounts of alcohol smaller 
than those which would lead to a person being certified 
as''' incapable of proper control of ihe vehicle.” If the 
consumption of such smaller amounts of alcohol may 
rÉnder a person a less careful and skilful driver, then the 
percentage of fatalities attributable to alcohol would be 
higher, (and perhaps much higher) than is indicated in 
these statistics. Public opinion and legal enactments 
agree in recognizing and condemning intoxication in con- 
nexion with motor driving, and we do not consider it 
necessary further to emphasize this aspect. We wish to 
submit evidence in regard to the effect of subintoxicani 
amounts of alcohol—that is, amounts less than that 
customarily regarded as rendering a person '"under the 
influence of drink to such an extent as io be incapable 
of having proper control of the vebicle.'' 


Effect of Alcohol on Mental Processes 


9. It is almost universally agreed among all those who 
have studied {һе subject that the first effect of alcohol, 
and the effect of the smallest doses, is upon the higher 
functions of the brain. We know of no better guide than 
the Alcohol Committee of the Medical Research Council, 
which came to the conclusion that '' the direct effect of 
alcohol upon the nervous system is, in all stages and upon 
all parts of the syetem, to depress or suspend its functions : 
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that it is, in short, from first то last a narcotic dfug." 
The earliest suspension of functions leads to an 1mpairment 
of the faculties of judgement, concentration, self-criticism, 
and the power of estimating risk. This 1s often accom- 


panied by a sense of wellbeing and of self-satisfactión. ` 


The early actiorgof alcohol:can hardly be measured. by the 
crude tests which determirie whether a driver is ‘‘ under 
«hc gnfluence of ‘diink to such an extent as to be incapable 
of having proper control of the vehicle." 
the effect of alcohol leads many. persons to. take risks and 
to make rapid decisions less juciciously than they would 
otherwise do. To what extent this action of small amounts 
of alcohol may in the aggregate be responsible for motor 
accidents there is no means of estim&ting. It is, however, 
& serious objection to the consumption of alcohol, even in 
small amounts, by anyone who is to drive a car. 

10. Some of the effects mentioned have been demon- 
strated by vasious psy*hological tests. For instance, six 
men меге tested for their ability to learn a code and write 
it rapidly, and it was found that two hours after drinking 


' alcohol. equivalent to 34 ounces of whisky their capacity 


to learn was reduced by 10 per cent. on an average! 

11. The e&ect of alcohol on powers of concentraiion is 
suggested: by the tests made with an instrument in which 
the needle of an indicator in an electric circuit was kept 
almost continuously in motion by means of a disturber 
element? The subject was asked to watch the indicator 
and keep it adjusted as nearly as possible to zero by 
means’ of a simple rheostat control. Eight men were 
tested at intervals of $, 1, 14, and 2 hours after taking 
a dose of a'cohol corresponding to 3 ounces of whisky, and 
it was founu that on an average their skill was diminished 
8, 15, 20, and 15 per cent. at the respective time intervals 
mentioned. Jeven of the subjects showed a definite 
decrement in cheir promptness of attention and control, 
but the remai.ing subject, an occasional heavy drinker, 
showed an improvement of 6 per cent. 

12. The effect of alcohol on reasoning powers is shown 
by the tests made on the intelligence quotient of a group 
of fifty persons; It appeared that a dose of alcohol 
equivalent to 2} ounces of whisky lawered the quotient 
and diminished the power of recalling past experience. 
In tests made by another investigator! a list of fifty 
adjectives was read out, one at a time, and the subject 
was required to give another adjective with the opposite 
meaning. A dose of alcohol equivalent to 3} ounces of 
whisky caused a decrease of 15 per cent. in efficiency. 

13. A number of investigators have noted that though 
their subjects performed the various tests less efficiently 
than usual:after taking alcohol, they were convinced that 
they had been doing them better, and were surprised when 
they found that their.records proved the contrary. 


The Effects of Alcohol on Neuro-muscular 
Co-ordination 

14. The driving ot a motor car involves. а succession of 
‘highly skilled muscular movements, which are dependegt 
on rapid and accurate co-ordination between tbe eyes, 
hands, and feet. The eyes are constantly moving in 
response to changing visual impressions, and it isefound 
‘that the speed with which the gaze is directed to fresh 
objects ıs measurably impaired by the drinking of alcohol * 
Two American investigators made a number of tests on 
six men, and they found that an hour and a half after 
they had taken diluted alcohol equivalent to 4 ounces of 
whisky they showed an average delay of 15 per cent. in 
their speed of movement. Another investigator iound 
that the equivalent of 24 ounces of whisky decreased the 
speed 13 per cent., and that some adverse effect persisted 
for three and a quarter hours aiter the alcohol was taken. 
A third investigator tested the ability of the eyes to follow 
clearly an object EHE nearer and nearer to the persons 
observing it, and he found that a dose corresponding to 
3} ounces of whisky very distirctly weakened and slowed 
the movements of the eyes, though half this dose had no 
effect At no stage in any of the tests were the eveball 
movements strengthened or rendered quicker. g 

15. The effect of alcohol on the speed, and. accuracy of 
hand movements has’ been investigated in д number of 


ec 
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ways. For instance, eight men and five women were 
tested for their. skill at typewriting, and it was found 
that moderate quantities of alcoholic liquor—corresponding 
to 2 to 3 ounces of whisky— produced some effect in all 
the individuals, the magnitude of the effect depending .. 
a good deal on whether the alcohol was taken with food - 
or on an empty stomach—that.is, three hours or more . 
after food The average effect in the latter instance was 
about twice as grea: as in the former, and typing mistakes 
were usually doubled or trebled in number, whilst typmg 
speed was diminished. Tests made by another investi- 
gator? on five male typists showed! that after a dose of 
alcohol corresponding to 2] ounces of whisky their errors 
were increased 40 рег cent for the next iwo hours, and . 
after twice this quantitv of alcohol they were increased `: 
70 per cent. ; E 
16. Typing tests involve a certain amount of co-ordina- 
tion between hand and eye, but a better instance of such 
co-ordination is afforded by shooting tests. For instance, 
tests were made in Вауапа,° for a period of sixteen days 
on twenty marksmen who fired at a target 220 yards away, 
and it was found that the drinking of alcohol correspond- ^ 
ing to 4} ounces of whisky caused a diminution of 2.8 per 
cent. in the average score of the tests made in the morning. 
17. The effect of alcohol on the co-ordination of leg 
movements is illustrated by tests on walking and climbing. 
An investigator’ took a regular walk up a shght ішпе 
followed by a steep ascent to the summit on a pass 


"walk took fifty minutes on an average, whilst ihé* 


sequent climb took 160 minutes. After a dose of alcohol 
corresponding to 2% ounces of whisky, which was taken 
with a cup of tea and a scrap of bread, ihe walk бп an 
average took sixty minutes and the climb 185 minutes. 
Moreover, 9 per cent more bodily energy was expended 
over the work, and the inNestigator attributed this result 
to the diminished skill with which he directed his move. 
ments. 


Alcohol in the Blood 


1$. When an alcoholic liquid is drunk there is а fairly 

rapid absorptron of alcohol from the alimentary canal,,: 
and in consequence the cancentration of alcohol in the.' 
blood increases gradually to а maximum, followed by a 
slower fall. In a series of tests made on nine subjects? 
the experimental dose administered contained the equiva: 
lent of 3 ounces of whisky, which was taken either as a 
33. per cent. solution or was diluted to 1} pints. Analyses 
of blood samples teken-at regular intervals gave the 
following approximate results . 


Percentage of Alcohol in the Blood after 


E 
"2 


70 min 40 min. 70 min. 120 min. 
Concentrated alcohol 0.03 . 0.041 ...... 0 043 ..... 0.036 
Dilute alcohol sae 0.016 ...... 0 031 


19. It will be seen that in both series the concentration 
of the alcohol took seventy minutes to reach a maximum, 
thowgh it was always substantially less for dilute alcohol 
than for concentrated alcohol. It follows that the elimina- 
tion of alcohol from the body, which. is effected chiefly by 
its oxidation, is a slow one, and it is most important 
that this fact should be thoroughly appreciated. In 
normal, persons the body oxidizes alcohol at the rate of 
about 10 to 12 c.cm. per hour, or the equivalent of one 
ounce of whisky, and this rate 1s not increased when the 
concentration of alcohol in the blood 15 raised by the 
drinking of larger quantities of alcoholic liquor. еме 
persons who nave ccnsumed what are usually considered 
to be quite moderate quantities of alcoholic drinks have 
substantial amounts of alcohol in their blood for several 
hours after, and it 1s only when this alcohol has fallen to 
a low percéntage that the previously described effects on м 
mental processes and on neuro-muscular co-ordination 
enurely disappear. 


Summary and Conclusions 

20. Alcohol. in an amount less than is customarily 
regarded as sufficient to render a person' ''under thé 
influence of alcohol to such an extent as to be incapadle 
of having proper control of the vehicle "' has definite ` 
effects on the human body. ^ 


, ` 


* 


